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J.  M.  (i.  Carter 

T.  J.  Pitner 

E.  W.  Weis. 

Galesburg. 

1899 

T.  J.  Pitner 

H.  N.  Moyer 

E.  W.  Weis 

(jeorge  N.  Kreider 

Cairo. 

♦Preliminary  Convention. 

Explanation.— No  meeting  was  held  in  the  years  1861  or  1862,  “on  account  of  the  large  number  of  members 
engaged  as  surgeons  in  the  volunteer  army  of  the  United  States.” 

Until  the  meeting  of  1869,  it  was  the  custom  to  elect  officers  the  first  day,  and  for  the  President  to  have  charge  of 
the  meeting  at  which  he  was  elected.  Hence  Dr.  Trowbridge  seems  to  have  presided  over  two  meetings,  although 
elected  President  but  once. 
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T.  J.  PITNER,  M.  D.,  JACKSONVILLE. 

Currents  and  Counter  Currents  in 
Medicine. 

It  is  exceedingly  gratifying  to  the  mem- 
bers of  the  medical  profession  here  assem- 
bled this  evening  to  have  with  ns  so  large 
a nnmber  of  the  citizens  of  Cairo.  AVe  take 
it  as  an  expression  of  a most  cordial  wel- 
come to  your  city  which  I assure  you  gives 
us  great  jdeasure.  It  may  also  be  inter- 
ju’eted  as  an  indication  of  public  interest 
in  the  profession  an.d  a recognition  of  their 
contributions  to  the  common  Aveal. 

It  is  my  purpose  this  ei’ening  to  remark 
U])on  a feiv  matters  pertaining  to  the  prac- 
tice of  medicine  Avhich  I trust  Avill  also  he 
of  some  interest  to  you  all. 

While  cogitating  along  certain  lines 
Avith  the  vicAV  of  presenting  something  ap- 
propriate to  this  occasion  and  while  niA^ 
essay  Avas  yet  quite  embryonic,  there  came 
a message  from  our  stirring  Secretary  ask- 
ing for  the  subject  of  my  address  by  re- 
turn mail. 

d’he  printer  Avas  Avaiting  for  it.  I had 
no  name  for  the  bantling.  XeA’er  sup- 
posed a name  Avould  be  Avanted.  I thought 
my  exercise  AA'ould  be  put  doAvn  as  the  Pres- 
ident’s Address,  winch  Avoukl  enable  me 
to  strike  out  AAnth  a free  lance  in  any  direc- 
tion unhampered  by  a heading.  Those 
of  you  AA’ho  knoAV  that  Secretary  dan  read- 
ily see  that  it  AA-as  better  for  me  to  send  him 
a topic  and  to  do  it  “instanter.”  So  the 
subject  as  it  stands  Avas  fortliAAnth  sent,  be- 
ing similar  to  the  title  of  an  address  deliv- 
ered before  the  meeting  of  the  Massachu- 
setts Medical  Society  about  forty  (40) 
years  ago  by  our  distinguished  Colleague, 
Dr.  OlAer  "Wendell  Holmes,  a phrase 
which  I thought  as  aptly  as  any  short  state- 


ment conveyed  in  a general  Avay  an  idea 
of  the  remarks  1 Avished  to  make  at  this 
time. 

I hose  of  you  Avho  may  haA'e  read  the  ad- 
dress alluded  to,  Avhich  forms  the  title  of  a 
book  of  essays  by  the  illustrious  Author, 
Avill  not  be  reminded  of  the  old  saying  that 
great  minds  run  in  the  same  channel.  We 
inay  both  speak  of  currents,  medical 
thought  and  practice,  but  the  channels  cut 
by  the  keen  mind  of  the  great  master  AAnll 
be  found  someAvhat  different  from  the 
skimmings  of  the  Illinoisan.  Dr.  Holmes 
spoke  of  the  Currents  and  Counter  Cur- 
rents in  the  Science  of  Medicine.  My 
purpose  this  evening  is  to  consider  the  sul> 
ject  rather  on  the  practical  side  although 
some  reference  to  theories  is  necessarily  in- 
volved. 

It  is  fitting  that  at  an  assembly  like  this 
of  the  members  of  any  society  that  they 
noAv  and  then  take  account  of  stock — to 
use  a business  phrase— or  like  the  mariner, 
take  a reckoning — study  the  currents  in 
Avhicli  they  are  moving — consider  the  di- 
rection of  their  craft — look  to  the  tenden- 
cies of  the  time. 

Let  us  this  evening  consider  a fcAv  of 
the  facts  and  forces  Avhich  make  for  pro- 
gress in  Medicine;  also  some  of  the  hin- 
drances and  obstacles  in  the  Avay  Avith  cer- 
tain retrograde  tendencies.  Unfortunately 
in  all  that  pertains  to  humanity,  progress 
is  not  uninterrupted.  It  computing  the 
forces  that  move  men  the  ^'personal  ecpia- 
tion”  is  a prominent  factor.  It  is  cajiri- 
cious  in  action,  gmng  uncertain  results. 
People  in  general  are  perhaps  as  largely  in- 
fluenced by  egotism,  avarice,  party  spirit 
and  prejudice  as  by  reason  and  good  judg- 
ment based  upon  a AA'ide  induction  of  facts. 
P)Ut  far  beloAv  the  surface  in  society  Avith 
all  its  noise  and  froth,  its  arrogance  and 
self-seeking  Avith  the  clamor  of  conflict- 
ing interests,  the  great  undercurren*:  of  ac- 
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knowledge  niovos  silentlv  and 

O O t. 

steatlily  onward  with  evor  increasing  vol- 
nine. 

Standing  here  on  the  hanks  of  the  ma- 
jestic ^Mississippi,  wliere  it  is  reinforced  hy 
the  far  reaching  arm  of  the  Ohio,  which 
together  in  one  great  stream  sweep  on 
toward  the  broad  ocean,  may  we  not  see  a 
tyi)0  representing  to  ns  the  onward  move- 
ment of  a great  profession  composed  of 
thonsands  of  tlionglitfnl,  earnest  students 
who  witli  increasing  activity  are  advancing 
toward  the  wide  sea  of  trnth  whose  boun- 
daries are  ever  expanding  in  response  to 
the  researches  of  an  army  of  investigators 
into  tlie  deeper  secrets  of  natni'c. 

Let  ns  for  a moment  consider  the  char- 
acter and  fnndaniental  principles  of  onr 
jirofession.  d'he  practice  of  medicine  is  as 
old  as  the  history  of  the  hnman  race.  AVe 
find  its  basis  in  the  instinct  of  self-preser- 
vation. We  are  so  constituted  that  we 
cannot  bear  suffering  without  seeking  aid 
and  one  cannot  see  his  fellow's  suffering, 
especially  those  in  his  owui  family,  w'ithout 
attein])ting  to  relieve  them.  The  first 
question  that  conies  to  him  is,  what  is  the 
trouble  and  what  is  best  to  be  done.  The 
causes  and  nature  of  diseases  are  usually 
not  a]>parent.  The  one  wdio  would  gladly 
extend  help  does  not  know'  what  is  best  to 
do.  Who  is  likely  to  know'?  Xaturally 
and  obviously  he  turns  to  one  wdio  for  years 
has  made  a study  of  disease  and  who  has 
made  it  his  life  Avork  to  aid  the  sick.  One 
in  this  situation  exercises  the  same  common 
sense  in  calling  a physician  that  he  does 
when  he  goes  for  a carpenter  to  build  his 
house  or  a blacksmith  to  shoe  his  horse. 
For  these  and  other  good  reasons  there 
have  always  been  and  always  will  be  physi- 
cians (Ave  are  Avith  a'ou  to  staA',  iua’  friends). 
]t  1 las  been  said  the  pro]ier  study  of  man- 
kind is  man.  This  study  so  Avorthy  the  at- 
tintion  of  all  is  essential  to  the  doctor. 
EA'crything  Avhich  affects  man  in  his  con- 
stitution and  environment  is  of  interest  and 
importance  to  the  jdiysician.  Hence  he 
must  not  be  narrow  in  his  field  of  obserA’a- 
tion  and  study.  IMan  is  affected  by  many 


eonditions  and  forces  Avithin  and  Avithout 
himself.  Xone  of  these  may  be  ignored 
by  the  qualified  physician.  Before  his  pa- 
tient he  is  confronted  by  many  facts  and 
factors.  Some  quite  obvious,  others  equal- 
ly important  are  obscure.  In  the  presence 
of  these  hidden  forces  and  the  difficult 
ju'oblems  presenting,  together  Avith  the 
vital  interests  involved,  he  must  be  modest, 
truthful,  earnest,  inquiring,  dcA'otcd.  Such 
is  the  character  and  spirit  of  the  profes- 
sion. Hearty  allegiance  to  the  lofty  prin- 
ciples essential  to  the  physician  as  an- 
nounced by  the  great  apostle  of  medicine 
Hippocrates  himself,  has  been  given  by 
every  true  disciple  of  Escula])ius  from  that 
day  to  this.  This  is  baptism  into  the  true 
church  of  medicine,  Avhich  is  not  a school, 
or  system  of  medicine  and  has  no  distinc- 
tive name.  Those  Avho  are  qualified  and 
Avorthy  to  enter  are  simply  physicians. 
Those  Avho  don't  enter  this  broad  temple 
of  learning  and  healing  or  Avho  depart  from 
it  nuTst  have  names  to  distinguish  them — 
they  adopt  some  pathy.  The  young 
doctor  Avho  has  fully  entered  this 
sacred  temple  and  caught  the  spirit 
of  deA'otion  to  the  profession  finds 
himself  imbued  Avith  a high  sense  of  honor 
in  his  intcrcoui’se  Avith  his  colleagues  and 
his  patients;  high  aims  as  to  the  acquisition 
of  knoAvledge  pertaining  to  his  Avork,  a de- 
sire to  contribute  Avhat  he  can  to  the  com- 
mon stock  of  knowledge  and  experience 
and  a purpose  to  be  and  to  do  something 
Avorthy  his  A’oeation.  He  does  not  let  the 
dollar  get  so  close  to  his  eyes  as  to  shut  out 
the  light  of  science.  The  golden  eagles 
don’t  deflect  him  from  his  straightforAvard 
course  tOAvard  his  goal  nor  does  the  cold 
metal  lie  so  close  to  his  heart  as  to  chill  its 
responsiA'e  throbs  to  the  cry  of  a sutt'ering 
felloAv  although  he  may  l)c  Avithout  a dollar 
to  reAvard  the  service.  Siudi  principles 
have  animated  and  dominated  the  profes- 
sion of  medicine  through  all  the  ages  and 
have  been  the  moving  forces  in  its  grand 
achieA'enients. 

These  principles  and  standards  liaA'e 
sometimes  been  reduced  to  a Code  of  Ethics 
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wliic'li  give  them  definition  and  tend  to  a 
clearer  view  and  more  considerate  conduct, 
ministering  to  the  best  interests  of  doctor 
and  patient.  These  high  principles  and  iu- 
terests  need  definition  and  safeguarding; 
need  reiteration  and  emphasis  as  well,  be- 
cause the  commercial  spirit  and  the  current 
of  sordid  ambition  constantly  assail  the 
struggling  physician  tending  to  sweep  him 
oft’  his  solid  footing  of  principle  and  sub- 
merge him  in  selfishness  and  dishonor.  It 
is  said  there  are  tricks  in  all  trades.  They 
even  creep  into  honoral)le  professions. 
Doctors,  regular  doctors,  are  human  and 
liable  to  swerve  from  the  line  of' duty  and 
honor  and  resc*«'t  to  some  extent  to  the  de- 
vices of  quacks  who  seem  so  successful  in 
plying  their  arts.  The  temutation  is 
sometimes  great  to  adopt  their  methods  of 
deception.  Hence  the  voice  of  the  profes- 
sion in  such  assemblies  as  this  should  be 
lifted  against  such  practices  and  all  obliqui- 
ties of  conduct. 

Medical  Ethics  are  sinqdy  the  statement 
of  honorable  i)rocedure  in  circumstances 
pertaining  to  the  relations  of  physicians 
with  each  other  and  with  their  patients.  It 
is  an  apjdication  of  the  ju’inciple  of  the 
(lolden  Ilule  to  professional  life.  A defini- 
tion of  what  is  just  and  right,  in  the  pecul- 
iar relations  of  the  physician. 

These  circumstances  cannot  be  readily 
comprehended  by  laymen.  Hence  they 
often  misunderstand  us  and  say  doctors  are 
sticklers  for  etiquette  and  hypersensitive. 
A physician  does  quickly  detect  divergence 
from  honorable  conduct  which  would  not 
be  known  by  an  oiitsider  and  of  course  his 
sense  of  honor  compels  him  to  condemn  its 
breach.  He  cannot  and  ought  not  condone 
deception  or  trickery  in  practice.  The  ten- 
dency in  some  (]uarters,  ])articularly  no- 
ticeable in  Xew  York  Ditv.  to  ignore  the 
Code  of  Ethics  must  be  regarded  as  a retro- 
grade movement  adverse  to  the  higher  in- 
terests of  the  profession.  There  may  be  rea- 
son for  a restatement  of  some  ])arts  of  the 
code,  but  no  statement  can  be  so  complete 
as  to  cover  all  points  or  please  every  one  in 
all  particulars.  In  the  main  it  is  right  and 


expresses  the  deliberate  convictions  of  the 
great  body  of  the  profession.  It  stands  for 
what  is  highest  and  best  and  merits  our  al- 
legiance and  hearty  support. 

Another  Counter  Current  within  our 
profession  is  the  growing  tendency  to  pre- 
scribe nostrums.  Many  preparations,  the 
composition  of  which  is  not  definitely 
known,  are  used  by  regular  physicians.  >Of 
late  years  this  country  has  been  flooded  by 
a crop  of  products  from  very  enterprising 
German  chemists,  sold  under  patents  of 
fancy  names.  lYe  cannot  now  do  more 
than  to  call  attention  to  this  widespread 
evil.  The  practice  must  be  condemned  as 
uii-professional. 

Another  tendency  of  the  time  which 
calls  for  protest  is  the  rush  among  our 
young  doctors  for  specialties.  Specialism 
not  founded  on  a wide,  general  knowledge 
of  medicine:  a knowledge  made  available 
by  direct  observation  and  practice  for 
years,  has  no  legitimate  basis.  The  human 
body  is  a unit.  It  is  likely  to  be  affected 
in  many  of  its  organs  and  functions  at  the 
same  time.  A general  morbid  process 
with  some  local  disease  often  occurrine;  to- 
gether.  A variety  of  factors  are  to  be  con- 
sidered and  understood  to  treat  properly 
what  may  aj)pear  to  be  a local  disease  only. 
Xot  to  know  these  predisposing  and  general 
conditions  is  to  be  disqualified  as  a .spe- 
cialist. 

I his  is  not  decrying  legitimate  special- 
ism. Tlierc  is  rational  ground  for  a physi- 
cian limiting  his  practice  to  surgery  or  any 
kind  of  operative  work  where  skill  so  large- 
ly de])ends  upon  manipulation  perfected  by 
practice.  Beyond  surgery  and  the  sur- 
gical specialties,  a physician  well  grounded 
in  general  knowledge  may  properly  clioose 
to  limit  his  work  to  special  departments  of 
medical  practice,  although  these  medical 
specialties  are  in  the  nature  of  the  case 
less  called  for  than  the  surgical,  and  in 
their  practice  it  is  all  the  more  required 
that  the  s})ecialist  keep  well  u|)  in  general 
medicine.  A broad  knowledge  and  lim- 
ited work,  if  you  please,  Init  never  s})ecial 
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pnu'tifo  on  knowloilgo  limited  to  the  parts 
treated. 

Another  evil  of  our  time  calling  for  loud 
protest  is  the  nudtiplication  of  medical 
schools  and  a shocking  scramble  and  bid- 
ding for  students  in  some  of  them.  Idie.se 
little  schools  cannot  he  well  equipped  to  do 
the  thorough  work  now  required  for  cpiali- 
tied  jdiysicians.  AVe  can  see  no  good  rea- 
son for  such  movements.  In  seeking  for 
reasons  we  cannot  avoid  suspecting  sinister 
motives.  It  is  often  openly  said,  we  fear 
with  too  much  truth,  that  the  promoters  of 
some  of  these  organizations  aim  to  use  the 
school  as  a means  of  advertising  themselves. 
Think  of  the  intluence  of  a school  where 
the  professors  are  of  that  stripe? 

Ilow  are  the  students  living  in  such  foul 
atmosphere  to  breathe  in  the  true  profes- 
sional spirit?  Can  they  avoid  being  largely 
infected  with  the  mercenary  motives?  This 
is  the  saddest  and  worst  feature  of  this  mis- 
erable business.  The  streams  that  flow 
from  these  corrupt  fountains  will  seriously 
affect  our  ranks.  AVill  the  sewerage  be 
disinfected  when  it  flows  out  iu  the  broad 
current  of  professional  life?  Yes,  we  be- 
lieve it  will,  largely.  But  how  much  wiser 
to  keep  the  fountains  pure.  Shades  of 
Ilippocrites  may  we  not  be  delivered  from 
this  degradation ! 

Idle  most  characteristic  feature  of  med- 
ical thought  and  activity  of  recent  years  is 
the  prevalence  of  the  scientific  method  of 
investigation.  Formerly,  Aiirious  schools 
and  systems  flourished  founded  more  on 
speculation  than  observation  of  facts.  Va- 
rious theories  were  advanced  and  valiantly 
maintained^  by  their  advocates,  which  in 
turn  gave  way  to  other  doctrines.  Indi- 
viduals ex])loited  their  own  tenets  and  pa- 
railed  their  hobbies  far  more  than  now.  As 
science  advances  there  is  less  and  less 
ground  for  speculative  systems  or  diverging 
schools  of  medicine. 

Fifty  years  and  more  ago  Homeopathy 
flourished  and  the  doctrines  of  Hahnemann 
were  accejitcd  by  large  numbers  of  medical 
men.  Hahnemann  proclaimed  the  doctrine 
of  Bimilia  Similib^lS  Cxirantur  as  nature’s 


law  of  Cure — the  only  law  of  cure.  Xow 
the  doctrine  of  Siniilia  is  not  held  as  an  ex- 
clusive law  of  cure  by  the  homeopathists 
themselves.  It  is  no  more  than  a sugges- 
tion that  may  assist  in  the  selection  of  reme- 
dies to  meet  certain  symptoms.  The  other 
distinguishing  feature  of  homeopathy  was 
the  use  of  doses  infinitely  small.  So  small 
for  example  that  if  one  drop  of  a saturated 
tincture  were  mixed  directly  with  the 
waters  of  the  Atlantic  ocean  it  would  still 
not  begin  to  reach  the  prescribed  dilution. 
This  has  now  ceased  to  be  the  practice  of 
homeopathists  to  anv  extent.  Hahnemann- 
isni  has  passed.  Homeopathy  is  off  its 
original  base.  It  is  drifting;  with  increas- 
ing inclination  to  the  main  enrrent  of  scien- 
tific medicine. 

Eclecticism  is  another  side  current  in 
medicine.  It  arose  as  a ])rotest  against 
the  heroic  treatment  in  vogue  years  ago, 
particularly  the  excessive  use  of  mercury 
and  other  minerals.  These  wei’e  excluded 
from  its  armamentarum  medicorum.  It 
is  not  exclusive  now,  and  there  is  no  basis 
for  a separate  name  and  organization.  In 
both  of  these  schools  of  medicine  the  text 
books  of  regular  authors  are  used  almost 
entirely.  In  practice  they  often  use  cer- 
tain remedies  not  commonly  prescribed  by 
regular  doctors.  But  these  details  should 
not  debar  them  from  fraternity  with  us. 
The  profession  is  liberal.  No  man  is 
called  to  account  for  the  remedies  he  may 
use.  There  is  no  censorship  of  practice 
amongst  us.  That  which  we  insist  upon  is 
simply  that  a medical  man  shordd  knoAV  his 
business  and  be  honest.  These  schools  are 
l)oth  now  doing  more  and  better  work  in 
medical  teaching  in  the  sciences  which 
form  the  basis  of  legitimate  medicine.  All 
that  is  now  required  to  complete  fraternity 
is  for  them  to  haul  down  their  sectarian 
Hags  and  sail  under  the  single  banner  of 
‘‘  Physicians.”  This  is  not  easy  for  them  to 
do.  Pride  stands  in  the  way.  Also  some 
vested  interests.  Some  distinctive  names 
carved  on  entrances  to  certain  colleges  and 
hos])itals.  But  there  is  no  other  strictly 
honest  or  logical  procedure  for  them. 
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'I'lio  Jloinoopatliists  liave  already  lakcai 
in  their  signs.  AVhen  I began  practice, 
nearly  all  doctors  of  that  school  had 
‘‘Homeopathist”  appended  to  their  names 
on  the  office  sign.  ISTow  they  are  not  seen. 
It  is  simply  “Dr.  Smith.”  The  same  rea- 
sons exist  for  removing  the  name  elsewhere' 
and  everywhere.  We  hope  they  will  see' 
and  abandon  their  inconsistent  position  ami 
come  into  the  common  fold.  We  need  all 
true  and  qualified  men  to  stand  together  to 
fight  the  sharks. 

Kow  let  ns  notice  briefly  the  small  fry 
who  ])ractice  ontside  all  recognized  schools 
of  medicine.  Thex^  are  in  very  shallow 
water,  whirling  round  in  little  eddies  near 
the  banks  of  the  stream  and  some  in  dirty 
pools  of  stagnant  Avater — the  halntat  of 
wiggle-tails.  Were  we  considering  the 
snbject  this  eA'ening  from  the  scientific 
standpoint,  we  slionld  give  no  consideration 
to  the  various  fads  in  practice  whicb  are 
constantly  coming  to  notice  and  after  a 
brief  time  passing  out  of  sight.  Were  it 
not  for  the  serions  conseqiiences  of  trifling 
Avith  health  and  life  they  Avonld  not  furnish 
occasion  for  remark. 

Hut  these  epidemic  delusions  and  frauds 
fleece  and  cripple  many  people  Avhose 
health  is  their  capital.  With  health  and 
means  gone,  they  are  stranded.  Unfortu- 
nately Ave  have  no  laAvs  adequate  to  sup- 
press fakirs  and  impostors  in  their  nefarious 
dc])redations.  The  masses  of  the  people 
are  ignorant  and  easily  deceived  in  regard 
to  the  nature  of  disease  and  means  of  cure. 
A\Tiat  they,  Avant  is  relief,  no  matter  from 
Avhat  source  it  may  come.  They  submit  to 
those  Avho  pretend  most  and  pronuse  most. 
There  is  no  field  so  rich  for  the  im])ostor  as 
this  peoj)le,  taken  in  by  extravagant  pre- 
tentions and  the  most  ])Ositive  ])romises  of 
cure,  Avith  all  the  Aviles  and  tricks  for  im- 
pressing and  deceiving  their  A’ictims  so  avcII 
knoAvn  and  skillfully,  plied  by  the  Avhole 
tribe  of  quacks. 

The  credidity  of  the  ])ublic  in  these  mat- 
ters is  amazing.  It  does  seem  to  be  true 
as  Ihirnum  said  that  the  American  people 
like  to  be  humbugged.  ]\[any  people  do 


not  sto])  to  investigate  the  claims  of  those 
soliciting  their  patronage  Avhen  sick.  In 
tlu!  first  place  they  seem  not  to  have  ob- 
.serv('d  that  the  honest,  eom])etent  physi- 
cian never  solicits  patronage. 

I'liat  is  a mark  that  distinguishes  the 
slu'('p  from  the  goats.  Then  they  do  not 
bi'ar  in  mind  the  long  years  of  study  that 
ai'('  required  for  a qualified  physician,  also 
the  education  necessary  to  fit  him  to  begin 
the  study  of  medicine.  To  the  unthinking, 
a ])crson  spending  four  months  at  a school 
of  osteopathy  is  as  Avell  qualified  to  treat 
them  as  one,  more  intelligent  to  begin  Avith, 
A\  lio  spends  four  years  in  the  study  of  scien- 
tific medicine.  Their  impressions  of  medi- 
cine are  formed  from  the  reading  of  circu- 
lars, booklets  or  journals  adertising  tbeir 
])articular  methods  of  treatment  and  parad- 
ing their  cures.  These  find  it  desirable  to 
make  a shoAv  of  learning  and  explain  to  the 
dear  reader  their  neAV  and  Avonderful  treat- 
,ment — ahvays  using  the  A^erbiage  of  pro- 
fundity— appealing  to  the  sense  of  the 
mysterious — a pervading  feeling  amongst 
unintelligent  people  respecting  medicine 
and  modes  of  curing  disease.  There  must 
be  somthing  profound  and  Avonderful  or 
they  Avill  not  take  the  bait.  Hence  they 
are  impressed  Avith  the  trick  of  the  discov- 
ery and  replacing  of  dislocated  bones  and 
t('udons  in  various  parts  of  the  body.  This 
satisfies  them  that  the  hidden  cause  of  their 
troubles  has  been  found  and  remedied  and 
])i'epares  their  agitated  minds  and  jerky 
nerves  for  the  soothing  rubbings  of  slick 
fingered  manipulators.  Did  time  permit  I 
Avould  be  glad  to  give  some  extracts  from  a 
book  of  lectures  on  the  principles  of  osteo- 
patliv  published  a year  ago  at  Kirksville, 
i\lo.,  prepared  for  the  disciples  only,  which 
1 have  recently  read.  The  lectures  are  a 
mere  jAimble  of  Avords  Avithout  logic,  system 
or  facts.  There  is  utter  ignorance  of  the 
diseases  mentioned.  Causes  of  disease  of 
various  organs  as  the  heart  and  lungs  are 
found  in  supposed  dislocations  of  ribs, 
vertebrae,  etc.  ]\Iuch  stress  is  placed  on 
injuries  to  ascertain  “centers” — AAduch  are 
stated  as  not  anatomic  or  jdiysiologic  nerve 
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ooiitcrs.  blit,  "ostoopiitlilc*  coiitors.’’  Points 
M'lioro  it  is  oliiiiiiod  piiiicliiiig  mid  nimiipii- 
latioii  will  (‘iiro  tlio  disease  by  reiiioviiig 
the  eaiises  of  well  known  diseases  both  or- 
ganie  and  fnnetional. 

The  ‘‘advantages”  of  these  schools  of 
ostcojiathy  are  widely  advertised,  app<‘aling 
strongly  to  the  nneinploycd.  l>y  taking  a 
course  of  a fi'w  months  they  are  assured  of 
a Inerative  practice  at  once.  'Plie  h'etnres 
may  be  taken  liy  paying  a small  part  in  ad- 
vance and  the  student  giving  a note  for  the 
remainder  to  be  paid  from  the  first  fruits  of 
their  work  after  being  turned  loose  on  the 
jmblie.  Put  some  one  may  say:  “1 

was  cured  and  I know  of  others 
benefited  by  their  treatment.”  O yes;  peo- 
ple get  well  often  under  any-  scheme  of 
cure.  Xatnre  is  good.  Besides  there  is 
benefit  in  massage  in  certain  cases  as  all 
jihysicians  know.  But  as  that  is  so  gen- 
erally known  and  practiced  by  others  it  will 
not  be  considered  by  the  laity  as  anything 
i-emarkable.  kSo  plain  honest  massage  will 
not  answer  their  purposes.  The  system 
emanating  from  the  great  Missouri  Still 
like  all  others  of  his  class,  must  have  some- 
thing occult  about  it  to  catch  the  unwary. 
So  the  hoenspoens  reducing  dislocated  joint 
is  invented  to  satisfy  the  desire  for  some- 
thing new  and  Avonderfnl. 

There  is  another  current  claiming  celes- 
tial origin  that  sweeps  through  the  npj)cr 
dee])  all  the  way  from  Beacon  Hill.  The 
shining  star  of  the  new  light  from  Bos- 
ton is  a fair  woman.  She  ra<liatcs  from 
an  atmosphere  of  culture  with  a halo 
of  the  supernatural  about  her.  She  a]>- 
peals  to  the  sentimental  and  the  visionary 
of  h(>r  sc.x,  and  the  sterner  se.x  are  some- 
times enchanb'd  by  her  mystic  s])ell.  By 
a strange  misnomer  this  system  of  cure  is 
called  Chi-istian  Science.  It  would  be  an 
easy  matter  to  show  fi'om  Mrs.  Eddy’s  book 
that  her  teachings  are  mT  (diristian  but  un- 
christian— degrading  Christ.  And  as  for 
science  there  is  not  a suggestion  of  tlu' 
scientific  spirit  or  method  in  it,  although 
she  i)ays  a glowing  tribute  to  the  j)rogr(‘ss 
of  science.  It  is  silly  to  a})])ly  the  term 
Science  to  the  vagaries  of  iMrs.  Eddy.  .\11 


sorts  of  fancied  are  strung  upon  the  one 
truth,  that  the  mind  has  infhience  on  the 
body  and  that  in  some  functional  diseases, 
numtal  states  may  help  the  case.  But  what 
has  that  to  do  with  the  destructive  work  of 
the  tubercular  bacillus,  or  the  onward 
course  of  tyj)hoid  fever.  To  exalt  one  truth 
above  all  others  or  to  deny  demonstrated 
facts,  is  trifling  with  reason  and  nature,  d'o 
do  so  shows  a prejudiced  and  perverted 
mind  inca]>able  of  sound  judgment  on  any 
matter  [)ertaining  to  the  monomania.  But 
says  one:  (diristian  Scientists  belong  to  the 
educated  and  higher  classes.  O yes!  high 
in  the  air.  Mrs.  Eddy  lifted  from  earth 
by  transcendental  vapors,  blown  and  tossed 
by  the  n])per  currents  of  etherial  specula- 
tion goes  ballooning  in  the  sky.  "We  leave 
her  there.  “To  the  solid  ground  of  nature 
trusts  the  mind  that  builds  for  aye.” 

.Now  we  leave  the  isms,  fads  and  frauds 
and  touch  ujion  some  ])oints  pertaining  to 
]U’ogress  of  medicine;  a more  agreeable 
view.  First,  as  to  medical  education.  The 
requirements  for  graduation  in  medicine 
are  at  least  doulile  what  they  were  twenty 
years  ago.  Then  most  schools  required  but 
tAvo  years  of  study  Avith  attendance  at  tAvo 
courses  of  lectures  of  five  or  six  months 
duration.  Xoav  four  years  are  required 
Avith  an  average  of  eight  months  each. 

We  Illinoisans  may  Avell  felicitate  our- 
sidA’cs  on  this  grand  athamce  movement  be- 
cause the  Illinois  State  Board  of  Health 
Avas  mainly  intluential  in  bringing  about 
these  extended  courses  of  instruction,  by 
refusing  to  recognize  the  diplomas  of  col- 
leges Avhose  standards  were  ifeloAV  that 
A\diich  Avas  rec^nired  of  medical  colleges  in 
good  standing.- 

d’ho  profession  of  Illinois  during  the  re- 
cent session  of  the  legislature  has  done  good 
Avork  in  securing  some  advances  in  legisla- 
tion in  regard  to  the  practice  of  medicine, 
Avhich  incrcxises  the  poAvers  of  the  State 
Board  of  Health  ami  furnishes  additional 
safe  guards  against  fraudulent  ])ractices. 
The.  sticcessfnl  efforts  of  our  committee  on 
legislation  Avith  other  medical  fimmds  de- 
serve onr  hearty  thanks. 

AVe  do  not  hope  to  siq)])ress  quackery, 
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but  we  may  restrict  its  operations,  make  it 
more  hazardous  and  put  it  more  under  the 
ban  of  disrepute. 

As  to  the  advances  in  the  science  and 
practice  wo  can  here  speak  only  in  brief, 
merely  naming  a few  instances.  The  great 
scourge  of  small  pox  has  been  banished  en- 
tirely, where  regulations  have  been  strict, 
i.  e.  where  vaccination  and  revaccination 
has  been  enforced  as  in  the  armies  of 
Europe  and  America,  and  yet  there  is  an 
insanity  that  raves  against  compulsory  vac- 
cination. 

The  researches  in  biology  and  bacteriol- 
ogy have  added  abundant  v^aluable  facts  to 
our  resources  in  combating  disease  and  in 
preventing  its  spi’ead.  For  example;  the 
prevalence  and  mortality  from  another 
wide  spread  destructive  disease,  tubercu- 
losis, have  been  decidedly  diminished. 

The  mortality  of  diseases  of  infants 
twenty-five  years  ago  was  very  gi-eat.  About 
fifty  per  cent,  of  all  born;  died  before  they 
were  five  years  old.  ISlow  it  would  be  safe 
to  say  the  mortality  is  reduced  to  twenty- 
five  per  cent. 

The  teirible  scourge  of  diphtheria  has 
been  shorn  of  half  its  hoiTors  by  a new  and 
specific  treatment,  serum  therapy,  and  this 
has  been  accomplished  in  the  last  five  years, 
but  the  greatest  honor  and  credit  is  due  the 
profession  for  their  unceasing  activity  in 
advancing  knowledge  of  means  for  the  pre- 
vention of  disease.  As  a result  of  which 
knowledge,  the  average  of  human  life  in 
civilized  countries  has  been  extended  fully 
ten  years. 


STOMATITIS  MATERATA. 


BY  JACOB  SCHXEC’K,  M.  D.,  MT.  CARJIEL. 


Rursing  sore  month  has  been  one  of  the 
most  constant,  as  well  as  one  of  the  most 
obstinate,  forms,  of  disease  with  which  I 
have  had  to  contend  in  the  practice  of  med- 
icine. This  has  been  especially  surprising 
to  me,  because  many  of  our  leading  text- 
books are  entirely  silent  on  the  subject,  or 
refer  to  it  in  the  most  accidental  way.  I 


have  examined  several  hundred  volumes  of 
the  most  reliable  text-books  and  periodicals 
that  have  been  published  during  the  last 
thirty-five  years,  and  find  this  ailment  re- 
ferred to  aiid  described  as  a separate  disease 
by  only  a few  authors.  G.  B.  Wood,  (Prac- 
tice of  ]\ledicine,  Yol.  1,  p.  612,  1866),  W. 
II.  Byford,  (Diseases  of  Women,  p.  599, 
1867),  X.  S.  Davis,  (Practice  of  Medicine, 
p.  496,  1884),  and  C.  B.  Johnson,  (Trans- 
actions of  the  Illinois  State  Medical  So- 
ciety, p.  290,  1894),  are  the  most  import- 
ant. From  these  sources  I learn  that  this 
disease  was  first  defined  and  described  by 
Dr.  E.  Hale  in  1830  in  the  Transactions  of 
the  Massachusetts  State  Medical  Society; 
that  about  1853,  Dr.  Austin  Flint,  Sr.,  gave 
the  name  “Stomatitis  Materna”  to  this  dis- 
ease in  an  article  in  the  Bnti’alo  Medical 
and  Surgical  Joiirnal;  that  for  a period  of 
about  thirty-five  years  from  the  publication 
of  Dr.  Hale’s  article  the  periodical  litera- 
ture contained  occasional  reports  on  this 
snl)ject,  mostly  by  Western  men  and  that 
A'ery  few  of  the  text-books  of  this  period 
inake  any  mention  of  it.  During  the  past 
thirty-five  years  the  subject  has  almost  dis- 
appeared from  the  ciirrent  medical  litera- 
ture of  the  day,  the  principal  exceptions 
being  the  four  articles  mentioned  above. 

The  disease  is  most  common  during  the 
nursing  period,  but  often  occiirs  in  the  preg- 
nant condition;  and  some  women,  even 
among  those  Avho  never  Avere  pregnant,  suf- 
fer from  slight  attacks  during  the  menstrual 
period.  It  may  make  its  first  appearance 
in  a patient  during  the  pregnant  condition, 
or  not  until  after  she  has  begun  to  nurse 
her  child.  It  may  continue  for  many 
months  after  the  child  has  been  Aveaned. 
The  immediate  cause  of  the  disease  in  the 
majority  of  cases  is  maternity;  Avhile  the 
predisposing  and  contributing  causes  do  not 
appear  to  be  definitely  settled.  But  any- 
thing which  exhausts  the  physical  forces, 
as  grief,  great  anxiety,  long  continued  over- 
Avork,  sadness,  excessiA'e  sexual  intercourse, 
malaria,  climate,  filthy  surroundings,  all 
tend  to  the  production  of  the  disease.  The 
principal  predisposing  causes  are  anaemia. 
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iieuriistliciiia,  liorcdity  and  nationality.  Ao 
one  of  the  above  conditions  is  adeqiiate  to 
produce  the  disease;  it  requires  a combina- 
tion, several  or  all  of  them.  Anaemia  alone 
cannot  be  a cause,  as  it  often  occurs  in  large 
rosy-cliceked,  plethoric  women;  but  usually 
in  time  they  became  anmmic  from  the  de- 
pressing etfects  of  the  disease. 

Nationality  does  not  appear  to  have  any 
important  iiiHnenee.  Hy  patients  may  be 
divided  into  three  classes  in  this  regard,  (a) 
German  and  Fhiglish  women  of  foreign 
birth;  (b)  their  daughters  who  were  born 
in  this  country;  (c)  women  Avhose  ancestors 
have  lived  in  xVmerica  for  several  genera- 
tions. These  three  classes  have  been  about 
equal  in  numbers  among  my  patients  and  1 
have  found  them  equally  siibject  to  the  ail- 
ment. 

Heredity  appears  to  have  considerable  in- 
fluence. It  has  not  been  uncommon  to  see 
several  members  of  the  same  family  suffer- 
ing from  this  disease:  as  two  sisters,  the 
mother  and  a daughter,  and  in  one  instance 
the  mother  and  her  three  danghters. 

Neurasthenia  is  an  important  predispos- 
ing cause.  ]\Iany  of  my  patients  have  been 
of  this  type.  ]\lalaria  has  not  been  a com- 
mon complication  or  cause,  although  we 
usually  have  malaria  at  all  seasons  of  the 
year.  Climate  appears  to  be  a very  im- 
portant factor  in  the  causation.  I am  led 
to  this  conclusion  from  the  fact  that  this 
disease  is  so  seldom  mentioned  by  medical 
authors,  who  practice  in  the  Eastern  states. 
The  majority  of  physicians  who  have  writ- 
ten on  this  subject  of  I'ecent  years  have  been 
practitioners  in  the  middle  and  central 
states,  while  the  physicians  residing  in  the 
Eastern  states,  and  who  have  written  the 
bulk  of  our  text-books,  appear  to  know 
very  little  about  this  disease  as  an  entity 
from  personal  experience.  Wood’s  article 
in  his  work  on  practice,  is  compiled  largely 
from  articles  written  by  Western  men.  The 
physical  elements  of  climate  wliicli  are  of 
greatest  importance,  in  regard  to  the  health 
of  human  beings  are  humidity,  heat  and 
variety.  'The  high  range  of  temperature  to 
which  the  human  body  may  easily  become 


accustomed  is  surprisingly  great;  provided, 
it  is  often  interrnpted  and  not  accompanied 
by  excessive  humidity.  It  is  the  continu- 
ous high  temperature  which  most  rapidly^ 
exhausts  the  human  system.  When  to  sea- 
sons of  uninterrupted  high  temperature  is 
added  great  humidity,  we  have  just  those 
conditions  which  render  a locality  the  most 
exhausting  and  uninhabitable.  Heat  be- 
comes important  as  a factor  in  the  causa- 
tion of  disease  only  when  accompanied  by 
excessive  humidity.  The  hotter  the  air,  the 
more  moisture  it  will  hold. 

Excessive  moisture  in  the  atmosphere  re- 
tards perspiration  and  favors  exudation 
through  the  mucous  membrane  of  the  ali- 
mentary tract.  This,  in  combination  with 
enforced  diminution  of  exercise  forms  a 
donble  cause  of  physiological  disturbance. 
The  blood  is  not  properly  purified,  and  sep- 
ticaemia and  spana;mia  ensne.  xidd  to  these 
conditions  a rich  loamy  soil,  and  the  conse- 
quent rank  vegetation,  and  we  are  sure  to 
have  a third  element  evolved — miasm. 

Travelers  in  Africa,  after  ample  experi- 
ence, formulated  these  facts  by  saying: 
“Where  there  is  water  and  something  can 
grow,  there  the  climate  is  murderous;  where 
the  climate  is  healthful,  there  is  no  water, 
and  nothing  can  grow.”  In  the  central  and 
sonthern  portions  of  the  Mississippi  Valley 
and  its  tributaries,  we  have  all  these  condi- 
tions to  contend  with,  especially  along  the 
river  courses:  (1)  A low  altitude;  the  ma- 

jority of  our  river  beds  are  less  than  five 
hundred  feet  above  sea  level.  (2)  During 
the  summer  season  long  periods  of  continu- 
ous high  temperature,  both  day  and  night, 
'the  greater  portion  of  this  immense  region 
is  too  far  north  to  feel  the  influence  of  the 
gulf  breeze,  and  too  far  south  to  be  bene- 
fited bv  the  cool  winds  from  the  lake 
regions.  (3)  A high  degree  of  moisture 
in  the  atmosphere;  the  majority  of  our  rains 
in  summer  are  followed  by  a hot  sultry  at- 
mosphere . (4)  A remarkable  abundance  of 
luxuriant  vegetation.  After  more  than 
thirty  years  of  careful  study  of  the  flora 
of  the  ]\Iississippi  Valley,  I am  impressed 
with  the  fact  that  for  luxuriance  of  growth. 
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abuiulanco  of  species  and  profusion  of  in- 
dividuals, this  flora  has  no  equal  on  the 
Xorth  American  continent.  This  abund- 
ance and  luxuriance  is  due  to  the  favorable 
climatic  conditions  mentioned  above  and  to 
the  nature  of  the  soil.  The  soil  also  is  made 
up  largely  from  the  deposits  left  by  the  an- 
nual inundations  along  our  river  courses, 
producing  a loamy  soil  rich  in  vegetable 
moifld.  These  con'ditions  induce  our  prin- 
cipal forms  of  ailments,  malaria  and  dis- 
eases of  the  mucous  membranes  of  the  ali- 
mentary canal  and  of  the  lungs.  Author- 
ities on  climatology  and  demography  arc 
unanimous  in  the  belief  that  in  regions 
where  there  is  the  greatest  rainfall,  there 
acclimatization  is  the  most  difficult,  because 
of  the  great  prevalence  of  malaria  and  dis- 
eases of  the  digestive  organs,  lungs  and  kid- 
neys; especially  the  catarrhal  forms. 

I And  the  following  under  the  heading 
‘‘Aphthous  Stomatitis”  on  page  324,  Yol. 
11,  Pepper’s  System  of  Medicine:  “Ex- 

cessive humidity  of  the  atmosphere  is  as- 
signed as  a prominent  exciting  cause  of  the 
disease  in  some  countries.  This  is  especially 
the  case  in  Holland,  where  it  often  exists 
epidemically.  The  confluent  form  at  these 
times  is  said  to  attack  parturient  woman 
principally  (Kestler).  Inundations,  not  only 
in  Holland,  but  in  Hayti,  Porto  Pico  and 
in  the  United  States,  are  sometimes  fol- 
lowed by  an  epidemic  of  aphthous  stom- 
atitis. It  is  believed  that  the  emanations 
from  decaying  animal  and  vegetable  mat- 
ters, left  ashore  on  the  reflux  of  the  waters, 
produces  the  morbid  conditions,  which  con- 
stitute the  predisposing  causes  under  such 
circumstances.” 

The  disease  is  usually  accompanied  by 
uterine  ailments  of  a more  or  less  severe 
character  which  may  in  some  instances  have 
a causative  relation. 

Stomatitis  materna  is  an  affection  of  the 
mucous  membrane  of  the  digestive  and  re- 
spiratory organs.  The  free  discharge  from 
these  surfaces  induces  the  emaciation  and 
depression.  In  my  experience  I have  found 
that  the  disease  is  more  likely  to  occur  in 
primiparae;  that  is,  a woman  who  has  suf- 


fered from  this  disease  during  her  first 
maternity  period  occasionally  escapes  it  ii> 
her  future  child  bearings,  but  in  the  major- 
ity of  instances  it  returns  with  each  succeed- 
ing pregnancy  often  in  the  first  month,  and 
it  may  be  the  first  sign  by  Avhich  she  is 
warned  of  her  pregnant  condition.  On  the 
other  hand,  if  it  does  not  occur  during  the 
first  maternity  period,  it  seldom  is  present 
in  subsequent  similar  coiiditions.  The  age 
of  the  person  at  the  time  of  her  first- preg- 
nancy has  little  if  any  causatiAm  influence. 

Previous  good  health  is  no  guarantee 
against  this  disease.  Many  of  my  cases 
have  been  in  persons  avIio  Avere  rugged 
Avomen  previous  to  marriage.  It  occurs 
fully  as  often  in  those  Avho  are  inured  to 
hard  Avork,  as  in  those  aa'Iio  haA^e  been 
brought  up  in  the  school  room  during  most 
of  their  girl-hood  days,  or  haA'e  othei’Avise 
done  little  or  no  manual  labor. 

The  sympton  Avhich  almost  invariably  an- 
nounces the  onset  of  the  disea^i'  is  a traa” 
burning  sensation  at  the  margin  of  tho' 
tongue.  In  some  instances  this  is  so  seA-ere 
that  the  patient  has  a constant  dread  of  eat- 
ing; eA’en  air  if  forcibly  draAvn  through  the 
mouth,  makes  the  tongue  feel  as  if  it  Avere 
on  fire.  Yictuals  and  eA’en  fresh  Avater  cause 
a hot  burning  sensation  in  the  mouth,  and 
especially  on  the  tongue  AA’hen  the  disease 
is  AA’ell  advanced.  lYith  this  condition  there 
is  free  discharge  of  a thick,  watery  saliva. 
Later,  the  Avhole  mouth  feels  raAV  and  burns 
Avhen  food  or  drink  is  taken. 

An  examination  shows  the  mucous  mem- 
brane of  the  mouth  to  be  a bright  red  color 
and  the  edge  of  the  tongue,  at  the  sides 
deeply  fissured.  The  rhagades  run  parallel 
Avith  each  other  and  across  the  edge  of  the 
tongue,  or  in  the  direction  from  the  floor' 
to  the  roof  of  the  mouth. 

Erequently  there  are  also  found  numer- 
ous rodent  ulcers,especially  on  the  inside  of 
the  lips  and  cheeks;  and  occasionally  on  tho 
tongue.  On  examining  the  tongue  closely 
Avith  a magnifying  glass  it  is  found  to  be 
smooth,  the  papillae  prominent  and  unusu- 
ally red.  In  places  the  tongue  Avill  appear 
to  be  denuded  of  epitbelium,  especially  at 
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the  tip  iiiui  along  the  edges.  In  some  in- 
stances the  whole  nmcons  membrane  of  the 
mouth,  nose,  throat  and  even  the  Eus- 
tachian tubes  and  middle  ears  become  seri- 
ously involved.  I'he  tonsils  and  salivary 
glands  become  tender  and  swollen. 

This  c ondition  continues  as  long  as  the 
disease  lasts,  being  at  times  better,  then 
worse;  occasionally  almost  disappearing  for 
a few  days  to  return  with  greater  severity. 
If  not  controlled,  the  soreness  and  burning 
sensation  extend  to  the  throat  and  lungs. 
The  pain  is  always  increased  by  food  and 
drink,  so  much  so  that  they  are  often  not 
taken  ;mtil  driven  to  it  by  hunger  or  thirst. 
In  many  instances  after  this  condition  ha;- 
continued  for  a variable  time,  the  disease 
extends  to  the  mucous  membrane  of  the 
stomach  and  intestines,  and  diarrhoea  fol- 
lows. The  discharges  consist  principally  of 
a foamy  lic}uid  material  and  unassimilated 
food.  In  this  stage  of  the  disease,  the 
dianlioea  *;  often  uncontrolable,  frequent 
evacuations  continue  to  occur  even  while 
full  doses  of  opium  and  astringents  are  be- 
ing administered. 

In  other  instances,  especially  where  there 
is  a predisposition  to  lung  diseases,  phar- 
yngitis, laryngitis,  bronchitis  and  finally 
pulmonary  tuberculosis  may  be  developed. 

The  treatment  must  necessarily  be  pal- 
liative and  radical.  Many  cases  can  be  held 
in  abeyance,  if  not  cured,  by  the  faithful 
use  of  tonics  and  mouth-washes.  Of  tonics, 
strychnia,  quinine,  cod-liver  oil,  and  the 
hypophosphites  stand  at  the  head  of  the  list, 
and  in  the  order  named,  in  my  experience. 
The  mouth-washes  are  of  little  permanent 
value  and  should  be  of  a mild  soothing  na- 
ture. Chlorate  potash,  carbolic  acid  and 
the  vegetable  astringents,  as  tannic  acid, 
catechu,  hydrastis,  etc.,  in  non-irritating 
quantities  are  the  best.  The  ulcers  are  best 
treated  by  a local  application  of  sulphate 
of  copper,  or  better,  exsiccated  alum. 

Erom  what  has  been  said  above  as  to  the 
climatic  cause  of  the  disease  a change  of 
climate  should  be  an  important  remedy,  and 
such  it  undoubtedly  is.  I have  known  the 
disease  to  be  entirely  checked  by  a change 


of  a few  hundred  miles.  If  the  disease  ex- 
ists during  pregnancy  and  all  these  remedies 
have  failed  and  the  mother’s  strength  is 
constantly  growing  less,  then  it  becomes  our 
duty  to  institute  a more  radical  treatment, 
and  terminate  pregnanev  artificially,  and 
this  should  be  done  before  the  mother’s 
i^trength  has  been  too  much  reduced  to  en- 
dure the  ordeal  of  artificial  labor.  This 
measure  is  especially  urgent  when  there  is 
an  unusual  amount  of  distention  of  the  ab- 
domen, due  to  dropsy  of  the  amnion — not 
an  uncommon  complication. 

If  the  disease  occurs  after  accouchement, 
and  cannot  be  controlled  by  careful,  per- 
sistent treatment,  the  child  must  be  weaned, 
before  irreparable  damage  has  been  done  to 
the  mother’s  health.  Milk,  eggs  and  the 
meat  soups  and  extracts  are  the  best  articles 
of  diet  and  are  better  borne  than  starchy 
and  other  vegetable,  foods. 

Dr.  N.  S.  Davis,  Sr.,  gives  the  best  clini- 
cal description  of  the  disease  that  I have 
found.  lie  believes  the  disease  results  from 
the  abstraction  from  the  mother’s  system 
during  lactation  and  pregnancy,  of  the 
phosphatic  compounds  and  the  chloride 
salts.  As  a result  of  this  conclusion,  he 
strongly  recommends  the  syrup  of  the 
hyphosj)hites  or  the  lacto-phosphate  of  cal- 
cium and  chlorate  of  potassium. 


A NEAYEK  PATHOLOGY  OF  EPIL- 
EPSY. 


BY  DAXIEL  K.  BEOWEK,  A.  JI.,  M.  D.,  LL.  D. 
Professor  of  Mental  Diseases,  Materia,  Medica 
and  Therapeutits,  Rush  Medical  College; 
Professor  of  Nervous  Diseases,  North- 
western University  Woman’s  Medi- 
cal School,  Chicago. 


Epilepsy  a disease  known  and  easily  re- 
cognized since  the  most  ancient  times  by  its 
clinical  history,  is  yet  but  little  tmderstood. 
Its  etiology,  pathology  and  treatment  are 
far  from  being  settled.  An  early  theory 
of  pathogenesis  was  the  medullary,  pro- 
posed by  Marshall  Hall  and  elaborated  by 
Schroeder  Yan  der  Kolk,  who  defined  epil- 
epsy as  a disease  characterized  by  a heredi- 
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tary,  congenital  or  acquired  exaggeration  of 
the  reflex  activities  of  the  medulla  oblon- 
gata. 'I  his  theory  serves  to  account  very 
well  for  all  the  manifestations  of  the  epil- 
eptic attack,  except  the  psychical.  But  this 
theory  since  the  marvelous  development  of 
cerebral  localization  has  given  place  to  the 
cortical  theory  first  proposed  by  Ilughlings 
Jackson  (1S63).  This  leaves  none  of  the 
epileptic  symptoms  imexplained  and  yet  no 
one  can  doubt  the  participation  of  the  lower 
centers  in  the  explosive  phenomena;  and 
further,  no  one  can  question  tliat  lesions  of 
the  medulla  alone  may  produce  convulsions. 
lEit  the  ordinary  idiopahtic  epile])tic  phe- 
nomena with  the  aura,  the  loss  of  conscious- 
ness, the  emotional  and  intellectual,  the 
motor  and  the  sensory  manifestations,  all 
point  to  the  cortex  as  the  seat  of  the  begin- 
ning of  the  attack,  and  the  explosion  that 
here  takes  place  soon  gives  rise  to  others 
in  the  lower  centers.  The  morbid  anatomy 
of  these  cases  consists  in  degeneration  of 
the  cortical  neurons,  cell,  corpus  and  axons, 
an  increase  in  the  neuroglia,  varicose  and 
fusiform  dilations  of  the  vessels.  The  great 
question  to.  be  determined  is  what  is  the 
cause  of  these  explosive  manifestations?  Dr. 
llaig,  who  demonstrated  that  the  elimina- 
tion of  uric  acid  was  greatly  dimiuDhed  just 
before  the  paroxysm,  and  that  after  the  con- 
vidsion  the  amount  of  uric  acid  thrown  off 
was  very  great,  reached  the  conclusion  that 
epileptic  seizures  were  due  to  the  retention 
of  uric  acid  in  the  blood,  and  that  measures 
which  would  diminish  the  ])roduction  of 
uric  acid  and  promote  its  elimination  should 
be  curative  in  their  results.  But  unfortu- 
nately clinical  experience  does  not  coincide 
with  the  theory.  So  that  while  the  theory 
is  based  on  facts,  yet  the  relation  of  uric 
acid  to  the  attacks  is  by  no  means  so  sim])lo 
a matter.  A flood  of  light  has  recentl.v 
been  thrown  upon  the  qiiestion  by  one  of 
Bussia’s  profound  medical  students.  Dr.  A. 
Ivrainsky,  of  C'harcow  (^).  He  has  con- 
firmed Dr.  Haig’s  observations  as  to 
the  relation  of  uric  acid  elimination 
to  the  seizures.  He  asserts  with  emphasis 


the  “occurrence  of  a seizure  without  a dim- 
inution of  uric  acid  is  impossible.  Epileptic 
seizures  will  not  ocenr  when  0.0  to  0.8 
gnus,  of  uric  acid  are  excreted  daily.  If 
the  daily  quantity  of  uric  acid  excreted  fall 
below  0.45,  or  especially  beloAv  0.35  grms., 
a seizure  is  usually  to  be  expected  with  cer- 
tainty on  the  third  day.  Epilepsy  is  there- 
fore to  he  considered  not  as  a purely  ner- 
vous disease,  but  as  an  anomaly  of  metabol- 
ism which  has  its  basis  in  a contamination 
of  the  organism  by  a product  of  metamor- 
lihosis.”  The  seizure  must  be  regarded  as 
a means  of  self-jirotection  of  the  organism 
against  the  abnormal  reaction,  which  other- 
wise Avould  lead  to  its  destruction.  Dr. 
Ivrainsky  by  a series  of  experiments  demon- 
strated that  epilepsy  is  an  intoxication,  and 
that  the  poison  is  in  the  blood.  By  in- 
jecting blood  drawn  from  a patient  in  the 
status  epilepticus  into  a rabbit  he  producetl 
violent  epileptic  seizures  two  to  three  min- 
utes later.  Blood  drawn  from  the  same 
]iatient  after  the  seizure  injected  into  the 
rabbit  produced  no  effect.  The  quantity 
of  lilood  necessary  to  jiroduce  the  seizures  in 
tlie  rabbit  was  exceedingly  small,  1 to  3 c. 
c.,  demonstrating  the  virulency  of  the 
poison.  These  n suits  were  verified  by  num- 
erous experiments.  He  then  proceeded  to 
(letermine  what  this  toxic  agent  was.  While 
satisfied  that  it  was  not  uric  acid,  he  reached 
the  conclusion  that  it  was  closely  related  to 
it,  and  by  very  ingenious  argument  and  ex- 
periments demonstrated  that  it  was  car- 
bamate of  ammonium.  (’arbamic  acid, 
COX  H-0  11  being  carbonic  acid  in  which 
X ID  takes  the  place  of  O H,  and  is  an  in- 
termediate stage  of  albumin  metamor- 
phosis. That  the  nature  of  ejulepsy  consists 
in  the  periodical  formation  of  carbamate  of 
ammonium  in  the  organism,  which  pro- 
duces the  seizures  and  is  decomposed  into 
urea  and  IDO  during  them,  so  the  great 
problem  is  to  determine  the  cause  and  place 
of  origin  of  this  abiirtrmal  metamorphosis. 
He  ex))lains  the  benefits  of  the  bromides  of 
potassium  and  sodium  not  only  by  their 
sedative  effects  upon  the  nervous  system, 
but  by  the  ease  with  which  they  decompose 


1 The  Alienist  and  Xeuroloprist,  October.  1896. 
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tlie  carbamate  of  ammonium,  forming  ani- 
anoniiim  bromide  and  the  carbamate  of 
potassium,  or  sodium,  salts  which  are  harm- 
less. The  ditHcidfy  in  curing  by  the  bro- 
mides arises  from  the  fact  that  they  have 
no  direct  effect  ;ipon  the  abnormal  meta- 
bolism, but  simply  serve  to  neutralize  the 
poison  produced,  and  quiet  the  nervous  cen- 
ters. The  carbajnate  of  ammonium,  the  of- 
fending material,  being  a i>roduct  of  abnor- 
mal nitrogenous  metamorphoses,  and  being- 
transformed  into  urea  or  uric  acid,  will 
serve  to  emphasize  the  dietetic  treatment 
of  epileps}',  and  make  manifest  the  neces- 
sity of  the  least  amount  of  nitrogenous  food 
consistent  with  the  vital  processes,  and  of 
the  cutting  off  of  sugar  in  order  that  the 
nitrogenous  inetabolism  may  be  more  per- 
fect. The  condition  of  the  digestive  canal 
should  always  be  inquired  into  and  purga- 
tion and  gastro-intestinal  antiseptics  used 
from  time  to  time.  Systematic  muscular 
training  by  equalizing  the  circulation  and 
stimulating  tissue  metamorphosis  in  gen- 
eral must  not  be  overlooked.  In  the  use  of 
bromides  Ave  should  always  avoid  pushing 
the  remedies  to  a possible  mental  deteriora- 
tion, remembering  that  an  occasional  epil- 
eptic explosion  Avhich  readjusts  metabolism 
and  is  much  to  be  preferred  to  the  mental 
and  physical  damage  done  l)y  too  large 
closes  of  sedatiA^es. 


( )f  the  soft  pastes,  the  one  that  has  en- 
joyed the  best  reputation  is  that  first  pre- 
scril)ed  by  Oscar  Lassar,  and  named  after 


him. 

It  consists  of 

li  Acidi  salicylici  2.00 

Zinci  oxidi  20.00 

Amyli  20.00 

"Shaselin  20.00 

Lanolini  anhydr  20.00 


Miscc.  Lenitcr  lerenda  fiat  pasta. 

M'his  exceedingly  useful  therapeutical 
preparation  is  of  extensive  applicability, 
notably  in  the  different  forms  of  eczema. 
It  is  applied  like  an  ointment,  spread  on 
the  skin,  leaving  a coating  on  it  and  absorb- 
ing secretion  instead  of  sealing  it  up. 


TRANSACTIONS  OF 

THE  ILLINOIS  STATE  MEDICAL 
SOCIETY. 


Proceedings  of  the  Forty-Ninth  Annual 
Meeting. 

HELD  AT 

Cairo,  Illinois,  ]\Iay  1G,  17  and  18,  1899. 


FIRST  DAY morning  SESSION. 


The  Association  met  in  the  Cairo  Opera 
House,  and  AA’as  called  to  order  by  the  Pres- 
ident, Dr.  T.  J.  Pitner,  of  Jacksonville,  at 
10  A.  M. 

Prayer  Avas  offered  by  the  Rev.  George 
Peahody  Hoster,  of  Cairo. 

At  the  conclusion  of  the  Prayer,  Presi- 
dent Pitner  introduced  the  Hon.  N.  B. 
ThistleAA'ood,  Mayor  of  Cairo,  Avho  deliv- 
ered the  folloAA’ing: 

ADDRESS  OF  AVELCOAIE. 

]\Ir.  President  and  Members  of  the  Illi- 
nois State  kledical  Society;  It  is  my  pleas- 
ure, on  behalf  of  the  people  of  Cairo,  to 
bid  yon  Avelcome  to  our  midst.  I Avas  one 
of  the  committee  that  attended  your  meet- 
ing at  Galesburg  last  A^ear,  and  I AA^as  one 
of  the  number  of  friends  of  Cairo  to  ask 
you  to  meet  in  this  city,  telling  you  that  I 
belieA^ed  you  Avould  meet  Avith  a hospita- 
ble peoj)le,  ,and  that  aaIicu  you  should  go 
aAvay,  you  AA’ould  feel  better  for  having  met 
these  people.  I felt  AA’e  Avonld  be  highly 
honored  by  having  such  a representative 
body  of  men  of  the  medical  ])rofession  meet 
in  our  city,  men  aaIio  stand  as  high  as  the 
niembcrs  of  any  ]7i-ofession  in  the  AA’orld.  I 
am  not  going  to  say  that  you  are  better 
than  the  physicians  of  Cairo,  but  if  you  are 
just  as  good  as  our  doctors,  you  are  ,cer- 
tainly  an  excellent  body  of  men. 

You  meet  annually  to  exchange  ideas.  I 
believe  these  conventions  are  A'cry  useful  to 
you,  and  to  the  physicians  of  the  State  of 
Illinois. 

The  City  of  Cairo  is  not  old.  AVe  haA’-e 
not  got  a great  deal  of  park.  A little  less 
than  fifty  years  ago,  jiractically,  the  foun- 
dation of  the  city  Avas  laid.  At  that  time 
there  Avas  no  levee  here,  and  the  people 
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were  driven  out  every  spring  by  the  high 
waters  that  flooded  this  ])oint.  When  the 
Illinois  Central  bnilt  its  railroad  here,  the 
levee  system  was  completed,  since  which 
time  this  city  has  been  gradually  advancing 
to  the  front.  AVe  have  here  two  mighty 
rivers,  which  drain  twenty-seven  States 
and  Territories,  and  we  are  living  in  a 
region  of  country  which  produces  enough 
bread  stuft'  to  feed  the  world.  The  soil  is 
rich.  AYe  liave  got  manufacturing  iiuhis- 
tries;  we  have  lumber  interests  here  that 
are  ])erhaps  second  to  none  anywhere  in 
this  AVestern  country.  The  ]iiml)er  is  gath- 
ered from  points  down  the  river,  is  carried 
in  some  cases  more  than  two  hundred  miles 
by  rail,  loaded  onto  steamboats,  aiid  goes  to 
Europe,  to  our  Eastern  State.s,  to  the  l^orth 
and  Northwest.  As  a graui  center  we  do 
an  immense  business.  AVe  have  something 
else  here.  AVe  have,  J believe,  the  best 
water  iti  the  world,  and  that  is  saying  a 
good  deal.  AVe  have  Artesian  water  which 
is  just  as  good  as  you  can  obtain  anywhere. 
It  is  a fine  sparkling,  healthful  water,  and 
obtained  at  a depth  of  nearly  eight  hundred 
feet. 

AVe  are  glad  you  have  come  here.  AVe 
hoj)e  you  will  mingle  with  our  people  and 
become  accpiainted  with  them,  d'hey  are 
anxious  to  become  acquainted  with  you. 
They  will  be  benefited  by  your  coming 
here,  and  you  will  feel  stronger  and  bet- 
ter when  you  shall  hav’e  returned  to  your 
homes.  It  seems  to  me  that  when  1 re- 
main at  home,  1 fall  into  a rut,  and  when  I 
go  away  from  home  and  mingle  with  others, 
it  helps  me  to  get  out  of  this  rut.  I do 
not  say  that  any  of  you  are  in  that  condi- 
tion, but  it  is  a condition  I have  found  my- 
self in  many  a time,  and  I have  always  felt 
better  when  1 have  gone  away  from  home 
and  mingled  with  others.  I have  felt  re- 
freshed after  having  returned  home. 

1 did  not  expect  to  make  a sjoeech  when 
I began,  but  simply  to  address  to  you  a 
few  words  of  welcome.  I simply  wish  to 
say  we  will  treat  you  the  be^it  we  know  how. 
If  there  is  anything  you  feel  that  should 
be  yours,  ask  for  it,  and  you  can  have  it. 
AVe  want  you  to  have  the  best  there  is  in 


the  city;  we  want  this  to  be  the  most  suc- 
cessful meeting  you  have  ever  had.  AVe 
want  you,  when  you  shall  return  to  your 
homes,  to  feel  that  you  have  learned  much 
from  mingling  with  one  another,  and  ex- 
changing ideas.  Gentlemen,  1 extend  to 
you  a hearty  and  cordial  welcome  to  the 
(,’ity  of  Cairo.  (A])plause.)  • 

J£ESI>OX.SE  TO  THE  ADUKESS  OF  WEECOllE. 

President  Pitner:  AA"e  thank  you  heart- 

ily for  your  words  of  kindness  and  .consid- 
eration respecting  our  profession.  AVe  felt 
that  when  your  Committee  met  us  at  Gales- 
burg, that  a cordial  welcome  was  assured  to 
us,  and  from  the  beginning,  Tipon  an-iving 
in  this  city,  we  are  now  reassured  of  it  from 
what  we  see  and  what  you  .say.  In  the 
first  ])lace,  we  are  most  favorably  impressed 
with  this  delightful  auditorium,  which  you 
have  selected  for  the  accommodation  of 
our  meeting,  and  for  what  you  have  pro- 
vided for  us  this  eveinng  and  tomorrow 
evening.  AVe  believe  that  we  shall  be  un- 
usually well  received  and  entertained,  and 
for  this  most  cordial  welcome  you  have  our 
heartiest  thanks.  AVe  shall  remember  it 
always.  AA"e  are  glad  to  meet  in  this  city, 
a city  that  has  carved  a fortune,  and  has 
laid  the  foundation  for  a brilliant  success  in 
the  future  under  the  most  unfavorable  cir- 
(uimstances.  AA"e  remember  a little  of  your 
history.  General  Grant  held  the  Fort  here 
against  all  odds,  and  to  the  end.  A^oii  have 
taken  up  the  same  spirit,  courage  and  en- 
terprise, and  have  maintained  it  against 
the  o])posing  forces  ever  since,  until  you 
have  builded  solidly.  AA^e  are  glad  to  see 
these  evidences  of  enterprise,  and  wish  you 
continued  success.  AA^e  shall  remember 
your  cordial  and  frank  welcome  to  our  So- 
ciety. (Applause.) 

KEl’ORT  OF  THE  EXECUTIVE  CO.MillTTKE,  THE 
PRESIDENT,  EX-OFFICIO  CIIAIRMA.V. 

Pre.sident  Pitner  made  the  following  re- 
])ort  of  this  Committee: 

I'he  Executive  Committee  met  Oct.  14, 
1898,  at  the  Great  iSTorthern  Hotel,  Chi- 
cago. All  members  present  except  Chair- 
man of  Section  2.  The  usual  order  of  ex- 
ercises was  adopted.  Section  1 coming  on 
first  day.  The  time  usually  given  Section 
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2 was  exteiulcil,  taking  all  of  AVeilnesday, 
ami  nntil  11  A.  1\I.,  Thursday. 

The  Committee  was  requested  by  the 
Chairman  of  one  of  the  Sections  to  arrange 
for  sejiarate  sessions  at  the  same  time,  but 
decided  it  best  not  to  do  this  in  view  of  pre- 
vious unsatisfactory  experience  with  this 
plan. 

The  Local  (\)mmittee  of  Arrangements 
was  antliorized  to  send  out  with  their  in- 
vitations 8,000  preliminary  programs. 

T.  J.  Pitner, 
Chairman. 

On  motion,  the  report  was  adopted. 

TTie  President:  The  next  thing  in  order 

is  the. report  of  the  Committee  of  xVrrange- 
inents. 

d'he  report  of  this  Committee  was  read 
as  follows  1)y  Dr.  J.  C.  Sullivan: 

]\rr.  President  and  i\rembers  of  Illinois 
State  Medical  Society:  TA  fulfill  the  prom- 
ise made  this  society  by  the  Committee  of 
Invitation  at  Galeslmrg  last  i\Iay,  they  have 
joined  your  Committee  of  Arrangements, 
and  with  the  assistance  of  members  of  the 
Board  of  Trade,  have  left  nothing  undone 
to  render  your  welcome  the  most  cordial, 
your  stay  the  most  profitable  and  pleasant 
that  our  united  efforts  conld  procure. 

The  use  of  this  Opera  House  was  donated 
the  society  by  Capt.  IV.  P.  Halliday. 

The  exhibition  hall  was  planned  by  Mr. 
P.IV.  Barclay  and  is  so  arranged  that  every 
one  must  pass  through  it  in  order  to  enter 
the  Auditorium,  thus  giving  the  exhibitors 
the  best  possible  advantage  for  displaying 
their  goods  that  they  have  ever  enjoyed. 

I'he  artistic  silver  mounting  on  the  gavel 
was  done  by  Mr.  John  A.  Miller,  one  of 
our  leading  jewelers,  and  is  j'resented  with 
his  compliments  to  this  society. 

Dr.  IV.  F.  (irinstead,  onr  local  and  as- 
sistant secretary,  sent  between  Feb.  15  and 
March  1 7,000  circular  letters  and  prelim- 
inary programs  to  every  regular  physician 
in  this  State. 

On  April  10  he  sent  a most  cordial  invi- 
tation to  every  member  of  the  South  East- 
ern Missouri  District  Medical  Society  and 
one  each  also  to  the  members  of  the  South 


Western  Kentucky  Medical  Society,  to  at- 
tend this  meeting. 

On  May  10  he  sent  2,000  postal  card  no- 
tices to  the  Doctors  residing  in  this  State 
south  of  Spring-field.  Therefore,  if  the  at- 
tendance is  not  up  to  our  expectations  and 
liopcs,  the  fault  is  most  assuredly  not  ours. 

This  evening  at  8:15  the  citizens  will 
give  a welcome  entertainment  here  by  local 
talent.  On  tomorroAv  (Wednesday)  from 
2 to  5 in  the  afternoon,  there  will  be  a 
steamboat  excursion  for  visiting  Ladies  and 
Physicians  viewing  Bird’s  Point,  Mo., 
Avhere  General  Grant  had  such  a narrow 
escape  from  capture  after  the  Battle  of  Bel- 
mont. Further  south  will  be  seen  the  A’il- 
lage  of  Colnmbus,  Ky.,  noted  during  the 
Avar  of  the  Bebellion  as  the  gateAvay  be- 
tAveen  the  Xorth  and  South.  Thence  np 
to  the  I.  C.  gveat  steel  bridge,  two  miles  in 
length,  irrespective  of  its  approaches,  the 
second  longest  bridge  in  the  Avorld  ;*thence 
to  the  gushing  artesian  Avell  on  to  the  farm 
of  Capt.  IV.  P.  Halliday  near  the  Cache 
Creek,  the  most  torfnous  stream  in  the 
Avorld,  being  but  33  miles  in  a direct  line 
from  source  to  mouth  Avhile  its  meanderings 
measure  187  miles  in  length. 

In  the  oA'ening  at  7 :30  sharp  there  Avill 
be  a promenade  concert  in  the  parlors  of  the 
Halliday  house,  during  which  Ave  _hope 
many  ncAV  acquaintances  Avill  be  formed 
and  old  ones  reneAved.  Immediately  after 
AAdnch  a Banquet  Avill  be  held  to  Avhich  all, 
Ladies  and' Gentlemen,  Avhether  physician 
or  citizen,  are  most  cordially  invited. 

During  your  stay  in  our  city  you  are 
most 'Cordially  imnted  to  visit  the  Marine 
hospital,  situated  at  the  extreme  Avestern 
end  of  11th  Street  on  Cedar,  also  St.  Mary’s 
Infirmary,  situated  on  IValnut  St.  betAveen 
Cross  and  Center  Sts.,  onr  Public  Library, 
on  Washington  and  IGth  Sts.,  also  our 
schools,  especially  our  High  School,  in 
Avhich  Ave  take  jAarticnlar  pride,  situated  on 
Walnut  and  24th  Sts.  The  belt  line  of 
street  cars  pass  near  all  of  these,  your  badge 
is  a passport  and  Avill  admit  you  anyAvhere, 
Avhilst  pledging  to  our  citizens  Avith  this  So- 
ciety’s endorsement  that  you  arc  both  a 
Physician  and  a Gentleman. 
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The  President:  AVe  will  now  hear  the 

report  of  the  Committee  on  Eegistration, 
Dr.  George  X.  Kreider,  Chairman. 

Dr.  Kreider:  As  usnal,  owing  to  ad- 

vanced registration,  there  is  very  little  to 
report  on  this  occasion.  An  umisnally 
large  number  have  registered  in  advance, 
some  260,  and  have  thus  lightened  the  bur- 
den of  work  of  your  Treasurer.  It  is  need- 
less for  me  to  urge  upon  the  members  in 
the  future,  for  the  benefit  of  that  officer, 
that  they  register  in  advance,  and  enable 
him,  whoever  he  may  be,  to  devote  his  time 
to  the  interests  of  the  Society,  which  can- 
not be  done  without  advanced  registration. 

In  regard  to  dropping  members,  the 
Treasurer  is  required  to  report  each  year. 
I will  say,  that  presuming  this  Society  de- 
sires to  keep  every  member  that  it  is  possi- 
ble to  keep,  on  its  books,  I have  taken  the 
liberty  of  holding  every  man  as  long  as  I 
could,  and  only  dropping  him  when  he 
woiild  not  remain  a member.  I have  there- 
fore trampled  on  the  By-Laws  to  keep  the 
membership  up  to  the  highest  point. 
Several  of  our  members  were  absent  as  siir- 
geons  during  the  late  w'ar,  and  did  not  pay 
dues,  so  I took  it  upon  myself  to  recommend 
the  Secretary  to  send  the  Transactions  to 
those  members  who  were  away  from  their 
regular  duties,  receiving  a small  remunera- 
tion in  comparison  with  their  usual  in- 
comes. AVe  decided  to  send  these  men  the 
Transactions,  although  they  did  not  pay 
their  diies  during  the  past  year. 

I desire  to  ask  a few  minutes  to  present  a 
matter  which  I think  will  be  of  interest  to 
the  Society,  and  which  I desire  to  j^resent 
at  this  time,  and  have  it  referred  to  a Com- 
mittee for  Lu'ther  consideration,  to  report 
some  time  later  in  the  course  of  the  njeet- 
ing. 

JOURNALIZING  THE  TRANSACTIONS. 

To  increase  the  membership  and  extend 
the  influence  of  this  society  until  it  shall 
reach  every  practitioner  of  medicine  and 
through  them  every  individual  in  the  com- 
monwealth is  doubtless  the  sincere  wish  of 
every  person  now  holding  allegiance  to  the 


organization.  The  desirability  of  making 
an  effort  in  this  dii’ection  has  been  most 
forcibly  brought  to  my  mind  during  the 
past  year  when,  as  a member  of  the  legisla- 
tive committee,  I saw  more  clearly  than 
ever  before  the  necessity  of  getting  in  touch 
with  the  profession  and  of  obtaining  their 
co-operation  in  securing  legislation.  Some 
of  the  most  active  workers  in  securing  legis- 
lation have  been  gentlemen  holding  no 
membership  in  this  or  any  other  medical  so- 
ciety. These  gentlemen  are  not  society 
men.  They  keep  up  with  the  profession 
by  diligent  reading  or  by  taking  post-grad- 
uate courses,  but  for  some  reason  best 
known  to  themselves  do  not  meet  their  fel- 
lows in  meetings  such  as  this.  There  should 
be  some  way,  it  seems  to  me,  of  getting  hold 
of  these  workers  and  enlisting  them  in  work 
which  is  designed  to  help  not  only  our  so- 
ciety but  every  practitioner  of  honest  medi- 
cine of  every  sect  and  creed.  In  the  past 
the  society  has  called  on  these  men  when- 
ever it  became  necessary  to  secure  legisla- 
tion. It  seems  to  me  they  should  be  reached 
regularly  and  permanently  and  their  ener- 
gies utilized  for  their  and  our  benefit.  Hav- 
ing seen  the  necessity  for  better  organiza- 
tion of  the  profession,  I conceived  the  idea, 
an  outline  of  which  I will  briefly  give. 

In  the  first  place,  I wish  to  disclaim  any 
scheme.  I have  no  ax  to  grind  and  in  this 
matter  propose  to  vigorously  fight  ax-grind- 
ing at  the  expense  of  the  society.  It  seems 
to  me  that  the  changes  proposed  can  be  best 
carried  out  by  the  j^i'esent  officers  of  the  so- 
ciety. The  idea  of  issuing  the  transactions 
of  the  society  in  journal  form  suggested  it- 
self to  me.  I,  of  course,  knew  that  our  na- 
tional organization  had  adopted  this  means 
for  a number  of  years  and  to  its  great  ad- 
vantage, but  did  not  know  until  informed 
by  our  secretary  that  the  Pennsylvania  So- 
ciety had  adopted  the  same  idea,  since  1897, 
to  the  great  advantage  of  that  organization. 
Dr.  Weis  sent  me  a copy  of  their  publica- 
tion and  I at  once  addressed  to  the  editor, 
Dr.  Koenig,  of  Pittsburg,  some  questions 
Avhich  he  kindly  answered  in  the  personal 
letter  which  I now  read. 


IS 
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March  10,  1899. 
Or.  George  N.  Krekicr, 

Treasurer  Illinois  State  ]\Iedical  Society. 
Dear  Doctor: — 

Your  letter  of  the  13th  inst.  at  hand.  In 
re])ly  to  your 'request  for  information  re- 
garding the  conditions  under  which  the 
^ledical  Society  of  the  State  of  Pennsyl- 
vania publishes  its  transactions  in  journal 
form,  I would  say  as  follows: 

For  _a  long  time  the  question  of  pub- 
lishing the  transactions  in  journal  form, 
was  under  discussion  in  our  state  society. 
For  many  years  I had  been  publishing  a 
medical  journal,  called  the  Pittsburg  Med- 
ical Pepiew.  At  the  meeting  of  the  med- 
ical society  in  Pittsburg,  May,  1897,  I of- 
fered to  change  thq-name  of  the  Review  to 
that  of  the  Pennsylvania  Medical  Journal, 
and  to  publish  under  that  name,  the  transac- 
tions of  the  society,  having  a membership 
at  that  time  of  2,800  or  2,900  in  its  sub- 
sidiary county  societies,  for  the  sum  of 
$200  per  month,  each  member  to  receive  a 
copy  gratis.  No  advertisements  of  any  pro- 
prietary medicines  were  to  be  published. 
This  was  in  keeping  with  the  record  of  the 
Review  previously.  The  income  for  the 
advertising  pages  remained  my  personal 
property.  At  the  end  of  the  year  I agreed 
to  turn  the  Journal  over  to  the  society,  on 
condition  that  the  advertising  pages  be  for- 
ever kept  in  the  same  ethical  form.  I am 
also  in  receipt  of  a salary  of  $150  per  year, 
as  chairman  of  the  committee  on  publica- 
tion. At  the  end  of  the  first  year  the  Trus- 
tees preferred  to  continue  the  same  arrange- 
ment, rather  than  take  the  responsibility  of 
publishing  the  Journal  themselves,  and  my 
contract  was  renewed.  The  membership 
having  increased  considerably,  I requested 
an  increase  of  $50  per  month,  which  was 
granted.  The  Journal  was,  however,  also 
increased  from  48  to  5G  pages  of  reading- 
matter. 

.Vs  to  your  special  qiiestions,  I woidd 
say,  that  the  journal  takes  the  place  of  the 
bound  volume;  2.  As  it  goes  gratis  to  about 
3,500  physicians  in  the  state,  it  has  but  few 
additional  subscribers,  and  as  no  patented 
•or  proprietary  medicines  are  advertised,  the 


advertising  pages  are  necessarily  also  lim- 
ited. Both  subscriptions  and  advertise- 
ments could  probably  be  increased  did  I 
have  time  to  give  them  attention;  3.  ]\Iy 
compensation,  as  already  indicated,  is  repre- 
sented by  the  advertising  pages,  by  the  ex- 
tra siibscriptions  and  by  the  salary  of  $150 
per  year,  over  and  above  the  $250  paid  by 
the  society  monthly.  4.  It  is  issued  monthly 
and  at  the  present  time  4,100  copies  are 
published.  Of  these  I send  over  100  to 
exchanges;  1 copy  to  the  secretary  of  every 
State  Medical  Society  in  the  U.  S.,  and  an 
additional  number  to  libraries,  etc.,  with- 
out charge  to  the  society;  5.  A marked  ed- 
itorial in  the  December  iiumber  of  the 
J ournal,  sent  you  under  separate  cover,  will 
answer  this  question;  C.  The  cost  of  issuing 
the  Journal,  to  the  society  per  year  for 
1898-99  is  $3,000.  About  the  same  per 
capita,  as  when  the  transactions  were  issued 
in  the  form  of  a bound  volume.  I believe 
I am  justified  in  saying  that  the  Journal  is 
popular  with  a large  majority  of  the  mem- 
bers of  the  society.  There  are,  however,  a 
few  who  seem  to  miss  the  bound  volume  of 
transactions,  probably  because  they  were  so 
handy  to  put  into  the  bookcase,  and  thus  in- 
crease the  number  of  books  on  hand.  I am 
of  the  opinion  that  the  Journal  will  be  con- 
tinued. 

This  long  letter  is  more  of  the  nature 
of  a personal  communication,  rather  than 
for  public  reading;  the  facts  it  contains, 
however,  you  may  make  use  of  as  you  see 
fit. 

Yours  truly, 

Adolph  Koenig. 

In  the  editorial  referred  to  Dr.  Koenig 
says:  In  the  beginning  the  experiment  of 
issuing  the  Transactions  in  the  form  of  a 
monthly  journal  was  looked  upon,  by 
■many  as  presenting  great  obstacles.  By 
some  it  was  thought  that  the  bound  vol- 
umes of  Transactions  Avas  more  desirable 
as  permanent  records  of  the  society  and 
that  their  superiority  oxer  monthly  edi- 
tions Avas  marked.  The  advantages  of  the 
journal  are  first  and  foremost.  It  keeps 
the  State  Society  aliA^e  and  before  the  pro- 
fession tliroughout  the  year.  It  offers  eppor- 
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tunities  for  reports  of  county  and  district 
medical  societies  and  for  the  publication 
of  official  business  without  additional  ex- 
pense. By  reason  of  its  periodical  appear- 
ance members  are  kept  in  mind  better  of 
their  duties  to  the  society.  It  can  be  dem- 
onstrated that  the  Society  has  grown  rap- 
idly since  the  journal  was  commenced. 
Several  new  county  societies  have  been  es- 
tablished and  new  interest  awakened  in 
others.  The  gain  in  membership  for  three 
years  prior  to  1897  was  on  an  average  14G. 
The  first  year  the  journal  was  established 
the  gain  was  356,  or  more  than  two  times 
the  average  gain  of  previous  years. 

What  will  the  establishment  of  a journal 
accomplish?  First,  the  change  is  likely  to 
add  a large  number  to  our  membership.  As 
to  our  membership  it  is  ridiculously  small. 
The  number  is  now  barely  six  hundred  in 
a state  having  about  8,000  regular  practi- 
tioners. In  1889  the  membership  was 
about  275.  In  1899  540  paid  dues.  An 
average  gain  per  year  for  ten  years  of  27. 
These  figures  will  tell  better  than  any 
words  of  mine  the  snail’s  pace  at  which  we 
are  advancing.  Can  we  not  increase  our 
membership  by  the  lumdred  instead  of  by» 
the  score.  Besides  the  establishment  of 
our  journal  I propose  that  we  divide  our 
membership  into  three  classes. 

1st.  Active  members  as  we  now  have. 
Practitioners  who  pay  dues,  are  eligible  to 
office  and  are  responsible  for  the  acts  and 
policy  of  the  Society. 

2d.  Associate  members,  who  take  and 
pay  for  the  journal  at  a slight  reduction 
from  the  regular  rate  if  thought  best,  but 
who  are  not  eligible  for  office  and  are  not 
required  to  submit  credentials  as  members 
of  local  societies  to  hold  their  associate 
membership.  I believe  there  are  2,000  or 
3,000  persons  practicing  in  the  state  who 
would  subscribe  for  the  journal  at  $2.00 
per  annum  and  thus  connect  themselves 
witli  our  organization. 

3d.  I would  propose  that  we  have  hon- 
orary and  corresponding  members.  Since 
our  last  meeting  our  beloved  land  has  made 
a giant  stride  in  the  way  of  becoming  a 
world  power  and  we  have  imposed  upon  us. 


whether  we  wish  it  or  not,  certain  social  and 
political  duties  of  which  we  little  dreamed 
when  the  present  constitution  was  drafted. 
Shall  we  not  accept  this  responsibility  and 
imitate  our  European  brethren  by  having- 
certain  forms  of  complimentary  member- 
ship which  may  mean  much  both  to  them 
and  ITS.  This  subject  has  been  brought  to 
my  mind  by  a letter  which  was  recently 
sent  to  me  from  Havana.  It  was  addressed 
to  the  President  of  the  Society  and  read 
(translated)  as  follows: 

University  of  Havana. 

FACULTY  OF  MEDICINE. 

Laboratory  of  Physiology. 

Havana,  April  9,  1899. 

Mr.  President,  Sir: — Being  a great  ad- 
mirer of  your  learned  society  I take  the 
liberty  of  sending  you  recent  publications 
of  mine  with  the  idea  of  aspiring  to  the 
title  of  corresponding  member  of  your  in- 
fluential body  if  it  may  so  please  you.  I 
send  herewith  a paper  on  tuberculosis  in 
Havana  and  if  you  wish  will  forward  also 
my  less  recent  papers  for  your  library.  If 
you  accord  me  the  great  distinction  that  I 
solicit,  be  kind  enough  to  send  me  the 
proper  diploma  and  inform  me  of  the 
charges  which  I should  pay  as  a corre- 
sponding member.  Be  pleased  to  accept, 
Mr.  President,  the  homage  of  my  most  dis- 
tinguished consideration. 

(Signed)  Dr.  Antonio  de  Gordon. 

Finally,  as  to  the  cost  of  the  journal,  I 
have  made  some  investigations  and  believe 
that  the  project  can  be  carried  out  at  a cost 
not  greater  than  we  have  been  paying. 

Some  criticism  has  been  offered  to  start- 
ing another  journal.  I do  not  see  that  it 
cuts  any  figure  in  this  matter.  AVe  have 
to  spend  so  much  for  our  work  any  how 
and  if  it  can  be  spent  to  better  advantage, 
let  us  put  it  in  journal  form  and  have  the 
Society  get  the  benefit  of  it.  Every  trades 
union  in  the  state  has  its  own  publication, 
which  it  would  not  have  did  it  not  find  it 
profitable.  Every  fraternal  insurance  so- 
ciety prints  large  editions  of  a ]iaper  calcu- 
lated to  increase  its  influence  and  profits. 
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Lot  us  not  be  behind  these  iuferioi’  or- 
ganizations. 

I now  move  tliat  this  matter  he  referred 
to  a Committee  of  five,  to  report  at  a snh- 
scqneut  session.  Seconded  and  carried. 

The  President:  I want  a little  time  to 

consider  the  personnel  of  this  Committee, 
as  it  is  an  important  matter,  and  I will  ap- 
point this  Committee  at  the  close  of  the 
morning  session. 

Dr.  E.  P.  Cook:  I rise  for  the  purpose  of 
making  a motion  which  has  for  its  consider- 
ation the  best  use  of  the  time  of  the  So- 
ciety in  the  Sections.  In  Section  (1,  Article 
4,  of  the  By-Laws,  we  read,  “No  paper 
shall  exceed  twenty  minutes  in  length.” 
We  have  no  objection  to  that.  In  the  dis- 
cussion it  is  said  that  “each  speaker  shall  he 
limited  to  ten  minutes.”  We  have  a large 
number  of  papers  to  he  presented  in  each 
Section,  and  ten  minutes  is  too  long  for  in- 
dividual discussions.  Now,  we  give  notice 
under  the  proA'isions  to  amend  the  By- 
Laws  of  this  Society,  if  it  meets  with  your 
approval,  at  the  next  Annual  Meeting  to 
this  effect,  that  discussions  shall  he  limited 
to  five  minutes.  Furthermore,  under  this 
provision  of  the  By-Laws  it  requires  only 
a vote  of  three-fourths  of  the  members  pres- 
ent to  make  this  change  in  the  By-Laws  at 
any  meeting.  I therefore  move  that  in- 
dividual discussions  on  papei’s  he  limited 
to  five  minutes,  and  that  no  gentleman  shall 
speak  a second  time  unless  by  permission 
of  three-fourths  of  the  inendAcrs  present. 
This  is  to  apply  to  all  Sections. 

Seconded  and  carried. 

As  there  was  no  further  business  to  come 
before  the  general  session.  Section  1 was 
called  to  order  by  the  Chairman,  Dr. 
Arthur  C.  Cotton,  of  Chicago;  Secretary, 
Dr.  II.  W.  Woodruff,  of  Joliet. 

SECTION  I riKST  SESSION. 

Dr.  Ceorge  F.  Butler,  of  Chicago,  deliv- 
ered the  Address  of  this  Section.  He  se- 
lected for  his  subject  “Serum  Therapy.” 

Dr.  C.  I).  Center,  of  (Quincy,  followed 
with  a paper  entifleil  “Variations  in  Ma- 
larial IManifestations.” 

Dr.  Hugh  Patrick,  of  Chicago,  con- 


tributed a paper  on  “Diagnosis  of  Locomo- 
tor Ataxia.” 

At  the  conclusion  of  Dr.  Patrick’s  paper, 
the  President  announced  as  the  Committee 
on  Journalizing  the  Transactions  of  the  So- 
ciety, Drs.  E.  P.  Cook,  John  II.  Hollister, 
C.  B.  Johnson,  Carl  E.  Black  and  J.  W. 
Pettit. 

Mr.  George  E.  Ohara,  of  Cairo,  was  in- 
troduced to  the  Society,  and  extended  an 
invitation  to  the  members  to  visit  the  Alex- 
andria Club  House.  He  also  extended  an 
invitation  to  the  Society  to  Ausit  the  Wo- 
man’s Club  of  Cairo. 

On  motion,  these  invitations  Avere  ac- 
cepted. 

Dr.  J.  W.  Pettit:  As  Chairman  of  the 

Committee  on  Medical  Legislation,  I ask 
for  the  appointment  of  an  xVuditing  Com- 
mittee to  examine  the  accounts  of  the  Legis- 
latiA^e  Committee,  in  order  to  see  that  they 
are  correct  and  make  a report  to  this  So- 
ciety. This  is  a little  out  of  the  ordinary, 
I knoAv,  but  as  your  Committee  has  ex- 
pended considerably  more  than  the  usual 
amount,  I Avould  like  to  have  the  Society 
knoAv  Avhat  has  become  of  the  money. 

Seconded  and  carried. 

The  President:  I Avill  appoint  on  that 

Committee  Drs.  Hugh  T.  Patrick,  of  Chi- 
cago; J.  E.  Allaben,  of  Rockford,  and 
Charles  D.  Center,  of  Quincy. 

On  motion,  the  Society  adjourned  until 
1:30  P.  M. 

FIRST  DxVY AFTERNOON  SESSION. 

The  Society  reassembled  at  1:30  P.  M., 
and  Avas  called  to  order  by  the  President. 

SECTION  I— SECOND  SESSION. 

Dr.  Daniel  R.  Brower,  of  Chicago,  read 
a paper  entitled  “A  NeAver  I^athology  of 
E])ilepsy.” 

Dr.  W.  Xavier  Sudduth,  of  CJiicago, 
read  a paper  on  “Psycho-Physical  Cul- 
ture.” 

Dr.  E.  Wing,  of  Chicago,  read  a paper 
on  “Anterior  Poliomyelitis.” 

Uie  above  papers  Avere  discussed  jointly 
by  Drs.  Patrick,  BroAver,  Sudduth,  Wing, 
and  Norbury. 

Dr.  H.  S.  Worthlev,  of  Ehvood,  read  a 
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paper  on  “The  Treatment  of  Scarlet 
Eever.” 

Dr.  R.  II.  Ilenrv,  of  Peotone,  read  a 
paper  on  “Rational  Therapeutics.” 

The  paper  of  Dr.  Henry  was  discussed 
by  Drs.  Suddnth,  Webster,  and  Cotton. 

Dr.  W.  J.  Chenoweth,  of  Decatur,  fol- 
lowed with  a i)aper  on  “Post  Hoc,  Propter 
Hoc,”  which  was  discussed  by  Drs.  Cook, 
Hollister,  Coulter,  and  the  discussion 
closed  by  the  essayist. 

Dr.  W.  J.  Fernald,  of  Rantoul,  read  a 
paper  on  “The  Influence  of  Biological  Re- 
search on  Surgery  and  Medicine,”  which 
was  discussed  by  Drs.  Dickinson  and 
Graham. 

Dr.  A.  R.  Elliott,  of  Chicago,  read  a 
paper  on  “Some  Aspects  of  (flironic 
Bright’s  Disease.” 

Dr.  J.  T.  McAnally,  of  Carbondale,  read 
a paper  entitled  “Psychology  Versus  Medi- 
cine.” This  paper  was  discussed  by  Drs. 
Hollister,  Sudduth,  Lewis,  Weis,  Allaben, 
Baughman,  McKenna. 

A motion  was  made  and  carried  that  all 
papers  contributed  to  this  Section  and  in 
the  hands  of  the  Secretary,  whose  axithors 
were  not  present,  be  read  by  title. 

Dr.  E.  P.  Cook : I wish  to  call  attention 

to  the  fact  that  by  the  faithful  and  earnest 
work  of  the  officers  of  Section  1 thirty-six 
papers  were  promised.  This  is  an  evidence 
of  the  earnestness  with  which  they  dis- 
charged their  duties.  As  a matter  of  fact, 
however,  only  eleven  papers  have  been 
presented,  and  most  of  them  discussed.  It 
is  of  interest  to  us  to  watch  the  work  of  the 
Society  from  year  to  year,  to  see  some  im- 
provement in  this  respect.  Is  it  necessary 
to  secure  the  promises  of  thirty-six  men  for 
the  number  of  papers  whose  aiithors  are 
likely  to  be  present?  I think  not.  The 
men  who  promise  pa2)crs  should  be  here  to 
read  them.  The  men  who  have  2)resented 
papers  today  are  the  ones  whom  the  So- 
ciety have  been  able  to  count  on  in  the  past. 
I am  sure  you  will  agree  with  me  wlien  I 
say  that  the  work  thus  far  done  by  this  Sec- 
tion reflects  great  credit  on  our  officers. 

Dr.  John  II.  Hollister:  A word  of  pal- 
liation in  reference  to  this  matter.  Some 


of  the  members  have  traveled  over  three 
hundred  miles  to  read  jiapers,  and  others 
who  are  not  present  have  prepared  papers 
to  be  read  with  the  best  intent.  But  the 
Association  has  met  so  far  away  this  year 
that  it  accounts  largely  for  the  small  repre- 
sentation of  essayists.  As  a general  thing, 
physicians  are  men  of  honor,  and  I hardly 
think  some  of  the  members  had  their  names 
placed  on  the  program  without  any  inten- 
tion of  being  present. 

d'he  Secretary  read  a telegi’am  from  Dr. 
Eyster,  of  Rock  Island,  inviting  the  Society 
to  hold  its  1901  meeting  in  that  city.  This 
was  referred  to  the  Committee  on  Komina- 
tions. 

On  motion,  the  Society  adjourned  until 

8 P.  M. 

FIRST  DAY EVENING  SESSION. 

The  Association  reassembled  at  8 P. 
]\L  at  the  Cairo  Opera  House,  and  was 
called  to  order  by  Dr.  Grinstead. 

"The  program  for  the  evening  was  opened 
with  the  brilliant  rendition  of  a musical 
selection  entitled  Bride  Elect,  by  Schin- 
dler’s Orchestra,  after  which  the  President, 
Dr.  T.  J.  Pitner,  delivered  his  Address. 
He  selected  for  his  subject  “Currents  and 
Countercurrents  in  Medicine.” 

The  address  was  listened  to  with  marked 
attention  throughout  its  delivery. 

[continued  next  month.] 


REPORT  OK  KECROLOGY  AKD 

BIOGRAPHY. 

• 

'I'o  the  Members  of  the  Illinois  State  Med- 
ical Society: 

Gentlemen: — Your  committee  desires 
lun-ewith  to  submit  its  annual  report. 

I luring  the  year  since  last  we  met,  death 
has  summoned  from  our  midst  a number 
of  our  prominent  members.  Kotable  among 
these  were  our  former  Secretary,  Dr.  John 
B.  Hamilton,  Prof.  Janies  II.  Etheridge 
and  Dr.  B.  M.  Griffith;  Dr.  ]\I.  Rooney, 
Dr.  iV.  J.  Morton,  Dr.  W.  i\I.  Catto,  Dr. 
Ella  M.  Patton  and  Dr.  Gray  Taggart. 

Brief  biograjihical  sketches  of  the  lives 
and  labors  of  these  eminent  members  are 
herewith  submitted  and  with  your  leave 


oo 


TRAXSACTIOXSt)F  THE  ILLINOIS 


will  be  referred  for  publication — to  which 
reference  can  be  made  at  your  leisure,  as 
they  shall  appear  in  the  transactions. 

Upon  that  portion  of  our  work  which 
pertains  to  ]\[edical  Biogra})hy  we  desire  to 
submit  the  following  special  report. 

At  the  Annual  Meeting  of  this  Society 
in  1882,  a recommendation  was  submitted 
by  Dr.  J.  II.  Hollister,  that  steps  be  taken 
to  secure  brief  biographical  histories  of  the 
members  of  the  society  with  a view  to 
their  future  publication. 

On  motion  of  Dr.  G.  Wheeler  Jones  of 
Danvillle  a committee  of  live  Avas  ap- 
pointed by  the  President,  consisting  of  Dr. 
Jones,  as  chairman.  Dr.  W.  A.  Mendenhall 
of  Georgetown,  Dr.  M.  A.  ^IcClelland  of 
Chicago,  Dr.  A.  C.  Cox  of  Carlinville  and 
Dr.  S.  J.  Jones  of  Chicago,  to  consider  and 
report  upon  the  proposition. 

At  the  next  Annual  Meeting  in  1883, 
the  committee  reported  fa^mrably  and  out- 
lined a general  jAlan  of  procedure,  Avhich 
Avas  unanimously  adopted. 

In  acccordance  AA'ith  the  plan  proposed. 
Dr.  S.  J.  Jones  of  Chicago,  Dr.  Robert 
Boal  of  Peoria  and  Dr.  F.  B.  Haller  of 
A^andalia  AA^ere  appointed  a first  committee 
to  search  the  transactions  and  select  the 
names  of  the  founders  and  all  those  aaUo 
had  been  members  of  the  society  for  fiA'e 
or  more  years. 

A second  committee  of  ten  members 
Avas  apppointed,  to  subdiAude  the  Avork  and 
secure  the  biographical  sketches  of  the 
members  AA’hich  AA^as  assigned  to  them  re- 
spectUely. 

A third  committee  of  flv'e  AA’as  appointed 
to  Avhich  the  sketches  should  be  finally 
submitted.  The  committee  consisted  of  J. 
II.  Hollister,  •Ejdiriam  Ingals,  G.  W. 
Jones,  F.  F.  AVorrell  and  F.  B.  Haller.  J. 
II.  Hollister  Avas  charged  Avith  the  editorial 
supervision  of  the  Avork  Avhen  ready  for 
publication. 

As  the  treasury  then  contained  a surplus 
of  $779.00  it  Avas  believed  that  ample  ])ro- 
vision  could  be  made  for  the  publication 
of  SAich  a historic  A'olume,  Avheii  the  Avork 
of  the  scA'cral  committees  Avas  completed. 


It  Avas  further  advised  that  the  AVork 
should  be  issued  as  a IMemorial  A'olume, 
its  scope  being  limited  to  the  historic  rec- 
ords of  its  deceased  members. 

In  due  time  the  several  committees  en- 
tered upon  their  work.  A list  of  the 
founders  and  those  Avho  had  been  members 
for  five  or  more  years  Avas  secured  and  the 
effort  to  secure  sketches  of  the  deceased 
members  Avas  made 

It  Avas  first  suggested  that  the  A'olume 
be  published  at  the  conclusion  of  the  first 
third  of  a century  of  the  society’s  exist- 
ence, but  as  time  Avent  on,  b\^ common  con- 
sent it  was  agreed  that  the  semi-centennial 
year  Avoxdd  be  the  one  more  appropriate. 

The  later  Avork  of  the  Biographical 
Committee  has  been  so  identical  Avith  that 
of  the  Committee  on  Aecrology,  that  for 
the  last  seven  or  eight  years  the  tAvo  com- 
mittees have  been  merged  in  one  and 
have  consisted  of  Dr.  J!  H.  Hollister  of  Chi- 
cago, Dr.  0.  B.  AAhll  of  Peoria  and  Dr. 
E.  J.  BroAA’n  of  Decatur. 

The  reports  of  the  committee  have  been 
published  in  the  successive  Amlumes  of 
Transactions. 

Your  Committee  on  Biography  respect- 
fully submit  the  subject  of  publication  to 
the  Society  for  its  careful  consideration 
and  suggest  that  a committee  of  three  be 
appointed,  of  Avhich  the  President  of  the 
Society  shall  be  chairman,  to  confer  AAuth 
the  present  Committee  on  Xecrology  and 
Biography  as  to  the  desirability  and  feasi- 
bility , of  sxich  publication  and  that  they 
report  to  this  Society  at  some  convenient 
hour  before  the  close  of  the  present  meet- 
ing, to  the  end  that  time  may  not  be  un- 
duly consumed  on  the  fioor  of  the  house 
by  a general  discussion  of  this  subject. 

All  of  Avhich  is  respectfully  submitted, 
John  II.  Hollister,  Chairman. 
O.  B.  AVill. 


DR.  JOHY  B.  IIAMILTOX. 

Dr.  John  B.  Hamilton,  of  Chicago,  edi- 
tor of  the  Journal  American  Medical  Asso- 
ciaiion,  died  Saturday  evening,  December 
24,  1898,  from  an  attack  of  typhoid  fever. 
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with  perforation  of  tlie  intestine,  lie  had 
heen  ill  for  a short  time  only,  and  at  fiiM 
it  was  thought  he  would  survive  the  opera- 
tion, which  was  done  on  Thursday,  llis 
remains  were  taken  to  Washington,  D.  C., 
for  interment. 

lie  Avas  born  in  Jersey  County,  Illinois, 
on  the  1st  day  of  December,  1817 ; received 
his  early  intellectual  training  at  the  Hamil- 
ton School,  and  later  pursued  a classical 
course  under  Professor  John  Grant,  a noted 
Latin  scholar  from  Edinburg  University. 
In  1863  he  entered  the  office  of  his  uncle. 
Dr.  Joseph  O.  Hamilton.  In  ISGI  he  en- 
listed at  Jacksonville,  Morgan  County,  Illi- 
nois, as  a private  in  Company  G,  Sixty-first 
Illinois  Infantry,  the  regiment  of  Avhich 
his  father  Avas  chaplain,  then  stationed  at 
Little  Hock,  Arkansas.  After  a brief  mili- 
tary career  he  removed  to  Chicago  and  en- 
tered Hush  Medical  College,  from  Avhich 
he  graduated  February,  1869.  From  that 
date  until  1874  he  engaged  in  general  prac- 
tice. In  1874  he  Avas  appointed  Assistant 
Surgeon  and  First  Lieutenant  of  the  U.  S. 
Army,  seiwing  at  St.  Loaus  Barracks  and  in 
the  Department  of  the  Columbia,  at  Fort 
CoHille,  Washington.  Hesigning  his  com- 
mission in  1876,  Dr.  Hamilton  became  an 
applicant  for  a position  in  the  United  States 
Marine  Hospital  Seiudce.  As  the  result  of 
a competitive  examination,  he  secured  the 
position  of  Assistant  Surgeon,  Avith  head- 
quarters at  NeAV  York.  From  this  point,  in 
May,  1877,  he  Avas  ordered  to  Boston,  and 
during  the  succeeding  month  Avas  promoted 
to  be  the  surgeon. 

General  John  M.  IVoodAvorth,  Supeiwis- 
ing  Surgeon-General  of  the  U.  S.  Marine 
Hospital  Service,  died  in  March,  1879,  and 
Dr.  Hamilton  Avas  placed  in  temporary  com- 
mand of  the  Bureau,  and  in  April  folloAv- 
ing  Avas  promoted  to  the  vacancy.  He  im- 
mediately began  the  reorganization  of  the 
service,  managing  campaigns  against  tAvo 
epidemics  of  yelloAv  feA^er  during  the  term 
of  service,  and  succeeded  in  haAung  placed 
on  the  statute  books  the  Xational  Quaran- 
tine Acts.  In  1883  his  sanitary  cordon 
sti'etched  from  Laredo  on  the  Texas  fron- 


tier to  the  mouth  of  the  Hio  Grande,  and 
another  Avas  placed  at  the  Pensacola  Xavy 
Yard,  on  account  of  a local  epidemic  at  that 
point.  In  1888  he  established  Camp  Perry, 
on  St.  Mary's  river,  Florida,  this  being  the 
first  station  knoAvn  to  sanitary  science  which 
had  been  organized  for  the  transmission 
of  yelloAv  fever  refugees.  After  being 
thoroughly  disinfected,  they  Avere  passed 
through  to  their  destinations.  In  no  case 
Avas  there  a reappearance  of  the  disease. 

The  year  1890  was  one  of  especial  honor 
to  Lh’.  Hamilton,  his  annual  report  sub- 
mitted to  the  Treasury  Department  giving 
some  idea  of  the  broad  scope  of  his  activi- 
ties. d'he  report  embraced  la  grippe  in  its 
raA'ages  from  HiASsia  to  and  into  the  United 
States;  cholera  in  Asia  and  Europe;  small- 
pox in  Mexico,  and  leprosy  in  Cuba.  In 
vieAV  of  his  services  in  preventing  the  intro- 
duction of  yelloAv  fever  to  the  United 
States,  he  AA'as  called  upon  by  the  American- 
Public  llealth  Association  to  make  efforts 
to  bar  out  leprosy  in  Ciiba.  In  March, 
1890,  the  Inter-State  Quarantine  Law  Avas 
draAvn  by  him  and  passed.  This  report  also 
contained  a communication  to  the  then  Sec- 
retary of  State,  the  late  James  G.  Blaine, 
on  the  sanitation  of  ships  and  quarantine, 
and  a report  of  the  immigration  service.  It 
further  embraced  an  elaborate  and  finely 
illustrated  account  of  Dr.  Hamilton’s  visit 
to  the  chief  hospitals  of  Europe,  made  un- 
der Government  instructions,  A;pon  the  oc- 
casion of  his  trip  to  Berlin  as  a United 
States  delegate  to  the  International  Medi- 
cal Congress.  He  seiwed  as  Secretary-Gen- 
eral of  the  Xinth  International  Medical 
Congress,  held  at  AYashington  in  1887. 

In  June,  1891,  after  his  return  from 
Europe,  he  resigned  his  position  and  once 
more  entered  the  ranks  of  medical  officers 
as  a SAArgeon.  In  Jaaiac,  1892,  he  AA'as  tem- 
porarily ordered  to  XeAv  Y"ork,  AvheA’e  he 
established  the  first  camp  iAA  the  United 
States  for  choleA-a  SAAspects.  Several  vessels, 
AAotably  the  XorAAAaAiia  of  the  IlambAAi’g- 
AmeAicaAA  LiAAC,  Avere  already  qrAaraAitiAAed 
Iaa  XeAV  York  harbor,  haviAAg  oaa  board  a 
laA'ge  AAumber  of  passengers  Avho  had  been 
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cxposcil  to  tlio  infection,  more  tluin  10,000 
being  booked  for  passage  from  European 
]>orts  or  already  on  their  Avay. 

Dr.  Hamilton  assumed  his  position  as 
surgeon  in  charge  of  the  U.  S.  IMarine  Hos- 
pital Service,  located  in  C'hicago,  June, 
1891. 

AVhile  a resident  of  AVashington  he  was 
elected  Professor  of  Surgery  iu  the  Uni- 
versity of  Georgetown,  from  which  insti- 
tution, in  1SS9,  he  received  the  degree  of 
LL.  1).  He  was  also  surgeon  to  the  ProA'i- 
dence  ETospital,  AVashington,  and,  upon  his 
resignation  as  Surgeon-General  in  1891, 
and  his  return  to  Chicago,  became  I’rofes- 
sor  of  the  Piineiples  of  Surgery  and  Clini- 
cal Surgery  in  Push  Medical  ('ollege.  He 
Avas  also  chosen  Professor  of  Surgeiw 
in  the  Chicago  Polyclinic,  and  Sur- 
geon to  the  I’resbyterian  Hospital.  He 
Avas  a mendier  of  the  local  medical  societies 
and  of  the  State  IMedical  Society,  and  from 
1894  to  1898  AA’as  its  Permanent  Secretary. 
At  the  time  of  his  death  he  held  the  posi- 
tion of  Superintendent  of  the  State  Insane 
Asylum  at  Elgin,  aa’Us  editor  of  the  Journal 
American  Medical  Association,  and  Presi- 
dent of  the  Board  of  Directors  of  the  Chi- 
cago Public  Library. 

His  contributions  to  general  medical  lit- 
erature haA"e  been  numerous.  He  Avas  a 
good  diagirostician,  and  a skilful  surgeon. 
As  an  editor  he  displayed  great  A'ersatility 
and  remarkable  exeeutiA^e  ability.  As  a 
superintendent  he  shoAved  great  foresight, 
in  that  he  decided  the  most  delicate  ques- 
tions of  administration  instantly  and  cor- 
rectly. He  had  a A’ery  retentiA’e  memory, 
and  possessed  an  unustial  fund  of  informa- 
tion, both  medical  and  surgical.  As  a 
speaker  he  expressed  himself  forcibly, 
clearly  and  succinctly.  In  habit  he  Avas 
CA'er  prompt  and  punctual;  in  manner,  cour- 
teous, ])olite  and  dignified;  and  he  had  an 
extraordinary  character  of  firmness  and  de- 
cision. He  kncAv  no  such  filing  as  AMcilla- 
tion,  and  nothing  seemed  to  daunt  him. 
] fifficulties  that  might  appal  others,  to  him 
only  serA'cd  to  dcA'elo])  rencAved  courage 
and  confidence.  He  pos.sessed  a kindly, 


generous  and  humane  heart,  and  the  mem- 
ory of  his  noble  character  Avill  live  foreA'er. 


JAMES  HEXPY  ETHEPIDGE,  A.  M., 

M.  D. 

A fcAv  Aveeks  ago  the  pages  of  the 
Journal  chronicled  the  death  of  the  then 
editor.  Dr.  John  B.  Hamilton,  and  noAV  his 
college-mate,  his  faculty  colleague,  his 
long-time  friend,  joins  him  in  the  long  rest. 
James  11.  Etheridge  died  late  Thursday 
evening,  Eebruary  9,  at  his  residence,  1634 
Michigan  Aa’c.,  Chicago.  The  cause  of 
death  Avas  fibrous  myocarditis,  the  result  of 
coronary  sclerosis.  Slight  attacks  of  angina 
had  for  a fcAV  Aveeks  giA'en  some  Avarning 
of  danger.  Death  Avas  sudden  at  the  last. 

James  Henry  Etheridge  Avas  born  at  St. 
Johnsville,  Montgomery  Co.,  X.  Y.,  March 
20,  1844.  On  both  his  father's  and  moth- 
er’s side  he  Avas  of  English  descent.  He 
received  a common  school  education  and 
Avas  ]ireparing  for  college  Avhen  his  plans 
Avere  changed  by  his  father’s  departure  for 
the  Avar.  He  Avas  favored  in  being  reared 
in  a medical  atmosphere,  as  his  father  AA’as 
a practicing  physician.  IVith  four  years 
of  reading  Avith  his  father  as  nreceptor,  he 
entered  Hush  Medical  College,  and  Avas 
graduated  in  1869.  He  took  A\diat  was  for 
that  time  an  tmusually  long  course  of  study 
— three  Avinter  courses.  Leaving  college 
he  located  in  EA'anston,  then,  as  noAV,  one 
of  Cbicago’s  choicest  suburbs.  After  abotit 
tAvo  years  of  practice  here  he  Avent  to 
Europe,  deAmting  much  time  to  the  hospi- 
tals, ])articularly  those  of  London  and 
Paris.  He  returned  to  Chicago,  and  on 
Jidy  31,  1871,  began  AAwk  in  that  city,  the 
scene  of  his  uninterrupted  labor  up  to  the 
time  of  his  death. 

After  the  first  years  of  struggle  for  prac- 
tice, embracing  the  period  of  the  great  fire 
and  the  panic  of  1873,  professional  AA'ork 
increased  more  and  more,  and  the  young 
man  became  truly  busy,  doing  a large  fam- 
ily practice.  He  AA'as  eminently  successful 
in  attaching  families  to  him,  and  after  giA'- 
ing  up  general  AA'ork  it  Avas  hard  for  him 
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to  resist  the  urgent  personal  appeals  made 
by  his  old  patrons,  who  counted  him  their 
trusted  friend  and  adviser. 

But  his  leaning  had  been  for  some  time 
toward  gynecology.  Even  before  the  death 
of  'William  II.  Byford,  he  had  been  teach- 
ing this  subject  clinicallv  in  Kush.  Upon 
the  death  of  Professor  Byford  he_  was, 
therefore,  promoted  to  the  professorship  of 
gynecology,  which  chair  he  held  up  to  the 
time  of  his  death. 

As  an  operator  he  was  wonderfully  deft 
in  the  use  of  instruments.  lie  was  an  un- 
usually rapid  worker,  and  once  having  mas- 
tered the  theory  and  practice  of  asepsis  his 
results  were  to  be  favorably  compared  with 
those  of  the  most  eminent  and  successful 
surgeons.  The  amount  of  work  done,  the 
number  of  operations  performed  were,  in 
some  months,  truly  stupendous.  So  great 
was  it  that  it  really  left  him  little  time  to 
read,  study  and  write,  a fact  he  always  re- 
gretted. 

On  the  death  of  Professor  Knox,  Dr. 
Etheridge  was  asked  to  fill  his  chair,  so 
that  he  was,  at  the  time  of  his  death,  pro- 
fessor of  obstetrics  as  well  as  of  gynecology. 

As  a lecturer  he  was  plain  and  straight- 
forward, seldom  indulging  in  theories, 
never  shooting  above  the  heads  of  his  stu- 
dents. Ilis  teaching  was  eminently  prac- 
tical. lie  taught  what  the  practitioner  of 
medicine  would  find  necessary  in  his  every- 
day practice  and  not  what  he  might  need 
in  some  rare  case  encountered  perhaps  once 
in  a decade.  This,  with  his  happy  disposi- 
tion, his  jovial  wit,  his  apt  illustrations, 
made  him  an  ever  popular  teacher. 

It  would  seem  as  though  this  would  be 
all  that  a man  could  well  attend  to ; but  Dr. 
Etheridge  found  time  to  take  an  active 
part  in  other  medical  matters.  In  1886  he 
was  elected  president  of  the  Chicago  Medi- 
cal Society,  and  in  1890  of  the  Chicago 
Gynecological  Society.  lie  was  a member 
of  other  local  and  national  societies  and  was 
one  of  the  founders  and  a life  member  of 
the  International  Association  of  Obstetrics 
and  Gynecology.  He  long  served  as  attend- 
ing physician  to  St.  Luke’s  Hospital,  and 


at  the  time  of  his  death  was  attending  gyne- 
cologist to  the  Presbyterian  Hospital, 
consulting  gynecologist  to  the  St. 
Joseph’s  Hos])ital,  and  ■ professor  of 
gynecology  in  the  Chicago  Polyclin- 
ic, of  which  institution  he  was  one  of 
the  founders,  and  in  whose  success  he  al- 
ways took  great  pride.  For  many  years  he 
was  secretary  of  the  Faculty  of  Kush  Medi- 
cal College  and  one  of  the  most  trusted  and 
valuable  working  members  of  that  body. 

This  is  but  a plain  recital  of  facts  con- 
cerning the  life  of  this  busy,  this  overbusy 
man.  Yet,  with  all  the  toil,  care,  responsi- 
bility and  anxiety,  he  preserved  his  sweet 
and  sunshiny  nature  unsoured  and  un- 
clouded. He  looked  on  the  bright  side 
of  things,  was  hopeful  and  joyous.  He  was 
always  a capital  table-companion,  was  just 
the  man  one  woiild  like  to  travel  and  share 
a seat  with  on  a long  or  short  journey; 
for  he  was  jolly,  witty,  companionable, 
without  being  coarse  or  offensively  obtru- 
sive in  manner  or  remarks.  But  he  was 
more  than  this.  He  was  a true  friend,  and 
tears  fell  from  many  a manly  eye  when  the 
startling  news  came  that  his  warm  heart 
had  ceased  to  beat. 

He  will  live  in  memory  as  a successful 
j)ractitioner,  a trained  and  eminent  gyne- 
cologist, an  operator  whose  dexterity  and 
skill  were  most  widely  known,  a practical 
and  popular  teacher,  an  active  and  honored 
participant  in  local  and  national  medical 
affairs;  but  if  we  mistake  not  he  wfill  more 
tndy  live  in  the  memory  of  his  hosts  of 
grateful  patients  and  of  his  many  lay  and 
professional  brethren  who  delighted  to  call 
him  friend.  The  suffering  w^oman  who 
looked  into  his  eye  kneAv  instinctively  that 
her  surgeon  was  also  a man,  and  she  trust- 
ingly underwent  the  operation,  feeling  that 
she  was  to  be  treated  not  merely  as  a mass 
of  muscle  and  nerve  and  blood-vessels,  but 
as  the  wife,  the  mother,  as  a human  being. 
To  see  him  visit  one  of  these  patients  was 
a most  valuable  lesson  on  the  importance 
of  cordial  sympathy  with  the  patient  as  a 
human  being  and  not  a sick  animal.  Hun- 
dreds of  these  patients  mourn  his  loss  and 
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share  with  his  professional  colleagues  a 
sense  of  personal  bereavement. 

Dr.  Etheridge  was  married  in  1870  to 
]\1  iss  Harriet  Towers,  daughter  of  Hermau 
G.  I’owers,  of  Evanston,  HI.  Mrs  Ethe- 
ridge and  two  daughters  survive  him.  It 
is  not  the  place  to  discuss  family  affairs, 
but  it  can  be  truly  said,  and  by  one  who 
knows,  that  no  husband  and  father  Avas 
more  idolized  than  this  man,  and  he  re- 
turned Avith  full  measure  the  love  and  de- 
votion he  received. 


1)T.  B.  M.  GRIEEITH. 

Dr.  B.  ^1.  Griffith,  the  beloved  physician 
and  accomplished  sanitarian,  died  at  his 
home  in  Springfield,  Sept.  2^4,  1898,  liaA'- 
ing  been  in  active  practice  for  over  forty 
years,  and  ahvays  deeply  interested  in  san- 
itary conditions. 

Dr.  Griffith  Avas  born  in  Shelby  County, 
Kentucy,  but  spent  his  early  life  in  Mis- 
souri, the  family  moving  to  Lincoln  of 
that  state  in  1840.  He  began  the  prepara- 
tory study  for  medicine  in  Louisiana,  Mis- 
souri, in  1853,  and  A\'as  graduated  from 
the  St.  Louis  Medical  College  in  1859. 

Since  1865  he  has  lived  in  Spring-field, 
ever  planning  and  Avorking  for  the  advance- 
ment of  his  profession  and  the  good  of 
humanity. 

Dr.  Griffith  took  deep  interest  in  educa- 
tional as  Avell  as  professional  movements, 
being  a charter  member  of  the  Springfield 
Board  of  Education,  organized  in  1869, 
and  serving  it  six  years.  He  Avas  a charter 
mendrer  of  the  Authors’  Club,  organized 
in  1882,  and  its  president  for  six  years. 

As  a member  of  the  city  Board  of  Health 
he  Avas  duly  vigilant  of  the  city’s  sanitary 
condition. 

As  a member  of  the  Sangamon  County 
Medical  Society,  the  District  Medical  and 
Tri-State  ]\Iedical  Societies,  he  was  ready 
to  take  his  share  of  Avork  or  responsibility. 

In  1892  he  Avas  appointed  consiilting 
physician  of  St.  John’s  Hospital. 

He  took  great  interest  in  the  j^roceedings 
of  the  American  Medical  Association,  of 
Avhich  he  Avas  a member. 


FeAV  meetings  of  the  Sanitary  Council 
of  the  Mississippi  Valley  Avere  neglected; 
he  felt  it  a duty  for  members  to  be  present 
if  they  coAild. 

Dr.  Griffith’s  report  as  Secretary  for  the 
National  Confederation  of  Medical  Exam- 
ining and  Licensing  Boards  at  Atlanta, 
Georgia,  in  1896,  A\-as  concise,  far-reaching 
and  conclusive. 

He  Avas  intimately  associated  Avith  Dr. 
Bauch  in  the  State  Board  of  Health  AVork, 
and  after  six  years  service  he  resigned  in 
1896.  He  Avas  President  of  the  Board  from 
1895  to  1896. 

As  a member  of  the  State  Medical  So- 
ciety he  loyally  Avatched  its  interests  and 
Avorkings,  for  science,  truth  and  humanity, 
as  part  of  his  individual  Avork. 

A noble,  self-sacrificing  and  useful  life 
is  ended. 

The  Illinois  Auxiliary  Sanitary  Associa- 
tion in  their  meeting  September  25,  1898, 
said:  ‘‘Whereas,  death  has  removed  from 

our  membership  our  late  President  and 
colleague.  Dr.  B.  M.  Griffith,  avIio  has 
achieved  a high  position  in  the  ranks  of  his 
profession,  and  Avhose  connection  Avith  the 
Association  and  the  Illinois  State  Bard  of 
Health,  has  led  us  to  appreciate  and  admire 
the  qualities  of  his  mind,  Avhich  contributed 
so  largely  to  the  success  of  both  organiza- 
tions. We  feel  that  in  his  death  the  Asso- 
ciation has  lost  a progressiA-e  and  conscien- 
tious member,  and  the  cause  of  advanced 
sanitary  science  a strong  advocate.” 

A prominent  medical  journal  said:  "‘Dr. 
Griffith  Avas  a strong  character,  a conscien- 
tiuos  and  able  physician  and  an  accom- 
plished sanitariaiv” 

The  Biographical  Dictionary  said:  “Per- 
sonally Dr.  Griffith  possessed  most  excellent 
qualities;  a man  of  sterling  Avorth,  dignified 
bearing  and  indexible  integrity,  he  endeav- 
ors in  an  unpretentious  manner  to  leave 
Tipon  others  the  impression  of  his  oavu  char- 
acter, and  to  reveal  by  a true  life  the  poAver 
of  a noble  manhood.” 

Dr.  Griffith  leaves  a Avife  and  tAvo  chil- 
dren. His  son.  Dr.  B.  Barret  Griffith,  suc- 
ceeds him  in  business.  His  daughter. 
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Eloise,  is  the  'wife  of  Dr.  J.  Pitner,  of 
Jacksonville,  Illinois. 


DP.  WILLIAI^t  MASON  CATTO. 

Dr.  Win.  iMason  Catto  was  born  at  Botli- 
well,  Province  of  Ontario, Canada,  in  1858. 
He  was  educated  in  the  public  school  and 
at  St.  Catherine’s  Academy,  and,  although 
early  thrown  upon  his  own  .resources  and 
compelled  by  circumstances  to  contribute 
to  the  support  of  his  mother,  brothers  and 
sister,  he  succeeded  by  school  teaching  and 
other  employment  in  saving  enough  to  take 
a medical  course  at  the  Detroit  College  of 
[Medicine,  from  Avhich  he  graduated  in 
1882.  He  married  and  came  to  Macon 
county,  Illinois,  the  same  year  and  located 
in  the  little  village  of  IVarrensburg,  where 
he  practiced  successfully  for  five  years.  He 
then  purchased  an  interest  in  the  business 
of  a prominent  physician  in  Decatur,  111., 
where  he  continued  in  practice  to  the  time 
of  his  shocking  death,  winch  occurred  Jan. 
27th,  of  the  present  year. 

At  the  time  of  his  death  Dr.  Catto  had 
one  of  the  largest  and  most  remunerative 
practices  in  Central  Illinois. 

AVhile  about  to  return  from  a profes- 
sional call  at  Assumption  he  attempted  to 
pass  between  freight  cars  on  the  side  track 
to  reach  his  train,  which  was  already  in 
motion.  He  was  warned  away  from  one 
opening  by  the  trainmen,  but  ran  to  the 
next  and  tried  to  slip  through,  but  was 
caught  and  his  left  breast  crushed  between 
the  bumpers.  He  died  almostly  instantly, 
never  speaking.  His  funeral  ocemrred  Jan. 
20th  and  was  attended  by  our  local  medi- 
cal society  and  the  various  fraternal  organ- 
zations  of  which  he  was  a member  and  a 
multitude  of  people  who  gave  evidence  of 
the  esteem  in  which  he  was  held. 

Dr.  Catto  was  a member  of  this  society 
and  read  a paper  at  each  of  the  last  two 
meetings.  In  his  death  the  society  loses  an 
active,  industrious  member,  the  profession 
a zealous  and  skillful  physician,  and  the 
state  an  honored  citizen. 


DH.  MICHAEL  ROONEY. 

Dr.  Michael  Rooney  was  born  in  the  city 
of  New  York,  Jan.  31,  1837,  and  died  at 
his  home,  (^lincy,  Illinois,  Sept.  10,  1897, 
of  perforation  of  the  bowel,  after  an  illness 
of  foiir  weeks.  Fifteen  years  previous  Dr. 
Rooney  suffered  a A'ery  serious  attack  of 
obstruction  of  the  bowel,  in  which,  al- 
though the  symptoms  of  obstruction  were, 
of  only  one  week’s  diiration,  the  prostra- 
tion was  so  extreme  as  to  confine  him  to 


DR.  MICHAEL  ROONEY. 


the  house  for  over  two  months.  Upon  his 
recovery  he  resumed  the  work  inci- 
dent to  a large  general  practice,  en- 
joying almost  ])erfect  health.  One 
month  ])rior  to  his  death  he  had  an 
attack  of  colic,  which  suggested  appen- 
dicitis to  his  attending  physicians,  but 
his  age  and  weight  were  considered  unfav- 
orable for  operative  interference,  and  Dr. 
Rooney  himself  considered  his  chance  of 
recovery  better  without  surgery.  The  au- 
topsy revealed  a complete  closure  of  the 
ileum  by  a constricting  band  eighteen 
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inches  ahovo  tlic  ileo-eaecal  valve,  the  site, 
doubtless,  of  a volvulus  with  ulceration  in 
the  earlier  illness. 

Dr.  1 looney  was  a man  of  most  decided 
character  and  great  probity.  It  is  related 
of  him  that  while  a clerk  in  the  postoffice 
at  Springtichl,  Ohio,  wishing  to  study  med- 
icine after  the  hmirs  of  closing,  his  con- 
science would  not  allow  him  to  appropriate 
to  his  own  use  the  gas  furnished  the  office, 
bnt  he  studied  by  the  light  of  his  own  tal- 
low candle.  Also  the  evasion  of  a man’s 
just  taxes  Avas  to  him  an  inexcusable  weak- 
ness of  character,  lie  Avas  dependent  upon 
his  OAvn  exertion  from  the  age  of  eleven, 
and  by  dint  of  great  economy  he  Avas  able 
to  take  a classical  course  at  St.  XaA'ier’s 
College  in  Cincinnati,  Ohio,  one  year  in 
medicine  at  Ann  Arbor,  Michigan,  and 
graduated  in  1867  at  the  Miami  Medical 
College,  Cincinnati,  Ohio.  After  a brief 
term  of  partnership  Avith  Dr.  Sprague  at 
Vienna  Cross  Roads,  Ohio,  Avhere  he  eked 
out  a living  Ijy  teaching  school,  Dr.  Rooney 
remoA'ed  to  Quincy,  Illinois,  in  the  summer 
of  1871.  Here  his  knoAvledge  of  German 
and  his  friendliness  toAvards  the  poorer 
classes  gaA^e  him  a large  practice,  especially 
among  Catholics  and  Lutherans.  lie  im- 
mediately acquired  a position  on  the  staff 
of  St.  jMary’s  Hospital,  and  very  soon  Avas 
the  medical  adviser  of  all  the  Catholic  in- 
stitutions of  the  city,  viz:  St.  Mary’s  In- 

stitute and  CoiiA'ent  of  Xotre  Dame,  the 
St.  Francis  College  and  Monastery,  the  St. 
Aloysius  Orphan  Asylum,  and  the  St.  Vin- 
cent Home  for  the  aged,  all  of  Avhich  char- 
itable Avork  he  continued  until  his  death. 

From  the  time  of  its  organization  in 
1887,  until  the  close  of  his  life  on  earth, 
Dr.  Rooney  Avas  a member  of  the  Board  of 
Directors  and  also  of  the  Book  Committee 
of  the  Free  Public  Library  of  Quincy,  Illi- 
nois. Dr.  Rooney  Avas  also  a member  of 
the  Board  of  Directors  of  the  Associated 
( Iiarities,  a representative  from  the  Catho- 
lic Church,  chosen  for  his  excellent  judg- 
ment and  loA'e  of  humanity. 

Dr.  Rooney  Avas  a man  among  men.  He 
Avas  quiet,  unassuming  and  very  conserva- 
tive, yet  benevolent,  kindly  and  gracion.s. 


commanding  the  respect  of  all  Avith  whom 
he  came  in  contact.  He  Avas  a blunt- 
sjAoken  man,  A’ery  droll  and  quick  to  speak, 
but  underlying  the  outAvard  tenor  of  his 
AA’ays,  Avas  as  true  a heart  as  eA'er  beat  in 
man.  He  Avas  but  little  before  the  public 
and  his  name  Avas  seldom  seen  in  print  and 
it  was  his  Avish  to  have  it  so.  Dr.  Rooney 
had  a large  practice  among  the  best  people 
of  (^Aiincy,  biit  a larger  one  among  the  poor 
and  unfortunate,  Avhom  he  tended  kindly 
and  carefully,  his  only  remuneration  being 
the  satisfaction  of  seeing  them  better  and 
happier.  He  gave  generously  but  very 
quietly  to  various  charities.  He  Avas  a 
staunch  and  practical  Catholic,  and  a well- 
read  man,  not  only  in  his  profession  but 
outside  of  it,  leaving  a library  of  over  six 
hundred  volumes.  He  Avas  broad-minded, 
progressive,  able  and  generous  to  a fault, 
a man  of  nol)le  impulses,  pure  motives  and 
superior  instincts.  His  honor  Avas  unques- 
tioned, his  religious  principles  strict,  his 
business  methods,  rigid;  in  fact  his  Avhole 
life  AA’as  an  inspiration,  a blessing,  a grand 
example  of  noble  living.  He  stood  at  the 
head  of  his  profession  in  Quincy,  Illinois, 
for  twenty-six  years,  ethical  in  all  his  deal- 
ings Avith  his  cO-Avorkers.  lie  Avas  very 
methodical  throughout  his  entire  life  and 
by  means  of  this  exact  method,  he  gained 
leisure  for  extensiA'e  reading  and  study, 
keeping  abreast  of  medical  literature,  be- 
lieving that^  the  true  physician  OAves  it  to 
his  patients  to  be  familiar  Avith  the  latest 
discoA^eries  in  medical  science.  He  found 
his  recreation  in  books  instead  of  society. 
In  acccordance  Avith  his  belief  in  the  duty 
of  a physician  to  he  alert  in  his  knoAvledge, 
he  took  an  ad  eundem  degree  at  Long  Is- 
land Hospital  College  in  1874,  and  a prac- 
titioner’s course  at  the  Chicago  jMedical 
College  in  1886.  He  Avas  a leading  mem- 
ber of  the  Adams  County  Medical  Society, 
also  a member  of  the  ^Military  Tract  Medi- 
cal Society,  the  Illinois  State  IMcdical  Soci- 
ety, and  the  American  IMedical  Associa- 
tion. 

He  AA'as  married  June  29th,  1875,  at 
(Quincy,  Illinois,  to  Dr.  Abby  Luella  Fox, 
a physician  of  the  same  city.  They  have 
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two  sons,  Paul  I).,  a graduate  of  Harvard 
College,  and  Ileniy  M.,  a graduate  of  Bos- 
ton College,  the  younger  of  whom  hopes 
to  enter  the  loved  profession  of  his 
lamented  father. 

Dr.  Booney  was  called  out  of  life  in  the 
prime  of  his  strength  and  usefulness,  leav- 
ing a void  in  the  affections  of  the  people 
of  Quincy  and  vicinity  and  the  memory  of 
his  good  deeds  will  not  soon  be  forgotten. 


DK.  ELIA  .M.  PATTOX. 

Dr.  Ella  j\L  J’atton,  of  Quincy,  HI,  a 
prominent  member  of  the  medical  profes- 
sion of  that  city  passed  from  this  life  in 
February  last,  her  death  residting  from 
septicaemia,  following  a surgical  operation. 
At  the  time  of  her  decease  she  held  the 
position  of  vice  president  of  the  Adams 
County  Medical  Society,  the  members  of 
which  recognized  her  as  ‘‘a  woman  of 
strong  character,  noble,  generous,  merci- 
ful, self-sacrificing,  fond  of  books,  and  in- 
terested especiallly  in  everything  helpful 
to  her  own  sex.  She  was  engaged  in  every 
movement  tending  toward  reform  of  soci- 
ety, possessed  much  of  the  martyr’s  spirit, 
and  never  hesitated  to  oppose  any  form  of 
evil  through  fear  of  unpopularity.’’  Her 
funeral  obsequies  were  held  in  the  Unitar- 
ian Church  in  Quincy,  which  was  crowded 
with  mourning  friends,an<l  weeping  pa- 
tients. 

The  minutes  of  the  Quincy  Medical  and 
Library  Association  are  so  full  of  historic 
interest  regarding  Dr.  Patton  that  we  can- 
not do  better  than  reproduce  them  iu  full 
as  furnished  by  the  secretary,  d'hey  are  as 
follows: 

Ella  M.  Patton,  M.  D.,  was  born  in 
Shelbina,  Mo.,  Oct.  18,  1800,  and  died  in 
St.  Louis,  Mo.,  Feb.  10,  1899.  In  the  year 
following  her  birth  she  removed  Avith  her 
parents  to  Quincy,  111.  Her  childhood  Avas 
spent  in  this  city,  Avhere  also  her  early  edu- 
cation Avas  obtained.  She  graduated  from 
the  Quincy  High  School  on  June  14,  1878, 
and  from  the  Gem  City  Business  College 
in  1879.  Matriculating  in  the  Medical 
Department  of  the  Plniversity  of  Michigan, 


she  receiA’ed  from  that  institution  on  June 
29,  1882,  the  degi-ee  of  Doctoris  in 
Arte  Medica. 

Dr.  Patton  began  the  practice  of  medi- 
cine in  Rockford,  HI,  receiving  Avhile 
there,  from  the  Illinois  State  Board  of 
Health,  her  certificate  of  Registration, 
dated  July  25,  1882.  For  tAvo  years  the 
doctor  continued  in  practice  in  Rockford, 
then  removed  to  TeAvksburry,  Mass.,  Avhere 
she  served  for  tAvo  years  in  the  TeAvksburry 
Alms  House  as  First  Assistant  Physician 
and  Surgeon.  Completing  her  term  of 
serAuce  in  that  institution  the  Doctor  re- 
turned to  this  city,  Avherejier  life’s  A\mrk 
Avas  so  lately  finished. 

Doctor  Patton  Avas  a member  of  the 
American  Medical  Association,  ]\Iassa- 
chusetts  Medical  Society,  Illinois  State 
Medical  Society,  Adams  County  Medical 
Society,  and  the  Quincy  ]\Iedical  and 
Library  Association.  The  Doctor  Avas  also 
a member  of  the  IMedical  Board  and  Stall 
of  Blessing  Hospital,  serving  as  gynecolo- 
gist in  that  institution,  and  had  been,  for 
three  years,  physician  to  the  ^Toodland 
Home  for  Orphans  and  the  Friendless. 

Doctor  Patton  was  a member  of  the 
L'nitarian  Church,  M^oman’s  Christian 
Temperance  Union,  Cheerful  Home  Asso- 
ciation, Quincy  AV  Oman’s  Exchange, 
Friends  in  Council  and  the  Local  Council 
of  AVomen  of  Quincy. 

In  the  death  of  Dr.  Patton  the  profes- 
sional and  social  organizations  A\nth  AA'liich 
she  AA-as  associated  have  sustained  the  loss 
of  a most  estimable  and  Avorthy  member. 
By  her  death  this  association  loses  a mem- 
ber Avhose  professional  attainments  and 
Avomanly  virtues  had  gained  for  her  OAir 
highest  respect.  May  the  memory  of  her 
modest,  unselfish,  noble  life  be  an  inspira- 
tion to  us  in  our  service  to  suft'ering  hu- 
manity. Charles  W.  Rook,  ]\[.  D., 

Secretary. 


DR.  ARCHIBALD  J.  MORTOX. 

Dr.  Archibald  J.  IMorton,  of  Elmwood, 
III,  died  in  that  city  of  locomotor  ataxia, 
July  1st,  1898,  in  his  forty-fourth  year. 
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lie  was  born  in  Kilbirne,  Ayersbire,  Scot- 
laml,  Feb.  1st,  1855. 

)r.  Morton  took  his  medical  degree 
from  the  College  of  Physicians  and  Sur- 
geons, Chicago,  in  lebruary,  1889.  lie 
\vas  also  a registered  pharmacist,  and  at 
one  time  engaged  in  the  drug  business. 
After  graduating  in  medicine  he  located  in 
IVilliamsfield,  111.,  where  he  followed  his 
profession  for  some  five  years,  lie  then 
removed  to  Elmwood,  Peoria  county, 
where  he  formed  a co-partnership  with  Dr. 
J.  D.  Hoit  and  continued  in  that  associa- 
tion up  to  the  time  of  his  death. 

■ Dr.  ]\Iorton  _ was  a man  possessing  the 
sterling  qualities  of  ids  race,  a successful 
practitioner,  of  unusually  genial  disposi- 
tion, and  enjoyed  keenly  the  opportunities 
offered  in  professional  associations.  He 
was  for  several  years  a member  of  the  Illi- 
nois State  Medical  Society,  and  much 
enjoyed  its  social  features. 


VESICULAR  DEGENERATION  OF 
THE  CHORION. 


BY  CAKL  E.  BLACK,  W.  D.,  JACKSONVILLE,  ILL. 


I will  present  for  your  consideration  an 
unusual  case  of  that  comparatively  rare 
condition,  “Vesicular  Degeneration  of  the 
Chorion.”  Just  how  rare  this  disease  is  no 
one  has  yet  discovered.  One  author  says 
that  it  occurred  once  in  20,000  labors,  while 
another  claims  once  in  2,000  labors. 

I have  asked  twenty  practitioners  who 
have  been  in  practice  for  at  least  twenty- 
five  years  and  have  perhaps  averaged  fifty 
obstetrical  cases  each  year,  how  many  times 
they  have  seen  molar  pregnancy.  One 
answered  “twice,”  and  eight  answered 
“once,”  making  in  all  ten  cases  in  an  esti- 
mated 25,000. 

'To  say  the  least.  Vesicular  Degeneration 
of  the  Chorion  is  extremely  rare,  but  when 
It  does  occur,  gives  us  urgent  conditions  to 
be  promptly  met. 

l\ry  case  is  as  follows: 

]\rrs.  D , aged  20  years,  called  on  me 

Nov.  9,  1897,  stating  that  she  had  missed 
one  menstrual  period  and  it  Avas  uoav  time 


for  the  second,  Avhich  had  not  appeared. 
Examination  showed  uterus  to  be  about  the 
size  of  a two-months’  pregnancy,  and  as  far 
as  I could  discover  was  normal. 

For  a number  of  years  she  had  suffered 
from  severe  attacks  of  headache,  accom- 
panied by  nausea  and  A'omiting  which 
Avould  come  on  suddeidy,  and  were  accom- 
panied by  pain  in  the  right  side,  near  the 
border  of  the  ribs.  She  Avas  just  passing 
through  one  of  these  attacks  at  my  first  ex- 
amination. 

I heard  nothing  more  of  the  case  until  a 
month  later  Avhen  I Avas  called  to  see  her 
Avith  all  the  signs  and  symptoms  of  hyper- 
emesis  of  lu'egnancy.  There  Avas  constant 
A'.omiting  Avith  pain  in  the  right  side.  She 
Avas  unable  to  take  food  or  CA^en  Avater. 

Careful  examination  showed  the  right 
kidney  to  be  markedly  moA^able  OA’er  a dis- 
tance of  about  three  inches  and  A’ery  tender 
on  pressure.  Pressure  on  the  kidney  Avould 
cause  seA'ere  nausea.  After  trying  the  usual 
plans  for  tAvo  or  three  days  Avithout  the 
least  benefit,  I determined  to  anchor  the 
kidney  back  into  its  proper  place,  hoping 
by  that  measure  to  overcome  the  nausea 
and  Ammiting.  Patient  entered  Our  SaAuor’s 
Hospital  at  once,  and  the  operation  Avas 
made  on  Dec.  17,  1897.  M’^ithout  difficulty 
the  right  kidney  Avas  brought  back,  through 
a lumbar  incision,  to  its  jiroper  place  and 
anchored  Avith  silkAVorm-gut  sutures.  With- 
in twenty-four  hours  the  nausea  and  vomit- 
ing had  entirely  disappeared  and  the  patient 
Avas  able  to  take  food,  and  on  the  eleventh 
day  AA’as  considered  coiiA^alescent  Avith  the 
excejition  of  the  necessity  of  lying  quietly 
in  bed  until  the  kidney  had  time  to  become 
firmly  imbedded  in  its  new  position. 

In  the  eaily  morning  of  the  tAvelfth  day, 
Dec.  29,  1897,  I aay^s  called  by  telephone, 
the  messenger  saying  that  severe  A^aginal 
hemorrhage  had  set  in.  Supposing  that 
after  all,  an  abortion  Avas  pending,  I A’isited 
the  patient  at  once.  To  my  great  astonish- 
ment I found  my  ]iatient  almost  exsangui- 
nated. The  tissues  all  about  the  A’aginal 
AA'alls,  AUilva,  and  rectum  Avere  infiltrated 
and  distended  Avith  lilood  and  the  vaginal 
inlet  almost  obliterated  by  this  infiltration. 
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I was  utterly  unable  to  find  the  cervix.  On 
examination  all  that  I could  discover  was  a 
ragged  torn  opening  to  the  left  side  of  the 
vagina  from  which  profuse  hemorrhage 
was  taking  place.  Patient  had  no  pains  nor 
had  she  had  any  during  the  night.  I tam- 
poned this  ragged  opening  with  strips  of 
gauze  as  best  I could  to  stop  the  hemorrh- 
age, and  used  general  measures  to  support 
the  patient.  My  sujDj^osition  at  the  time 
was  that  we  had  an  extrauterine  pregmancy 
which  had  ruptured  downward  instead  of 
upward.  After  the  tamponing  the  patient 
raj:)idly  grew  worse  until  the  pulse  was  im- 
percejitible  at  the  wrist,  and  the  heart-beat 
could  be  counted  with  a phonendoscope  at 
170.  Seeing  that  the  patient  would  not 
survive  long  without  something  more  being 
done,  and  believing  that  there  was  intra-ab- 
dominal hemorrhage  as  Avell  as  vaginal,  the 
I^atient  was  taken  to  the  operating  room  and 
abdomen  hurriedly  cleansed  and  opened  by 
a median  incision.  The  uterus  was  found 
normally  pregnant,  and  the  tubes  and 
ovaries  were  normal.  One  point  of  differ- 
ence from  normal  pregnancy  was  that  the 
uterus  seemed  softer  than  usual. 

After  closing  the  abdomen  and  putting 
on  dressings,  the  j:)acking  was  taken  out  of 
the  vaginal  rent.  This  opening  was  en- 
larged and  the  left  uterine  artery  was  li- 
gated, thus  putting  an  end  finally  to  our 
hemorrhage. 

After'  the  infiltrated  blood  in  tissues  had 
somewhat  subsided  the  true  nature  of  our 
case  became  plain.  Some  small  vesicles 
came  out  through  the  ragged  opening 
which  showed  the  true  character  of  the 
trouble.  However,  the  cervix  was  normal 
and  firmly  closed.  There  were  no  uterine 
pains,  there  was  no  discharge,  nor  had  there 
been  at  any  time,  either  serous  or  bloody, 
and  there  was  no  way  in  which  I could  as- 
cei’tain  that  normal  pregnancy  was  not  co- 
existent with  degeneration  of  the  chorion. 
What  had  happened  was  the  invasion  of  the 
uterine  wall  by  the  vesicular  degeneration 
and  its  perforation  into  the  tissues  and  then 
into  the  vagina. 

After  checking  the  hemorrhage  and  mak- 


ing free  use  of  normal  salt  solution  in  the 
tissues,  the  patient  rallied  and  rapidly  re- 
covered. • 

The  rent  in  the  vaginal  wall  healed 
quickly  and  completely,  although  at  each 
dressing  for  a number  of  days,  several  vesi- 
cles would  be  brought  out.  At  the  end  of 
five  weeks  the  patient  was  able  to  walk 
about  the  hospital,  and  retiirned  to  her 
home  which  was  near  by,  where  she  re- 
mained five  days,  when  she  began  to  have 
uterine  pains  accompanied  by  some  dis- 
charge of  blood.  She  returned  at  once  to 
the  hospital,  but  delivery  did  not  occur  for 
nearly  two  weeks.  After  she  was  put#to 
bed  and  kept  quiet  the  jDain  subsided  and  it 
seemed  as  though  she  might  be  going  on  to 
full  term.  However,  on  Feb.  25,  1898,  five 
and  one-half  months  after  conception,  uter- 
ine pains  became  strong  and  she  was  de- 
livered spontaneously  of  a very  large  vesi- 
cular mole,  accompanied  by  no  semblance 
of  foetal  tissue.  The  mass  nearly  filled  an 
ordinary  wash  bowl  and  had  the  appear- 
ance of  thousands  of  white  grapes  of  vari- 
ous sizes.  The  walls  of  the  little  vesicles 
were  thin  and  filled  Avith  perfectly  trans- 
jiarent  fluid. 

Examination  of  the  interior  of  the  uterus 
showed  the  whole  Avail  to  have  been  more 
or  less  invaded  by  the  degeneration.  While 
the  mass  discharged  seemed  to  be  complete 
in  itself  it  did  not  bring  aAvay  all  the  Amsi- 
cular  tissue.  A feAV  Amsicles  came  away 
each  day  in  changing  the  interuterine  pack- 
ing, and  it  Avas  necessary  to  thoroughly 
curette  and  apply  iodine  several  times  be- 
fore anything  approaching  a normal  condi- 
lion  of  the  uterine  lining.  Avas  obtained. 
There  A\ms  some  slight  infection  and  it  re- 
quired three  months  of  almost  daily  cleans- 
ings and  packings  with  gauze  to  bring  the 
uterus  back  to  anything  like  a normal  con- 
dition, and  for  a time  I was  of  the  opinion 
that  it  could  neA'er  be  accomplished,and  that 
the  safest  procedure  Avould  be  to  remove 
the  uterus.  HoAA'eAmr,  the  daily  treatments 
Avere  persisted  in  until  finally,  after  four 
months,  the  uterus  became  comparatiA’ely 
normal.  One  year  folloAAung  the  date  of  de- 
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livery  of  the  mole  the  patient  presented 
herself  for  examination,  and  I fonnd  her 
ag'ain  pregnant  and  ap])ai’ontly  normal.  I 
am  now  watdung  the  ease  with  a great  deal 
of  interest  to  see  whether  this  will  also  be  a 
molar  })regnaney. 

The  term  molar  pregnaney  shonld  be 
contined  to  cystic  or  hydatiform  degenera- 
tion of  the  chorionic  villi.  (Drojisy  of  the 
villi  of  the  chorion,  myxoma  of  the  pla- 
centa.) “Bloody  mole”  and  “fleshy  mole” 
are  from  entirely  dift'erent  causes,  and  are 
really  simply  blood  clot  which  has  nnder- 
gone  some  change.  The  disease  is  so  rare, 
agd  often  passes  otf  so  simply  as  to  attract 
little  attention  from  the  general  practi- 
tioner. However,  my  own  case  illustrates 
how  complicated  a case  of  vesicular  degene- 
ration of  the  chorion  may  become,  and  how 
urgent  the  symptoms  may  be. 

AVe  will  give  a little  attention  to  the 
literature  of  the  subject. 

The  most  important  studies  of  this  sub- 
ject have  been  by  Dr.  G.  A.  Craigin,  who 
reported  in  1892  to  the  Massachusetts 
Medical  Society,  a study  of  twenty-five 
cases  of  hydatiform  mole,  and  by  Theophi- 
1ns  I^arvin,  who  published  in  the  American 
Joiirnal  of  the  Medical  Sciences  in  Octo- 
ber, 1892,  a study  of  fifty-four  cases  mostly 
taken  from  German  sources. 

I have  added  to  these  two  studies  a study 
of  twenty-one  cases,  including  my  own, 
taken  from  almost  as  many  sources,  all 
American.  The  facts,  therefore,  which  I 
will  j:)resent  regarding  molar  pregnancy 
rejn-esent  the  summarized  study  of  one 
hundred  cases. 

Age  of  Patients. — Dr.  Craigin’s  cases 
range  in  age  from  20  to  40  years,  with  an 
average  of  30  years.  Idie  remaining 
seventy-five  cases  in  the  studies  range  in  age 
from  20  to  I(i  years.  Of  these  thirty  were 
under  30  years  of  age,  thirty  were  over  30 
years  of  age,  and  in  fifteen  the  age  was  not 


stated. 

Previous  rregnancies. — Of  the  one  hun- 
dred cases,  fiftv-eiglit  were  multi])aras,  and 
of  these  there  i ad  been  one  ])revious  preg- 
nancy in  ten,  t'v  ■ in  one,  tliree  in  one,  four 
in  seven.  fivt>  i'  ciolit.  .«ix  in  three,  eight  in 


four,  and  nine,  ten,  eleven,  twelve  and 
tiiirteeu  in  one  each.  In  fifteen  cases  it 
was  not  stated  whether  there  had  been 
previous  pregnancies,  and  in  twenty-seven 
cases  there  had  been  no  previous  pregnan- 
cies. 

iUiscarriages. — Fifteen  of  the  eases  had 
had  no  previous  miscarriages.  Twenty-five 
had  had  previous  miscarriages.  In  the  other 
cases  it  was  not  stated.  In  fifteen  out  of  the 
one  hundred  cases  a well  formed  foetus  ac- 
companied the  mole.  In  most  of  the  other 
cases  there  was  no  foetus,  or  parts  of  foetus. 

Kecurrcnces. — The  literature  of  this  sub- 
ject has  often  stated  that  the  malady  is 
jjrone  to  recurrence.  This  does  not  seem 
to  be  borne  out  by  the  one  hundred  cases 
studied.  Becnrrences  were  only  noted  in 
ten  cases,  and  only  in  three  cases  was  there 
more  than  one  recurrence.  Craigin’s  re- 
port includes  one  case  in  which  there  were 
ten  recurrences. 

The  Length  of  Time  from  the  Last  Men- 
struation Until  the  Delivery  of  the  Mole. — 
It  varied  considerably,  but  averaged  about 
throe  and  one-half  months.  The  largest 
nund^er  of  cases  (15)  were  at  the  third 
month.  The  second  largest  number  (10)  at 
the  second  month.  The  third  largest  num- 
ber (9)  in  the  fourth  month-  Four  were  in 
the  first  month.  Five  were  in  the  fifth 
month.  One  in  the  sixth  month.  Three  in 
the  seventh  month.  One  in  the  eighth 
month.  Four  in  the  ninth  month.  One  in 
the  tenth  month.  Three  in  the  twelfth 
month  and  one  in  the  thirteenth  month.  In 
eighteen  of  the  cases  the  length  of  time  was 
not  stated. 

Previous  Hemorrhage.^ — The  one  great 
diagnostic  point  in  this  disease  is  hemorrh- 
age. However,  we  find  that  out  of  the  one 
hundred  cases  twenty-two  had  no  hem- 
orrhage, and  nine  had  but  slight  hem- 
orrhage previous  to  the  time  of  delivery.  In 
seven,  the  hemorrhage  was  stated  as  moder- 
ate. In  sixteen  as  severe,  necessitating  de- 
livery, and  in  six  cases  there  was  an  inter- 
mittent flow,  while  in  twenty-one  there  was 
a constant  oozing  of  bloody  serum.  In  the 
remaitdng  cases  the  ))oint  is  not  stated. 
'I'hus  we  ace  in  at  lea-st  one-third  of  the 
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cases  hemoiTliage  was  either  absent  or  was 
so  slight  as  to  attract  no  attention. 

^Method  of  Delivery. — Eorty-scven  of  the 
cases  were  delivered  spontaneously.  In 
two,  ergot  was  administered.  In  twenty- 
eight  manual  delivery  was  necessary.  In 
eighteen  the  mass  was  taken  wdth  the  cu- 
rette. Ill  the  remaining  cases  the  method 
of  delivery  was  not  stated.  It  is  evident, 
however,  that  more  than  half  of  the  cases 
are  delivered  spontaneously.  But  this 
calls  to  mind  the  further  point  that  many 
moles  are  probably  delivered  spontaneously 
without  aid  or  notice  of  any  physician,  and 
never  attract  attention  of  any  one. 

Vomiting  was  a prominent  symptom  in 
twenty-five  cases.  Oedema  existed  in  six 
cases.  Convulsions  existed  in  one  case. 

Cessation  of  Menstruation. — In  one-  half 
the  cases  menstruation  ceased  normally  and 
the  patient  .seemed  simply  normally  preg- 
nant. In  the  other  cases  the  menstruation 
cea.sed  irregularly,  or  there  was  no  cessation 
at  all.  In  these  cases  the  mole  was  usually 
delivered  early. 

Hemorrhage  at  Delivery. — One-third  of 
the  cases  were  accompanied  by  severe  hem- 
orrhage at  the  time  of  delivery. 

Mortality. — Of  the  one  hundred  cases, 
five  died  from  two  causes,  three'from  shock 
of  hemorrhage  and  two  from  subsequent 
sepsis. 

Size  of  Uterus. — In  most  of  the  cases  no 
mention  is  made  of  the  comparative  size  of 
the  uterus.  In  nine,  however,  it  is  stated 
that  the  uterus  seemed  normal  for  the  term, 
Avliile  in  sixteen  the  uterus  seemed  larger 
lhan  norma),  and  in  one  it  was  smaller  than 
normal. 

The  one  hundred  cases  summarized  above 
were  from  the  reports  of  Craigiu,  Parvin, 
Ayer,  Lee,  Lewis,  Furness,  Zwinshon,  Mur- 
ray, Bethune,  Warman,  Bowers,  and  my 
own  case. 

Summary. — From  the  reports  studied  we 
are  brought  to  very  few  definite  conclusions 
about  this  disease.  These  reports,  like  many 
others,  are  each  one  lacking  in  some  im- 
portant part,  so  that  the  summaries  from 
them  are  more  or  less  incomplete  and  the 
conclusions  may  be  correspondingly  inac- 


curate. In  some  instances  the  reports  are 
too  meagre  to  l)e  of  much  value.  The  main 
facts  of  one  hundred  cases  of  molar  preg- 
nancy observed  by  many  reporters  are  given 
as  acciirately  as  possible,  and  you  must  be 
left  to  judge  of  their  value. 

The  etiology  and  pathology  of  the  dis- 
ease are  shrouded  in  obscurity.  Why  the 
chorionic  villi  should  be  attacked  by  cystic 
degeneration  in  certain  cases  is  unex- 
plained. Several  authors  have  attributed 
it  to  endometritis,  and  no  doubt  disease  of 
the  endometrium  may  be  an  important  fac- 
tor. However,  very  few  of  the  reporters 
suggest  endometritis  as  a causative  factor  or 
even  mention  it  in  the  history.  The  fact 
that  the  majority  of  cases  occur  in  multi- 
para, and  that  a considerable  number  of 
cases  are  preceded  by  miscarriage  would 
give  some  supjjort  to  the  theoi’y  that  endo- 
metritis was  a cause. 

Diagnosis. — We  must  conclude  from  the 
study  of  these  cases  that  the  diagnosis  prior 
to  the  time  of  delivery  is  impossible,  except- 
ing in  a limited  number  of  cases.  There 
are  no  positive  signs  or  symptoms.  In  a 
great  majority  of  cases  the  enlargement  of 
tJie  uterus  is  not  materially  different  from 
that  of  a normal  jn-egnancy. 

Vomiting  is  given  as  a prominent  and 
valualile  symptom  by  one  author,  but  we 
find  in  these  cases  that  it  occurs  so  infre- 
quently as  to  be  of  really  no  value,  unless 
supported  by  other  more  positive  evidence. 

M^hile  most  of  the  cases  occur  in  multi- 
para, a very  respectable  number  Avill  be 
seen  to  have  occurred  in  nulipara.  The 
only  s^miptom  which  is  constant  enough  to 
be  of  value  in  diagnosis  is  the  discharge  of 
blood  serum  and  blood  over  a considerable 
period  prior  to  delivery.  When  we  meet 
tin’s  condition  we  should  be  on  o\ir  guard 
for  molar  pregnancy. 

Persistent  vomiting  in  a multijiara  in  the 
early  months  after  conception  with  abnor- 
mal enlargement  of  the  uterus,  and  inter- 
mittent or  constant  discharge  of  bloody 
serum  and  blood,  would  give  us  the  ideal 
clinical  picture  of  a vesicular  degeneration 
of  the  chorion. 
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ANNOUNCEMENT. 

A motion  was  made  by  Dr.  George  N. 
Kreider,  our  Treasurer,  at  the  Cairo  meet- 
ing of  the  Illinois  State  Medical  Society, 
recommending  the  publication  of  its  trans- 
actions in  journal  form,  to  be  issued 
monthly,  which  was  referred  to  a commit- 
tee for  further  consideration  and  recom- 
mendation. President  Pitner  appointed 
on  this  committee  Drs.  E.  P.  Cook,  John 
II.  Hollister,  C.  B.  Johnson,  Carl  E.  Black 
and  J.  W.  Pettit.  The  report  of  the  com- 
mittee (in  part),  'Recommended  that  the 
method  of  publishing  the  transactions  as 
heretofore  adopted,  be  changed  and  that 
they  be  journalized,  the  issue  %i  the  Jour- 
nal to  begin  on  the  1st  of  July,  1899,  and 
thereafter  on  the  first  of  each  month,  to 
be  designated  as  the  Journal  of  the  Illinois 
State  Medical  Society.  The  cost  of  its 
publication  for  the  year  shall  not  exceed 
the  income  of  the  Society,  less  other  neces- 
sary expenses.” 

I'liis  report  was  finallly  referred  to  the 
Judicial  Council  with  power  to  act.  At  a 
meeting  of  the  Judicial  Council,  a resolu- 
tion was  adopted,  authorizing  the  Commit- 
tee on  Publication  to  journalize  the  trans- 


actions as  above  stated,  for  the  ensuing 
year. 

AVe  do  not  wish  to  enter  into  any  argu- 
ment regarding  the  advisability  of  this  new 
movement.  M"e  want  to  state,  however, 
that  the  only  and  sole  object  of  this  move- 
ment is  to  increase  the  membership  of  this 
Society.  That  something  should  be  done 
to  increase  the  interest  of  the  medical  pro- 
fession of  the  State  of  Illinois  in  society 
work  cannot  be  gainsaid.  AVhen  we  con- 
sider that  in  a state  with  about  ten  thou- 
sand regular  physicians,  the  membership 
of  this  Society  is  but  between  five  and  six 
hundred,  something  out  of  the  ordinary 
course  must  be  adopted.  M"ith  a net  an- 
nual increase  for  the  last  ten  years  of  fif- 
teen members,  and  that  including  a new 
membership  of  seventy , at  the  Galesburg 
meeting,  proves  conclusively  that  there  is 
a woeful  lack  of  interest. 

By  the  old  method  of  publication,  only 
about  five  hundred  copies  were  sent  to 
members,  but  by  this,  one  thousand  copies 
will  be  printed,  for  the  committee  will  be 
enabled  to  publish  one  thousand  copies 
monthly  of  the  Journal  for  about  the  same 
price  that  it  cost  to  publish  in  book  form. 
This  number  will  allow  us  to  do  considera- 
ble judicious  missionary  work,  and  we 
sincerely  trust,  that  by  this  means,  the  ob- 
ject aimed  at  may  be  accomplished. 

It  must  be  distinctly  understood  that  it 
is  not  the  intention  to  make  this  a Medical 
Journal,  in  the  true  sense  of  the  word,  for 
Avg  disclaim  tlie  notion  of  entering  the 
journalistic  field,  first,  because  of  our  inex- 
perience in  editing  such  a Journal,  and 
second,  because  there  are  now  too  many 
medical  journals.  "What  we  propose  to  do, 
however,  is  to  attempt  the  issuing  of  the 
Journal  in  such  form  that  it  shall  become 
the  organ  of  all  medical  societies  iii  the 
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state,  and  that  the  physicians  of  the  state 
can  feel  that  it  is  devoted  to  their  best  in- 
terests. To  accomplish  this,  we  earnestly 
ask  the  support  and  assistance,  not  only  of 
the  officers  of  the  societies,  hut  all  physi- 
cians, whether  members  of  the  Illinois 
State  [Medical  Society  or  not.  "While  fully 
appreciating  the  added  amount  of  work 
laid  upon  us  by  this  method,  we  do  not 
shirk  the  responsibility,  and  if  our  brothers 
in  the  profession  will  show  only  a modicum 
of  interest  in  the  welfare  of  the  Society, 
by  their  assistance,  we  have  not  the  slight- 
est doubt  but  that  the  results  will  prove 
the  wisdom  in  this  departure. 

The  criticism  has  been  made  that  the 
monthly  journal  will  not  be  kept  as  a refer- 
ence book,  because  so  few  of  them  will 
have  them  bound.  AVhile  this  may  be 
true  of  some,  yet  that  is  a matter  of  indi- 
vidual choice.  It  is  as  a monthly  visitor, 
a monthly  reminder  of  the  existence  of  the 
Society,  constantly  and  conveniently  at 
hand,  lying  on  our  desk  rather  than  a vol- 
ume which  is  placed  on  the  shelf  and  rarely 
looked  at  (we  are  sorry  to  admit),  that  the 
beneficial  change  is  expected.  AY. 


SOME  COMPARISONS. 

A new  undertaking  like  that  which  this 
publication  exemplifies  should,  like  a mar- 
riage contract,  not  lightly  be  entered  into. 
At  the  beginning  we  may  properly  survey 
the  field  and  make  some  comparisons  with 
other  enterprises  of  a like  nature  under- 
taken by  other  societies.  At  the  present 
the  most  conspicuous  success  of  society 
journalism  is  the  Journal  of  the  American 
Medical  Asssociation.  The  cirmdation  of 
this  excellent  publication  now  reaches 
quite  12,000  copies  and  the  contributions 
are  of  an  admirable  character.  It  is  noth- 


ing but  the  truth  to  say  that  the  American 
Aledical  Association,  when  it  began  to 
print  its  transactions  in  journal  form,  Avas 
a small  and  feeble  organization.  Xo  one 
Avill  noAV  deny  that  its  journal  is  its  tower 
of  strength.  To  return  to  the  publication 
of  its  transactions  in  the  old  form  is  not  to 
be  considered  for  an  instant.  The  first 
number  of  the  Journal  of  the  American 
Medical  Association  was  issued  July  7, 
1883.  In  the  issue  of  July  14,  1883,  the 
Treasurer,  Dr.  Richard  J.  Dunglison,  pre- 
sents his  report  from  Avhich  some  details, 
interesting  to  the  members  of  our  Society 
at  this  time,  may  be  drawn. 

On  the  debit  side  of  his  account  we 
learn  that  he  received  dues  amounting  to 
$4,535.00,  shoAving  that  the  total  member- 
ship of  the  representative  medical  organi- 
zation of  the  United  States,  Avith  its  70,000 
regular  physicians,  Avas  at  that  time  907. 
The  balance  on  hand  at  the  close  of  the 
year  Avas  $903.68,  shoAving  that  the  society 
after  an  existence  of  thirty-fiA’e  years  had 
accunmlated  less  than  $1,000.00. 

On  the  credit  side  Ave  learn  that  the  cost 
of  printing  the  last  A'olume  of  Transac- 
tions, that  of  1882,  AA-as  $1,534.54.  Each 
Aveek  noAv  the  asssociation  expends  for  its 
journal  a sum  nearly  eqAial  to  its  fonner 
annual  expenditm-e  for  a A’olume  of  trans- 
actions. 

XoAv,  as  to  the  condition  of  the  Illinois 
State  Medical  Society  at  the  time  when  it 
undertakes  the  piiblication  of  its  transac- 
tions in  monthly  journal  form,  we  find 
that  the  aA'erage  paying  membership  for 
the  i^ast  three  years  has  been  510.  The 
aA'erage  amount  expended  for  the  yearly 
A'ohune  of  transactions  has  been  about 
$800.  Back  of  the  510  actUe  members  of 
the  State  Medical  Society  are  the  8,000  or 
more  physicians  of  the  state  Avho  should 
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be  and  who  wc  liope  soon  will  be  interested 
in  the  work  of  the  society  and  supporters 
of  its  publication.  It  will  readily  be  seen 
from  the  facts  above  given  that  the  society 
is  certainly  in  as  good  position  for  its  new 
venture  as  was  the  American  jMedical  As- 
sociation when  it  began  to  journalize.  It 
is  in  even  better  position,  for  our  Society 
undertakes  a monthly  publication  only 
while  the  national  society  undertook  a 
weekly,  with  comparatively  no  more  re- 
sources than  we  have  now.  Moreover,  we 
run  no  financial  risks  in  our  venture,  since 
the  total  cost  of  1,000  copies  monthly  of 
the  journal  will  be  less  than  the  cost  of 
issuing  600  volumes  of  Transactions  con- 
taining about  one-half  the  amount  of  mat- 
ter. K. 

OF  ASSISTANCE  TO  LEGISLATIVE 
COMMITTEE. 

The  decision  to  publish  the  State  Soci- 
ety proceedings  in  journal  form  is  a wise 
one  and  the  results  will  prove  it.  In  addi- 
tion to  publishing  the  proceedings  it  will 
afford  a valuable  and  much  needed  means 
of  communication  with  the  members.  The 
difficulty  and  expense  of  communicating 
with  the  profession  in  any  effort  Avhere  co- 
operation is  necesssary  has  made  it  imprac- 
ticable to  attempt  many  things  which 
should  have  been  done  and  imperiled  the 
success  of  those  Avhich  were  undertaken. 
For  example  take  the  work  of  the  Commit- 
tee on  Medical  Legislation  during  the  past 
three  years.  If  we  had  had  a journal  the 
work  of  that  committee  could  have  been 
done  much  more  efficiently  and  economi- 
cally. I'he  work  of  this  committee  has  only 
fairly  begun.  I'lie  medical  practice  act 
which  has  just  gone  into  eff’ect  will  fail  of 
its  purpose  uidess  sustained  by  the  best  pro- 
fessional sentiment  of  the  physicians  of  the 
state.  To  this  end  it  is  necessary  to  bring 


the  profession  into  closer  touch  with  the 
State  Board  of  Health  and  each  other. 

This  board  is  a creation  of  the  Illinois 
State  Medical  Society.  If  it  has  not  at  all 
times  been  in  close  affinity  with  the  State 
Society,  it  is  because  the  Society  has  be- 
come estranged  from  the  Board  and  not 
the  Board  from  the  Society.  The  relations 
now  existing  between  these  two  bodies  are 
most  cordial,  all  the  eligible  members  of 
the  Board  now  being  members  of  the  So- 
ciety. 

The  new  medical  practice  act  will  meet 
with  much  opposition  from  Avithout  the 
ranks  of  the  profession  and  covert  attacks 
from  within.  The  Board  will  need  the 
sustaining  influence  of  the  professional 
sentiment  in  inforcing  the  laAV,  otherAvi^ 
it  Avill  fail  in  its  Avork  of  purifying  the 
ranks  of  the  professon.  The  Society  Jour- 
nal Avill  make  this  possible.  This  reason 
alone  is  sufficient  for  its  existence.  B. 
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To  the  Editor: 

Me  can  not  help  but  regard  the  decision 
of-  our  society  to  pul)lish  its  transactions  in 
joAU'iial  form  as  an  advance  step.  TTiei’e 
are  about  8,000  regular  practitioners  in  the 
state  of  Illinois,  and  yet  how  feAV  of  them 
are  knoAvn  to  any  one  man.  The  Illinois 
State  Medical  Society  is  supposed  to  repre- 
sent these  practitioners,  but  less  than  10 
per  cent  of  them  are  enrolled  as  its  member- 
ship. It  has  been  evident  for  a nnmbcr  of 
years  that  the  great  body  of  regular  practi- 
tioners Avas  not  interested  sufficiently  in  the 
AVork  of  the  state  society  to  become  mem- 
bers of  it.  This  no  doubt  is  largely  due  to  a 
lack  of  acquaintance  Avith  its  aims  and 
Avork.  ITiere  is  need  that  more  active  and 
eonq)rehcnsiA’e  measures  be  undertaken  for 
the  unification  of  the  profession.  Through 
a journal  this  can  be  done.  It  is  true  that 
Ave  have  already  quite  as  many  medical 
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journals  as  there  should  be,  and,  in  fact, 
some  could  be  well  dispensed  with.  IIoav- 
ever,  there  is  no  journal  Avhich  represents 
this  society.  In  fact  there  is  no  editor  in 
the  state  of  Illinois  who  has  the  interests  of 
the  Illinois  State  Medical  Society  primarily 
at  heart.  Consequently  the  society  gets 
little  or  no  assistance  from  existing  joiir- 
nals,  and  it  is  forced  to  establish  one  Avhich 
will  be  distinctly  its  OAAm. 

In  the  past  the  Illinois  State  Medical  So- 
ciety has  had  only  tAvo  AA'ays  of  approach- 
ing the  membership.  First,  the  annual 
meeting.  Second,  circulars  and  letters  AAwit- 
ten  by  its  officers  and  committeemen.  Such 
circulars  and  letters  are  extremely  unsatis- 
factory, and  at  the  same  time  expensAe. 

M"ith  a journal  all  circular  communica- 
tions and  many  letters  Avill  naturally  ap- 
pear in  its  columns,  and  all  aauII  look  there 
for  information. 

We  AA'ould  like  to  call  special  attention  to 
the  desirability  of  the  state  society  making 
a thorough  caiiA^ass  of  the  physicians  of  the 
state. 

It  would  be  desirable  to  p\it  a good  man, 
preferably  a doctor,  on  the  road  to  take  sub- 
scriptions for  the  J ournal  and  memberships 
in  the  society,  and  incidentally  to  tabulate 
each  man’s  position  regarding  the  Avork  of 
the  state  society.  The  state  society  as  a body 
should  ha\"e  a report  of  CA^ery  regmlar  prac- 
titioner in  the  state.  We  shordd  knoAV  Avhy 
he  does  not  belong  to  the  society.  M^hether 
or  not  he  belongs  to  a local  or  other  medi- 
cal society.  M^hether  there  is  a local  medi- 
cal society  to  AA’hich  he  could  belong,  and  if 
there  is  no  society  near  him,  AAdiat  the  pros- 
pects are  for  organizing  a medical  society 
in  his  locality.  Such  a canA'ass  of  the  state, 
taking  in  eA'ery  regidar  practitioner,  AA'ould 
increase  the  membership  in  the  state  so- 
ciety many  fold.  Such  a representative 
traveling  over  the  state  coiild  easily  make 
his  arrangements  so  as  to  attend  the  meet- 
ing of  eA^ery  medical  society,  and  could 
bring  back  to  the  society’s  annual  meeting 
a report  of  all  local  societies.  All  this  infor- 
mation should  be  kept  on  file  in  the  office 


of  the  secretary  and  a bureau  of  valuable 
information  established. 

These  suggestions  Avere  made  to  the  com- 
mittee AA’hich  considered  the  adoption  of  the 
Journal  plan  for  the  ensuing  year  at  Cairo. 
More  recently.  President  MatthcAA’s  at  the 
meeting  of  the  American  Medical  Associa- 
tion made  similar  recommendation  for  that 
body  in  his  annual  address. 

AVe  quote  from  his  address  as  folloAVs: 

“Let  a suitable  man  be  selected,  prefer- 
ably a doctor,  to  travel  in  its  interest,  there- 
by increasing  the  membership  of  the  asso- 
ciation. This  agent,  secretary,  assistant 
secretary,  or  AA’hateA’er  you  may  choose  to 
call  him,  to  solicit  subscriptions  for  the 
Journal  and  encourage  membership.  He 
should  Ausit  the  meeting  of  each  state  so- 
ciety, district  and  county  society,  besides 
calling  on  individual  members  of  the  pro- 
fession. Of  course,  only  those  Avho  are  in- 
dorsed by  accepted  or  recognized  organiza- 
tions can  become  members  of  this  associa- 
tion. There  are  many  hundreds  of  worthy 
physicians  in  the  United  States  who  Avould 
readily  join  the  mother  society  if  properly 
approached.  Many,  A’ery  many  of  them 
are  ignorant  of  the  manner  of  becoming 
members.  It  may  be  urged  that  the  salary 
necessary  to  secin-e  such  an  agent  Avould  be 
too  large  to  justify  the  employment  of  such. 
In  refutation  I Avould  urge  that  by  such  in- 
diA’idual  solicitation  many  more  Avould  be 
added  to  the  membership  than  Avould  be 
necessary  to  pay  said  salary,  and  they 
Avould  become  permanent  members.  It  can 
be  said,  especially  to  young  men,  that  the 
mere  Avearing  of  the  button  of  the  associa- 
tion adds  dignity  and  confidence.'  Then, 
too,  it  can  truthfully  be  asserted  that  the 
Journal  alone  is  Avorth  more  than  the  sum 
paid  for  membership.  By  this  means  I am 
sure  that  the  treasury  Avould  be  so  increased 
as  to  enable  the  Journal  to  be  the  peer  of 
any  piAblished.  Besides,  our  ranks  Avould 
be  so  increased  as  to  make  this  association 
not  only  the  largest,  but  the  most  import- 
ant in  all  the  world.” 

That  part  of  the  work  of  such  a canvass 
of  the  state  as  relates  to  medical  societies 
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and  their  organization  would  natnrally  fall 
to  the  committee  on  medical  societies,  for 
supervision. 

This  brings  ns  to  the  further  thought 
that  each  of  the  standing  committees  of  the 
society  should  have  a department  in  the 
Journal  devoted  to  its  work.  In  this  'way 
the  committees  coidd  keep  the  membership 
informed  as  to  their  work,  and  the  mem- 
bership Avould  know  what  each  committee 
was  doing.  This  woidd  give  us  several  good 
departments  Avhich  could  be  made  of  great 
interest  and  profit. 

The  committee  on  ^Medical  Societies 
could  always  keep  its  posted  on  the  woi'k  of 
the  various  societies  in  the  state,  and 
through  the  Journal  coTild  give  material 
aid  to  the  formation  of  new  societies. 

The  committee  on  ]\Iedical  Legislation 
would  have  a much  better  opportunity  to 
secure  the  co-operation  of  the  profession 
through  a journal  than  through  circulars, 
which  they  have  had  to  depend  on  in  the 
past. 

The  committee  on  Necrology  and  Bio- 
graphy cordd  always  furnish  the  Journal 
with  interesting  reading.  In  fact,  each 
committee  would  be  able  to  furnish  during 
the  year  much  interesting  matter  relating  to 
its  special  department  of  work  in  connec- 
tion with  the  state  society. 

We  are  heartily  in  favor  of  this  Journal, 
and  have  no  doubt  our  energetic  secretary 
will  make  it  a success  if  he  can  secTire  the 
co-operation  of  the  society  membership. 

In  brief,  it  should  be  the  aim  of  our  so- 
ciety to  become  personally  acquainted  with 
every  regular  practitioner  and  every  regu- 
lar medical  society  in  the  state  of  Illinois. 
With  the  assistance  of  a well  organized 
journal  this  can  be  accomplished  during  the 
next  few  years. 

Carl  E.  Black. 

Jacksonville,  Ilk,  June  23. 


The  Jenner  Medical  College  has  decided 
to  waive  the  exemption  of  its  graduates 
from  state  examination.  The  (College  has 
concluded  to  become  a member  of  the  As- 
sociation of  American  iMedical  Colleges. 


Intents* 

The  Publication  committee  of  the  Medi- 
cal Society  of  the  State  of  California,  is  to 
be  congratulated  upon  the  early  appearance 
of  the  current  year’s  volume  of  the  Trans- 
actions. The  Society  meeting  was  in  April. 
It  is  a handsomely  bound  volume  of  410 
pages. 
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The  Illinois  Society  for  the  Prevention 
of  Consumption  was  organized  in  Chicago, 
June  20,  under  the  auspices  of  the  Chicago 
Medical  Society.  The  purpose  of  the  So- 
ciety, as  stipulated  in  its  constitution,  is  a 
crusade  against  tuberculosis  among  human 
beings  as  well  as  among  cattle,  and  urge 
prompt  legislation  in  Illinois  to  that  end. 
The  formation  of  the  society  was  declared 
to  be  the  result  of  the  recent  public  awaken- 
ing to  the  danger  of  tuberculosis.  The  pur- 
poses of  the  Society  as  set  forth  in  the  arti- 
cle, embodied  in  the  constitution  and  pre- 
sented by  Dr.  Eeynolds,  was  as  follows: 

This  society  is  formed  for  the  pur- 
pose of  preventing  tuberci:losis  by  the 
education  of  public  opinion  and  the 
stimulation  of  individual  initiative  by 
means  of  a central  bureau  for  the  collection 
of  information  as  to  modes  of  diffusion  of 
tuberculosis  and  measures  of  prevention; 
by  the  circulation  of  pamphlets  and  leaflets 
setting  forth  in  plain  language  the  results 
of  scientific  investigation  of  the  above 
points;  by  public  lectures  by  persons  ap- 
proved by  the  society;  by  addresses  at  con- 
gresses and  other  public  gatherings;  by  co- 
operation with  other  societies  having  for 
their  object  the  promotion  of  public  health; 
by  secTiring  the  co-operation  of  the  press; 
by  the  holding  of  periodical  congresses  and 
the  issue  of  annual  reports;  by  the  promo- 
tion of  the  establishment  on  a self-support- 
ing basis  of  open-air  sanatoria  for  tubercu- 
lous patients;  by  influencing  legislatures, 
city  councils,  and  other  pTiblic  authorities 
on  matters  relating  to  the  prevention  of 
tuberculosis. 
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OFFICERS  OF  THE  SOCIETY. 

Tlie  oflil'crs  of  tLe  society  were  elected 
as  follows: 

President — John  McLaren. 

First  Vice  President — Dr.  W.  A.  Evans. 

Second  Vice  President — Dr.  Theodore 
Klebs. 

Third  Vice  President — Dr.  A.  H.  Baker. 

Secretary — Dr.  John  A.  Eobison. 

Treasurer — Elbridge  Keith. 

Counselor — John  P.  Wilson. 

Trustees — For  one  year,  Dr.  Frank  Bil- 
lings, Dr.  J.  B.  Murphy,  Dr.  T.  W.  Miller, 
A.  H.  Baker,  Dr.  Joseph  Hughes;  for  two 
years,  Mayoi’  C.  II.  Harrison,  Otto  Young, 
Dr.  K.  S.  Davis,  L.  O.  Goddard,  Dr.  A.  E. 
Edwards;  for  three  years,  Arthur  Dixon, 
D.  B.  Scully,  E.  B.  Guler,  John  B.  Sher- 
man. 

The  organization  of  the  society  was  pre- 
ceded by  a meeting  of  the  Chicago  Medical 
Society,  at  which  a committee  on  tubercu- 
losis, appointed  last  December,  reported  on 
means  for  the  formation  of  a tuberculosis 
society.  The  report  was  adopted. 

In  1897  the  Pennsylvania  State  Medical 
Society  began  to  issue  its  Transactions  in 
monthly  journal  form.  After  two  years’ 
trial  of  this  plan  the  trustees  at  the  annual 
meeting  held  in  May  reported  on  this  sub- 
ject as  follows:  “On  account  of  the  gen- 

eral favor  and  success  of  the  publication  of 
the  transactions  of  the  society  in  the  form 
of  a monthly  journal,  which  has  tended  to 
unite  the  membership  more  closely  and  to 
stimulate  a livelier  interest  in  the  proceed- 
ings of  the  society  through  out  the  profes- 
sion of  the  state,  the  board  recommends 
that  the  publication  of  the  Transactions  of 
the  Society  be  continued  in  the  present 
form,  and  that  the  board  of  trustees  be  au- 
thorized, for  advantageous  reasons,  to  exe- 
cute a contract  for  two  years,  iipon  the 
same  terms  as  paid  during  the  past  year.” 

Eegarding  the  policy  of  the  Journal  the 
following  report  is  made  by  the  committee 
on  publication;  the  society’s  Transactions 
were  given  wide  publicity,  and  its  readers 
greatly  increased,  for  many  of  the  papers 


were  reproduced  or  abstracted  in  other  jour- 
nals. 

By  reason  of  the  increase  in  the  size  of 
the  Journal,  the  transactions  of  the  meet- 
ing at  Lancaster  required  only  about  one- 
half  the  space  available.  A large  portion 
of  the  remaining  space  Avas  devoted  to  the 
publication  of  the  more  important  papers 
read  at  meetings  of  county  societies 

throughout  the  state.  This  feature,  it  is  be- 
lieved, is  a valuable  one  to  both  the  State 
Medical  Society  and  the  affiliated 

county  societies.  Should  the  number 
of  papers  offered  increase  during  the 
coming  year,  in  the  same  ratio  as 

during  the  past,  a further  increase 

in  the  size  of  the  Journal  Avill  become  neces- 
sary in  order  that  they  may  be  published. 

In  publishing  the  addresses  and  papers, 
the  same  method  has  been  pursued  as  dur- 
ing the  year  before,  the  order  of  publica- 
tion being  in  keeping  with  the  program  of 
the  meeting,  except  in  the  case  of  those  ad- 
dresses or  articles  glready  published  in 
other  journals;  these  were  held  until  all  the 
others  were  published,  after  which  they 
Avere  inserted  under  the  heading  of  “Sec- 
ondary Department  of  official  transac- 
tions.” This  plan,  it  is  belicA^ed,  is  a just 
one  to  all  concerned,  for  under  it,  the  earli- 
est possible  publication  of  all  papers  is  as- 
sured. Eeprints,  AA'henever  desired,  have 
been  furnished  at  cost,  the  advertising 
pages,  have,  as  heretofore,  been  kept  free 
from  all  advertisements  of  proprietary, 
trademarked  or  patented  medicines.  The 
revenue  of  the  Journal  has  thus  been  kept 
Avithin  ethical  bounds,  but  in  consequence 
at  a comparatively  Ioav  ebb. 

The  committee  again  respectfully  recom- 
mends that  all  addresses  and  papers  read  at 
the  annual  meetings,  be  first  published  in 
the  official  organ  of  the  society,  this  rule, 
hoAvever,  not  to  prevent  the  publication  of 
abstracts  in  other  journals. 

The  committee  recommends,  in  conclu- 
sion, that  a reporter  be  appointed  by  each 
County  Medical  Society,  whose  name  shall 
appear  on  the  editorial  page  of  the  Journal, 
and  AA'hose  duty  it  shall  be  to  furnish  ab- 
stracts of  the  proceedings  of  the  County 
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Society,  notes,  ami  other  matters  of  inter- 
est to  this  society. 

Tlie  salaries  paid  by  the  Pennsylvania 
State  iMedical  Society  are:  Secretary,  $300; 
treasurer,  $150.  For  publishing  4,000 
copies  per  month  of  the  Transactions  in 
monthly  journal  form  the  society  pays 
$3,000  per  annum. 

In  1898  the  society  appropriated  $2,000 
to  the  Push  Moniunent  fund  to  be  held  in 
trust  by  the  board  of  trustees.  The  truHees 
have  deposited  this  sum  in  a savings  bank 
paying  3 per  cent  interest. 


taken  impression  that  a renewal  of  license 
is  necessary.  Oidy  those  desiring  to  begin 
practice  after  duly  1st  are  required  to  com- 
ply with  the  new  law. 

Dr.  C.  A.  AYinn  has  located  in  Spring- 
field. 

A new  hospital  has  been  opened  at  Car- 
linville. 


J 


Thursday,  June  8,  1899,  at  the  military 
school  of  Val  de  Grace  a monument  was 
unveiled  to  the  memory  of  Baron  Hippo- 
lyte  LaiTey,  for  many  years  professor  of 
pathological  and  clinical  surgery  in  that 
school.  Baron  Hippolyte  Larrey  was  the 
son  of  that  Baron  Jean  Larrey  who  shed 
undying  lustre  on  military  surgery  and  who 
was  pronounced  by  Xapoleon  First  the  best 
of  surgeons  and  the  most  honest  man  he 
had  ever  known.  While  his  fame  Avas 
somewhat  overshadowed  by  that  of  his  dis- 
tinguished father  yet  his  devotion  to  sciem 
tific  truth,  the  honor  of  the  medical  profes- 
sion and  the  memory  of  his  father,  gave 
him  a high  place  among  his  colleagues  Avho 
have  thus  honored  his  industrious  life  and 
pure  character. 

Under  the  new  medical  ])ractiee  act,  the 
Board  of  Health  of  the  state  has  adopted 
the  folloAving  ndes  governing  examina- 
tions: The  board  will  require  a diploma 

from  some  first-class  recognized  school  of 
medicine;  the  applicant  Avill  be  examined 
in  anatomy,  physiology,  chemistry,  path- 
nlogy,  histology,  obstetrics,  diseases  of 
women,  materia  medica  and  therapeutics, 
practice  of  medicine,  hygiene  and  medical 
jurispmdence.  Applicants  who  do  not  ad- 
minister medicines  either  internally  or  ex- 
ternally, and  Avho  do  not  call  themselves 
‘‘physicians,”  will  be  examined  in  anatomy, 
physiology,  physiological  chemistry,  hist- 
ology, pathology  and  hygiene. 

^fany  practitioners  labor  under  the  mis- 


Dr. 1).  A.  Drennan,  of  Bawnee,  has  lo- 
cated in  Springfield. 

Dr.  W.  G.  Johnson,  late  of  Bawnee,  has 
located  in  Springfield. 

Dr.  W.  T.  Short  has  located  in  Grove 
City,  Christian  county. 

Dr.  Thomas  L.  McQiiaide,  of  Dana,  has 
removed  to  Mt.  Yernon,  111. 

Allen  G.  ]\[c('onkey,  M.  D.,  Modesta, 
HI.,  died  June  13,  aged  28  years. 

Dr.  ,C-  II-  McElfresh,  Marion  Sims  Medi- 
cal college  ’98,  has  located  at  Dawson. 

The  Chicago  College  of  Medicine,  Sur- 
gery and  Hygiene,  has  been  incorporated. 

Business  men  of  Sycamore  held  a meet- 
ing to  take  steps  to  establish  a city  hospital. 

Dr.  H.  II.  Tuttle,  of  Springfield,  is  pur- 
suing post-graduate  studies  in  Berlin,  Ger- 
many. 

Fred  S.  O’Hara,  M.  D.,  Marion  Sims 
Medical  college  ’99,  has  located  in  Spring- 
field. 

Dr.  'William  E.  Robinson,  one  of  the  in- 
structors of  Rush  jMedical  College,  died  on 
May  12. 

Dr.  Cale  "W.  Coe,  formerly  of  Grove 
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(Jity,  lias  located  in  Stonington,  ('liristiau 
county. 

Dr.  Charles  11.  IValters,  formerly  of 
Farniingdale,  lias  located  on  Aorth  iifth 
street,  Springfield. 

The  fourteen  months  old  son  of  Dr.  and 
Mrs.  IL  ^r.  Dali,  of  Monmouth,  died 
June  22  of  pertussis. 

Dr.  E.  Olliver,  of  IVenona,  has  re- 
cently been  taking  post-graduate  instruc- 
tions in  Aiew  York  city. 

Dr.  Lee  llagler,  Dush,  ’99,  has  located 
in  Springfield  and  is  associated  with  his 
brother.  Dr.  E.  E.  llagler. 

Dr.  John  AY.  Cantrall,  formerly  of  Mt. 
Auburn,  Christian  county,  has  located  at 
Dochester,  Sangamon  county. 

It  is  reported  that  the  senatorial  investi- 
gating committee  will  inquire  into  the  af- 
fairs of  the  Cook  county  hospital. 

The  Champaign  County  Medical  Society 
celebrated  its  fortieth  anniversary  by  hold- 
ing a banquet  at  Beardsley  recently. 

Steps  have  been  taken  to  establish,  in 
connection  with  the  State  University,  a 
school  for  the  instruction  of  municipal 
health  officers. 

Dr.  J.  C.  O’Conner,  of  Buffalo,  was 
elected  physician  to  the  Sangamon  coiinty 
])00r  farm  at  the  Alay  meeting  of  the  board 
of  supervisors. 

It  has  been  decided  that  hereafter  all 
Cook  county  hospital  physicians  shall  be  re- 
quired to  give  their  testimony  free  at  all 
coroner’s  inquests. 

At  the  recent  meeting  of  the  Hancock 
Coimty  Medical  Association,  Dr.  AVilliam 
Booz  was  elected  president  and  Dr.  JL  L. 
Casburn,  secretary. 


Dr.  E.  E.  Berisho  and  Miss  Jennie  AEc- 
Ivinney,  both  of  Ancona,  were  united  in 
marriage  at  the  Sherman  House,  Chicago, 
on  the  27th  of  June. 

The  practicing  licenses  of  II.  E.  Colby, 
who  has  lived  at  4 Kedzie  avenue,  and  AVil- 
liani  F.  Hughes,  223  Yorth  Kedzie  avenue, 
Chicago,  were  revoked. 

Dr.  AY.  A.  Brittin,  formerly  of  Morri- 
sonville,  Christian  county,  has  located  in 
Auburn,  in  the  office  made  vacant  by  the 
death  of  Dr.  S.  C.  Ham. 

A.  AV.  Barker,  M.  D.,  Barnes’  Medical 
College  ’99,  has  located  in  Springfield.  He 
was  elected  city  physician  at  the  May  meet- 
ing of  connty  supervisors. 

Dr.  J.  F.  Grinstead  has  been  appointed 
surgeon  in  charge  of  the  AYabash  hospital 
at  Springfield,  vice  Dr.  B.  II.  Fithian,  re- 
signed, effective  July  1,  1899. 

Dr.  AAfilliam  E.  (^uine  has  withdrawn  his 
resignation  as  dean  of  the  College  of  Bhysi- 
cians  and  Surgeons,  the  medical  depart- 
ment of  the  University  of  Illinois. 

Dr.  Alargaret  Shutt,  Cornell  University 
’99,  is  spending  the  summer  at  her  home 
in  Springfield.  She  will  spend  the  coming 
winter  in  post-graduate  studies  abroad. 

Dr.  J.  S.  Miller,  wife  and  son.  Dr.  Sum- 
ner Aliller,  of  Beoria,  sailed  for  Europe 
Thursday,  June  29,  to  attend  clinics  dur- 
ing the  summer  and  tour  interesting  locali- 
ties. 

Dr.  F.  J.  Brown,  of  Decatur,  returned 
Alay  25  from  a two  semesters  study  in 
A’ienna.  Dr.  Brown  was  highly  pleased 
with  the  facilities  for  medical  study  offered 
at  the  Austrian  capital. 

Among  the  new  members  of  the  State 
Aledical  Society  in  Sangamon  county  are 
Drs.  A".  B.  Gardner,  of  Loami;  T.  A.  AIc- 
I’aggert,  of  Bawnee,  and  J.  Af.  Duncan,  of 
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Pawnee.  These  gentlemen  attended  the 
meeting  at  Cairo. 

•Dr.  S.  E.  Mnnson,  formerly  located  in 
j\It.  Pnlashi,  has  returned  from  Vienna, 
where  he  has  been  taking  clinical  work  in 
the  Allegemeines  Krankenhans.  llis  wife, 
and  daughter  ]\lary,  horn  in  Germany,  ac- 
company him. 

The  Push  Medical  College  held  its  com- 
mencement exercises  on  Thursday  after- 
noon, May  25.  Pev.  Andrew  Morrissey, 
president  of  the  Votre  Dame  University, 
delivered  the  address  to  the  graduates,  of 
which  there  were  167.  The  Alumni  asso- 
ciation gave  its  annual  banquet  at  the  Audi- 
torium. 

The  Illinois  University  at  Champaign  is 
at  present  engaged  in  a study  of  the  ground 
waters  of  the  state,  i.  e.,  waters  from  wells, 
springs,  tile  drains,  etc.,  the  purpose  of  in- 
vestigating the  nature  of  the  groinid  water 
supplies,  as  regards  their  wholesomeness 
for  domestic  uses,  and  their  servicability 
for  industrial  purposes.  The  department 
of  Chemistry  of  the  nniversity,  hy  which 
this  water  survey  is  conducted,  wo-uld  be 
glad  to  obtain  information  concerning  the 
location  of  sjirings,  flowing  wells,  etc.,  and 
particularly  as  to  the  depths  at  which  good 
waters  are  found  in  the  various  sections  of 
the  state. 

Dr.  B.  E.  Fowler,  of  Galena,  Ilk,  died 
Jnly  16,  aged  74.  He  was  a physician  of 
that  city  for  thirty-five  years  and  widely 
known  in  jMasonic,  Odd  Fellow,  and 
Knights  of  Pythias  circles.  As  an  aider- 
man,  member  of  the  board  of  education,  as 
])resident  of  the  Grant  Birthday  associa- 
tion, as  an  officer  in  diffierent  orders,  as  vice 
president  of  the  do  Daviess  County  f\fedi- 
cal  association,  as  examining  surgeon  of  the 
Pension  bureau,  as  a citizen  and  practicing 
jrhysician,  he  was  noted  and  his  services 
greatly  a])preciatcd.  lie  is  survived  by  his 
Avidow,  sons.  Dr.  Charles  A.  Fowler,  Ifelle- 
vue,  la.;  B.  F.  Fowler,  dr.,  e.x-Attorney- 


General,  Cheyenne,  Wyo. ; daughters  Al- 
mira i\L  Fowler,  j\lrs.  Anna  Pogers,  both 
of  Galena,  and  Mrs.  G.  T.  Budrow,  of 
(dieycnne,  V'yo.,  and  brother.  Dr.  II.  M. 
Fowler,  Scalesmound,  111.  Burial  Avith  .Ma- 
sonic honors. 

At  the  meeting  of  the  State  Board  of 
Health,  recently  held  in  Chicago,  consider- 
able interest  Avas  manifested  by  the  mem- 
bers concerning  the  course  of  instruction 
for  local  health  officers,  Avhich  is  now  being 
given  by  the  Ohio  State  University  to  the 
health  officers  of  Ohio,  acting  upon  the  sug- 
gestion and  under  the  ad\dce  of  the  State 
Board  of  Health.  As  in  Illinois,  so  many 
health  officials  are  laymen,  Avho  naturally 
are  deficient  in  sanitary  and  hygienic  attaiu- 
ments,  the  board  considered  that  a course 
at  one  of  the  universities  of  the  state  rela- 
tive to  the  disposal  of  scAvage,  also  a bedter 
knoAvledge  of  Avater  supplies,  milk  and  meat 
ins])ection,  disinfectants  and  disinfecting, 
hygiene,  and  sanitation  in  general,  especial- 
ly if  municipalities  Avouhl  appoint  none  but 
men  who  ]iresented  certificates  of  qualifica- 
tion. The  board,  therefore,  in  a resolution, 
heartily  approA'ed  of  the  idea  and  recom- 
mended its  adoption  in  Illinois'. 

The  bacteriological  department  of  the 
University  of  Illinois  is  conducting  some 
interesting  experiments  for  the  State  Board 
of  Health,  upon  the  disinfection  of  rooms 
and  other  a])artments.  These  tests  are  made 
by  the  use  <>f  formaldehyde,  by  A'arious 
methods.  Artificial  cultures  of  several 
Aurulent  germs  are  exposed  in  rooms,  Avhich 
are  then  treated  for  a gi\"en  length  of  time 
Avith  the  disinfecting  material,  and  the  re- 
sults u]K)ii  the  germs  so  (jxposed  are  after- 
Avard  determined.  The  Avork'  so  far  sIioaa^s 
that  the  process  may  be  entiredy  successful 
if  the  bacteria  are  in  a iiioist  condition,  but 
if  dry  they  are  not  usually  killed.  In  in- 
fected rooms,  railAvay  coaches,  etc.,  the  con- 
taminating germs  of  diphtheria,  measles, 
tuberculosis,  or  patliogeinc  kinds  of  bac- 
teria, are  mostly  in  the  dry  state,  and  any 
])rocess  of  disinfection  must  kill  them  in 
that  eoudition. 
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of  members  in  attendance  at  the  S.  M.  IVylie,  Paxton. 

Cairo  meeting,  May  lOtli,  ITtli  and  18th,  E.  J.  Senn,  Chicago. 


1899  (in  order  of  registration). 

E.  iv.  AVeis,  Ottawa. 

AV.  E.  Grinstead,  Cairo. 

AA".  K.  McLaughlin,  Jacksonville. 
J.  C.  Sullivan,  Cairo. 

G.  X.  Ivreider,  Springfield. 

John  II.  Hollister,  Chicago. 

E.  P.  Cook,  Alcndota. 

George  E.  Putler,  Chicago. 

J.  X.  Hopkins,  Burnt  Prairie. 

A.  C.  Cotton,  Chicago. 

Carl  E.  Black,  Jacksonville. 

J.  AA".  Hairgrove,  Jacksonville. 

D.  AV.  Edmiston,  Clinton. 

H.  McKennan,  Paris. 

F.  B.  Pitner,  Clay  City. 

G:  T.  Hagan,  Xeoga. 

11.  A.  Chapin,  AVhite  Hall. 
Charles  B.  Johnson,  Champaign. 
Chas.  I).  Center,  ()uincy. 

Prank  P.  Xorbury,  Jacksonville. 
Thomas  J.  Pitner,  Jacksonville. 

II.  S.  AAYrthly,  Ehvood. 

L.  P.  Baltzer,  Cairo. 

J.  A.  Egan,  Springfield. 

J.  A.  Baughman,  Xeoga. 

J.  AA^.  Alurfin,  A'ernon. 

J.  S.  Alorton,  AYrnon. 

AV.  AV.  Alurfin,  I’atoka. 

J.  I).  Camerer,  Kinmiindy. 

J.  AV.  Pettit,  Ottawa. 

George  AAh  AVebster,  Chicago. 

A.  I.  Bouffleur,  Chicago. 

E.  II.  Ochsncr,  Chicago. 

D.  AA".  Graham,  Chicago. 

Chas.  True,  Kankakee. 

Elbert  AVing,  Chicago. 

J.  E.  Palmquist,  DeKalb. 

T.  AV.  AVilliams,  Casey. 

X.  AV.  Haslit,  Dalson. 

Frances  Dickinson,  Chicago. 
Daniel  B.  Brower,  Chicago. 

AI.  L.  Harris,  Chicago. 

A.  E.  Halstead,  Chicago. 

Denslow  Lewis,  Chicago. 

AA'm.  II.  AVilder,  Chicago. 

Sam  B.  Cary,  Cairo. 

P.  H.  AIcBaven,  AIcClure. 

AV^.  J.  Eernald,  Pantoul. 


Hugh  T.  Patrick,  Chicago. 
John  E.  Allabcn,  Rockford. 

H.  A\^.  AVoodruff,  Joliet. 

AV.  X.  Suddi;th,  Chicago. 

T.  AV.  AVeruer,  -loliet. 

H.  M.  Leeds,  Allendale. 

Arthur  R.  Elliott,  Chicago. 

A.  G.  Alizell,  Xew  Burnside. 

AI.  L.  AA^iustead,  Dongola. 

B.  E.  AA^ilson,  Cairo. 

S.  C.  Hall,  Omaha. 

J.  Homer  Coulter,  Chicago. 

AV.  S.  Caldwell,  Freeport. 

I.  X.  Bourland,  Equality. 

P.  J.  AIcAIurray,  Linn. 

Effie  L.  Lobdell,  Chicago. 

O.  B.  AA'ill,  Peoria. 

A.  A.  Bondurant,  Cairo. 

John  B.  A^oung,  Golconda. 

II.  AV.  AIcCoy,  Golconda. 

J.  A.  AVomack,  Karbers  Ridge. 

C.  S.  Blackman,  Hicks. 

AV.  J.  ChenoAveth,  Decatur. 

T.  Gaffner,  Trenton. 

J.  I).  Hart,  Simpson. 

AI.  J.  Iverley,  Simpson. 

II.  AV.  Hunt,  Chicago. 

J.  A.  Helm,  Aletropolis. 

F.  E.AA'allace,  Alonmouth. 

J.  E.  Dicus,  Streator. 

AV.  C.  Clark,  Cairo. 

Joseph  Robbins,  Quincy. 

II.  C.  Jones,  Decatur. 

J.  B.  AlaxAvcll,  Alt.  Carmel. 
Chas.  C.  Hunt,  Dixon. 

Geo.  C.  Baker,  AAYburn. 

John  T.  AIcAnally,  Carbondale. 
O.  AI.  Slater,  Garrett. 

C.  S.  Brown,  Chicago. 

G.  A.  Clotfelter,  Hillsboro. 

AATn.  AI.  Sharp,  Xew  Douglas. 
Carl  AVagner,  Chicago. 

Jacob  Schneck,  Alt.  Carmel. 

J.  C.  Harmon,  Rantoul. 

C.  AV.  Putney,  School. 

C.  Barlow,  Robinson. 

Bertha  Van  Hoosen,  Chicago. 

J.  J.  Rendleman,  Cairo. 

Karl  Doepfner,  Chicago. 
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II.  AV.  Chapman,  White  Hall. 

C.  W.  Cargill,  ]\lason  City. 

J.  W.  Holing,  Oinalio. 

Henry  F.  Lc'wis,  Chicago. 

H.  11.  Henry,  J ’cotone. 

A.  C.  Corr,  Carlinville. 

A.  X.  Van  Horne,  Jcrseyville. 
T.  A.  McTaggard,  I’awnee. 

I).  AVarson  drear,  Jonesboro. 
Allen  T.  Haight,  Chicago. 

L.  I).  Xeitli,  Anna. 

Alaximilian  Herzog,  Chicago. 

II.  A".  Ferrell,  Carterville. 

J.  I.  Hale,  Anna. 

X.  ]\I.  Fringer,  Pana. 

H.  C.  Alitchell,  Carbondale. 
Alex.  Hngh  Fergnson,  Chicago. 

H.  Aleyerovitz,  Chicago. 

Chas.  H.  Heed,  Chicago. 

E.  AVyllys  Andrews,  Chicago. 
Harold  X.  Aloyer,  Chicago. 

E.  ]\I.  Sutton,  Peoria. 

Bayard  Holmes,  Chicago. 

J.  T.  Floyd,  Pulaski. 

C.  A[.  Galbraith,  Carbondale. 

A.  AL  Lee,  Carbondale. 

J.  AI.  Duncan,  Pawnee. 

J.  IF  Kewlcy,  Chicago. 

Thomas  A1  organ,  Goreville. 

I.  X.  Danforth,  Chicago. 

J.  AV.  Boyles,  Clay  City. 

J.  F.  Hangan,  Alound  (Jty. 

E.  A^.  Hale,  Anna. 

Geo.  S.  Edmonson,  Alaroa. 

Simon  AVillard,  Alound  C'ity. 

S.  C.  Aiartin,  Anna. 

F.  II.  Jenks,  Elgin. 


ALLEGED  HEIB  OF  A PEVOLU- 
■ TIOXAPtY  HERO. 


Gen.  Hugh  Alercer,  to  Avhose  estate  lit- 
tle Leslie  Davidson,  the  Louisville  waif,  is 
said  to  be  an  heir,  was  one  of  the  bravest 
soldiers  of  the  revolutionary  war.  AVhen 
the  shot  was  fired  at  Concord  “that  echoed 
round  the  world”  he  was  a physician  at 
Fredericksburg,  A^a.  He  at  once  gave  np 
his  practice  and  organized  three  regiments 
of  minute  men.  He  was  killed  on  the  bat- 


tle ground  of  Princeton,  in  ITTiI,  after 
having  been  captured  by  the  British.  His 
youngest  son.  Colonel  Hngh  Alercer,  was, 
by  provision  of  C\:>ngress,  educated  at  the 
expense  of  the  United  States  government. 
In  1854  he  was  still  living  on  his  estates  at 
F’redericksluirg,  at  the  age  of  SO. 


Dr.  and  Airs.  Starkweather  have  re- 
turned from  Europe  and  are  at  the  Audi- 
torium for  the  summer. 


The  wedding  of  Aliss  Bertha  Felsenthal 
and  Dr.  Edward  A.  Eischkin  took  place 
Thursday  at  the  residence  of  the  bride’s 
parents,  the  Rev.  and  Airs.  Bernhard  Fel- 
senthal, 3309  Rhodes  avenue. 

Dr.  Daniel  R.  Brower  will  leave  for 
Honolulu  on  Friday,  to  be  absent  six 
weeks. 


Aliss  Anna  R.  Bentley  and  Dr.  George 
J.  Dennis  were  married  on  AVednesday  at 
the  residence  of  the  bride’s  brother.  Air. 
C’yrus  Bentley,  at  Elmhurst.  Dr.  and  Airs. 
Dennis  will  spend  the  summer  in  Europe 
and  will  be  at  home  after  Jan.  1 at  the  La- 
kota  hotel. 


Dr.  and  Airs.  A".  A.  Bergeron  announce 
the  wedding  of  their  daughter,  Aliss  Lo- 
retta Blanche  Bergeron,  to  Air.  Charles 
Frederic  Alessinger  on  I’hursday.  Air.  and 
Airs.  Alessinger  will  be  at  home  after  July 
15  at  801  Turner  avenue. 


The  closest  examination  of  applicants  de- 
siring to  practice  medicine  in  Illinois  will 
be  made.  AA'hen  the  new  amendment  to 
the  cor])oration  act  becomes  o])orative,  on 
July  1,  Attorney  John  A.  Barnes,  counsel 
for  the  board,  will  take  np  the  fight  against 
“fake”  medical  schools  and  other  institu- 
tions which  have  been  selling  di])lomas 
without  requiring  sufficient  evidence  of 
qualification  on  the  ]>art  of  the  applicant. 
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THE  DOCTOR. 

The  doctor  is  a useful  man. 

Constructed  on  a noble  plan; 

He’s  sometimes  fat  and  sometimes  lean, 
And  sometimes  just  half  way  between, 

But  none  confers  more  blessing’s  than 
The  doctor. 

The  doctor  goes  and  lingers  where 
Men’s  moanings  freight  the  fetid  air; 
Where’er  he  can,  he  gives  relief. 

In  sickness  and  as  well  in  grief; 

Ah,  ill  could  we  poor  mortals  spare 
The  doctor! 

He  may  some  stately  palace  own. 

All  silk  inside  and  outside  stone; 

But  still,  in  healing  human  woes, 

Like  some  baseburner  stov^e  he  goes. 

And  never  sleeps — as  far  as  known — 

The  doctor. 

We  may  not  know  him  when  this  shell 
Of  clay  befits  the  spirit  well. 

But  when  the  spirit  doth  protest 
Against  the  flesh  that  doth  invest. 

Our  griefs  in  confidence  we  tell 
The  doctor. 

The  doctor  is  a generous  man. 

But  people  cheat  him  when  they  can; 

They  have  their  health  restored  “on  trust,’’ 
And  pay  him  sometimes  when  they  must. 
And  swear  no  bill  is  bigger  than 
The  doctor’s. 

— Columbus,  O',  Dispatch. 

The  Aescnlapian  claims  to  he  the  oldest 
medical  society  west  of  the  Alleghenies,  be- 
ing chartered  in  1847 ; the  fiftieth  anniver- 
sary was  observed  in  May,  1897,  at  Cham- 
paign. The  society  divides  its  work  into 
three  sections:  Section  one,  materia  medica 
and  therapeutics  and  practice  of  medicine; 
section  two,  surgery  and  obstetrics;  section 
three,  etiology  and  medical  jnrisprndence. 

The  Illinois  State  Board  of  Health  has 
just  issued  a small  volume  of  sixty  pages  on 
the  “Poisonous  Plants  of  the  United 
States.”  The  publication  and  distribution 
oC  this  little  volume  is  to  be  commended.  It 
is  nicely  illustrated  by  original  drawings 
from  authentic  specimens  of  the  important 
poisonous  species.  MTiat  will  interest  the 
physicians  most  is  the  treatment  prescribed 
and  the  antidotes  to  be  administered. 


PRESERVE  THE  JOURNAL. 

embers  of  the  Society  and  profession 
would  do  well  to  preserve  this  issue  of 
the  JouKXAL.  The  edition  is  limited  and 
every  copy  printed  will  be  mailed  to  some 
person  with  the  hope  that  he  will  become 
a subscriber  and  a member  of  the  Society. 
If  you  do  not  desire  to  become  a subscriber 
to  the  JouKX'AL  please  inform  the  Seci’e- 
tary  so  that  he  may  know  Avhere  copies 
may  be  obtained  for  those  who  may  Avish 
to  obtain  them.  He  Avill,  of  course,  pay 
for  them  at  the  regular  price,  25  cents  for 
each  copy. 

Othcers  of  the  different  county,  district 
and  city  medical  societies  Avill  confer  a 
faAmr  on  the  Joukxal  by  sending  at  once 
a list  of  the  members,  names  of  officers  and 
the  next  place  of  meeting. 

Be  sure  to  mention  the  State  Medical 
Society  to  your  neighboring  colleagues. 
ShoAV  them  the  Joukxal  and  ask  them  to 
join  the  Society.  Young  men,  particu- 
larly, should  become  identified  Avith  the 
Society. 

lilembers  of  local  societies  can  become 
members  of  the  State  Society  by  sending 
$3.00  to  the  Treasurer,  Dr.  G.  X.  Kreider, 
Springfield.  He  has,  or  Avill  haA'e,  certi- 
fied copies  of  the  membership  of  each  local 
society,  and  in  this  manner  the  old  plan  of 
certificates  Avill  be  aA’oided. 


The  efforts  of  the  State  Board  of  LiA^e 
Stock  Commissioners  have  tested  numer- 
ous herds  of  cattle  throughout  the  State, 
in  many  of  them,  animals  apparently 
healthy,  have  reacted  to  the  tuberculin. 
The  publicity  giA’en  these  tests  has  created 
great  consternation  among  the  laity.  In 
many  families  the  use  of  milk  has  been  en- 
tirely abandoned. 

Doctors  should  ‘Mi ink  less,  breathe  more; 
eat  less,  cheAV  more;  ride  less,  Avalk  more; 
clothe  less,  bathe  more;  Avorry  less,  Avork 
more;  Avaste  less,  give  more;  Avrite  less,  read 
more;  preach  less,  practice  more.” 
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TRANSACTIONS  OF  THE  ILLINOIS 


MEDICAL  SOCIETIES. 


AESCULAPIAX  SOCIETY  OF  THE  WABASH 
VALLEY. 

President,  J.  D.  Mandeville,  Philo. 

Vice  President,  J.  P.  Worrell,  Terre 
Ilante,  Ind. 

Secretary  and  Treasurer,  II.  MeKennan, 
Paris. 

Chairman  of  Section  One,  L.  J.  Weir, 
AVest  York. 

Chairman  of  Section  Two,  J.  C.  Dodds, 
Tolono. 

Chairman  of  Section  Three,  Z.  T.  Baum, 
Paris. 

The  next  meeting  will  be  held  at  Paris, 
Oct.  26,  1899. 

BKAIXAKD  DISTEICT  MEDICAL  SOCIETY. 

President,  Dr.  E.  M.  Coppell,  Havana. 

A^ice  President,  Dr.  J.  A.  Barnett,  Lin- 
coln. 

Secretary,  Dr.  Katharine  Miller,  Lin- 
coln. 

Treasurer,  Dr.  Charles  C.  Reed,  Lin- 
coln. 

Meetings  held  the  fourth  Thursday  of 
January,  April,  July  and  October.  Kext 
meeting  at  Mason  City. 

CHAMBAIGX  COUNTY  MEDICAL  SOCIETY. 

President,  Dr.  AY.  F.  Burres,  Sidney. 

A^ce  President,  Dr.  J.  C.  Dodds,  Tolono.' 

Secretary  and  Treasurer,  Dr.  John 
Laughlin,  Rantoul. 

Meets  monthly  at  C’hampaign. 

CHICAGO  MEDICAL  SOCIETY. 

President,  J.  C.  Hoag. 

First  A^ice  President,  II.  B.  Favill. 

Second  A^ice  President,  II.  T.  Patrick. 

Treasurer,  S.  C.  Plummer. 

Secretary,  A.  R.  Edwards. 

I 

CHICAGO  PATHOLOGICAL  SOCIETY. 

President,  Dr.  Ludvig  Hektoen. 

Vice  President,  Dr.  Emil  Ries. 

Treasurer,  Dr.  F.  B.  Earle. 

Secretary,  Dr.  George  It.  AVeaver. 


CRAWFORD  COUNTY  MEDICAL  SOCIETY. 

President,  Dr.  AA^.  II.  Iloskinson,  Trim- 
ble. 

A^ice  President,  Dr.  C.  II.  A’^oorhees, 
Iliitsonville. 

Treasurer,  Dr.  C.  Barlow,  Robinson. 
Secretary,  John  AA'eir,  AA^est  Union. 
Meetings  second  Thursday  in  July,  Sep- 
tember, November,  January,  Alarch  and 
May. 

DE  WITT  COUNTY  MEDICAL  SOCIETY". 

President,  D.  AA^.  Edmiston,  AI.  D.,  Clin- 
ton. 

Secretary,  John  A.  Tyler,  AI.  D.,  Clin- 
ton. 

Censors,  J.  AI.  AA^ilcox,  AI.  D.,  Clinton; 
A.  L.  Alorris,  AI.  D.,  Farmer  City;  A.  E. 
C’ampbell,  AI.  D.,  Clinton. 

Quarterly  meetings  second  Tuesday  in 
January,  April,  July,  October. 

DISTRICT  MEDICAL  SOCIETY'  OF  CENTRAL  ILLI- 
NOIS. 

President,  Dr.  Baxter  Haynes,  Hurri- 
cane. 

First  A"ice  President,  Dr.  AI.  AA^.  Staples, 
Grove  City! 

Second  A"ice  President,  Dr.  T.  J.  L. 
Catherwood,  Shelbyville. 

Secretary,  Dr.  J.  N.  Nelms,  Taylorville. 
Aleets  on  last  Tuesday  in  April  and  Oc- 
tober. 

GALY"A  DISTRICT  MEDICAL  SOCIETY'. 

President,  AA^.  A.  Grove,  Galva. 

Vice  President,  AI.  T.  AVard,  Toulon. 
Secretary  and  Treasurer,  C.  AA".  Hall,  Ke- 
wanee. 

Board  of  f'ensns,  F.  A.  Guthrie,  Aledo; 
S.  Thompson,  Galva;  II.  N.  Heflin,  Ke- 
wanee. 

Aleets  annually  at  Galva  the  first  Tues- 
day of  Alay. 

LASALLE  COUNTY  MEDICAL  SOCIETY. 

President,  AVilliam  G.  Putney,  Serena. 
AGce  President,  G.  A.  Dicus,  Streator. 
Secretary-Treasurer,  E.  II.  Butterfield. 
Aleets  annually. 
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MACOIPIX  COrXTY  MEDICAL  SOCIETY. 

President,  J.  S.  Collins,  ('arlinville. 

\'ice  President,  E.  C.  Parto,  Plainview. 

Secretary,  J.  P.  i\Iattlicws,  Carlinville. 

Fleeting’S  senii-annually,  third  Tuesday 
in  Aj)i’il  and  October. 

.MOKGAX  COUNTY  MEDICAL  SOCIETY. 

President,  Dr.  L.  J.  llaruey,  Griggsville. 

Vice  President,  Dr.  J.  FV.  HairgroA’c, 
.lacksomdlle. 

Treasurer,  Dr.  E.  E.  Baker,  Jackson- 
ville. 

Secretary,  Dr.  Carl  E.  Black,  Jackson- 
ville. 

Librarian,  Dr.  II.  C.  Campbell,  Jackson- 
ville. 

Meetings  held  the  second  Tuesday  of 
each  inonth  in  Jacksonville. 

KOKTir  CENTRAL  ILLINOIS  MEDICAL  ASSOCI- 
ATION. 

President,  Dr.  Janies  Tiveddale,  FVash- 
burn. 

First  Vice  President,  Dr.  L.  G.  Thomp- 
son, Lacon. 

Treasurer  and  Secretary,  Dr.  William  O. 
Ensign,  Rutland. 

Second  Vice  President,  Dr.  E.  ( '.  Robin- 
son, Wyanet. 

Assistant  Secretary,  Dr.  G.  A.  Dicus, 
Streator. 

Fleets  first  Tuesday  in  December  annual- 
ly._  Rext  place  of  meeting,  Flendota. 

NORTH  CHICAGO  MEDICAL  SOCIETY. 

President,  Dr.  Carl  Wagner. 

Vice  President,  Dr.  A.  Belcham  Keyes. 

Secretary  and  Treasurer,  Dr.  John  X. 
AVashing-ton. 

Fleetings  on  the  first  and  third  Flondays 
of  ei'ery  month. 

OTTAAVA  CITV'  MEDICAL  SOCIETAL 

President,  Dr.  J.  C.  IlatheAA-ay. 

A^ice  President,  Dr.  E.  II.  Butterfield. 

Secretary,  Dr.  AA'illiam  A.  Pike. 

Fleets  monthly. 

PEORIA  CITA"  M;EDICAL  SOCIETA'. 

President,  Dr!  A\"m.  T.  Sloan,  Peoria. 
Secretary,  Dr.  II.  FI.  SedgeAvick,  Peoria. 


The  next  meeting  of  the  society  Avill  be 
September  next,  and  after  that  it  AA*ill  be 
continued  monthh',  as  usual. 

THE  CHICAGO  ORTHOPEDIC  SOCIETY. 

Secretary,  Dr.  F.  S.  Coolidge. 

IJie  society  meets  monthly. 

SOUTHERN  ILLINOIS  MEDICAL  ASSOCIATION. 

President,  J.  O.  DeCoiircy,  FI.  D.,  St. 
Liboy. 

Secretary,  C.  G.  Rayhill,  FI.  D.,  Belle- 
ville. 

Assistant  Secretary,  J.  I.  Hale,  FI.  D., 
Alto  Pass. 

Treasurer,  II.  L.  Gault,  M.  D.,  Sparta. 
Fleetings  semi-annually. 

THE  FOX  RIAT:R  A'ALLEA"  ilEDICAL  ASSOCI- 
ATION. 

President,  Dr.  C.  L.  Smith,  Aurora. 
A"ice  President,  Dr.  J.  E.  Bumstead, 
Dundee. 

Secretary-Treasurer,  Dr.  FI.  FI.  Robbins, 
Aurora. 

Fleets  in  Flay  at  Elgin  and  in  XoA'ember 
at  Aurora. 

THE  AAHNNEBAGO  COUNTY  AIEDICAL  SOCIETY. 

President,  Dr.  George  L.  AVinn,  Rock- 
ford. 

ATce  President,  Dr.  T.  X.  Miller,  Rock- 
ford. 

Secretary  and  Treasurer,  Dr.  J.  E.  Alla- 
ben,  Rockford. 

Annual  meeting  on  the  second  Tuesday 
of  January  of  each  year  and  other  meetings 
monthly.  All  meetings  held  at  Rockford. 

AA'ARREN  COUNTY  MEDICAL  SOCIETA'. 

President,  Dr.  E.  J.  Blair,  Monmouth. 
First  A"iee  President,  Dr.  E.  L.  Mitchell, 
Roseville. 

Second  A^ice  President,  Dr.  J.  AA".  Stand- 
ley,  Alexis. 

Secretary,  Dr.  A.  G.  Patton,  Monmouth. 
Treasurer,  Fliss  A.  R.  Xichol,  Mon- 
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At  the  last  meeting  held  in  Flonmouth, 
June  16  ult.,  the  constitution  AA’as  changed 
to  proA’ide  for  tAvo  meetings  a year  A'iz:  the 
first  Friday  in  Flay  and  Xovember. 
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THERAPEUTICS:  PAST,  PRESENT 
AND  EUTURE. 


BY  GEORGE  E.  BUTLER,  JI.  D.,  CHICAGO. 

[Address  of  Section  I.] 

Tlie  History  of  Hedicine  during  the 
early  epoch  which  marked  the  awakening 
of  scientific  thought  is  enveloped  in  bathing 
obscurity,  myth  and  tradition  of  necessity 
supplying  the  jhace  of  more  intelligent  in- 
vestigation. N otwithstanding  perplexities, 
however,  it  is  of  profound  interest  to  the 
modern  student  to  trace  the  far  distant 
sources  of  therapeutic  knowledge,  examine 
attentively  the  gradual  development  of  the 
healing  art,  and  in  the  brilliant  achieve- 
ments of  the  nineteenth  century,  recognize 
only  the  fiower  and  fruitage  sprung  from 
seeds  of  progress  implanted  in  the  human 
mind  in  remote  ages — yes,  even  in  the  dawn 
of  civilization.  ]\[oreover,  the  retrosiiec- 
tive  stud}'  of  medical  science  can  but  en- 
hance our  veneration  for  the  struggling  in- 
tellect of  man,  and  enable  us  to  form  a 
more  adequate  conception  of  the  patience 
‘and  labor  Avhich  have  marked  the  evolu- 
tion of  the  physician’s  attainment. 

Such  considerations  occur  to  one  who 
looks  deeply  into  the  annals  of  the  past, 
striving  to  discern,  so  far  as  existing  re- 
cords permit,  the  earlier  status  of  Thera- 
peutics. 

It  has  been  philosophically  remarked 
that  “The  progress  during  the  present  cen- 
tury, familiar  to  all,  has  been  marked  by 
the  employment  of  inductive  methods  of 
reasoning  in  the  departments  of  physiol- 
ogy, pathology  and  clinical  medicine.  By 
the  results  of  such  methods  and  the  devel- 
opment of  a scientific  habit  of  thought,  the 
science  of  medicine,  which  is  that  of  physi- 
ology in  its  broadest  sense,  the  physiology 
of  health  as  well  as  the  physiology  of  dis- 
ease, including  the  effects  of  drugfe,  can 
well  fill  its  minor  place  in  the  science  of  bi- 


^^ogy.  I he  old  cry  of  the  uncertainty  of 
medicine,  the  unscientific  character  of  the 
art  of  medicine,  cannot  be  held  up  to  us. 
A'o  Ilontaigne  can  at  this  day  hurl  the 
shafts  of  ridicule  and  satire  that  stung  to 
the  quick  and  stimulated  honest  doubt  in 
the  sixteenth  century.  IVell  do  we  know, 
ourselves,  our  limitations  as  well  as  our 
power,  and  with  becoming  modesty  do  we 
uphold  the  claims  of  medicine  as  a science. 
If  science  is  “knowledge  gained  by  syste- 
matic observation,  ex])eriment  and  reason- 
ing; knowledge,  co-ordinated,  arranged  and 
systematized,”  well  fortified  is  he  Avith 
cynicism  Avho  has  the  hardihood  to  main- 
tain the  contrary.” 

The  many  achievements  Avhich  Im’e  es- 
tablished the  present  advanced  status  of 
medicine  are  too  familiar  to  require  detailed 
rehearsal.  The  study  of  pathology  has  at- 
tracted ncAv  and  Avorld-Avide  attention,  ac- 
companied by  wholly  unprecedented  results 
and  a skill  in  scientific  investigation  of  in- 
comparable value  to  mankind.  A greater 
knowledge  of  etiology,  a larger  compre- 
hension of  the  systematic  rationalism  of  the 
times,  and  a more  rigid  adherence  to  the 
scientific  truths  revealed  by  practical  ob- 
servation, have  served  to  place  the  medici- 
nal art  upon  a loftier  plane  of  human  un- 
derstanding. Our  century  opened  Avith  a 
sound  preference  for  inductiA’e  research 
over  the  less  A'alid  generalizations  of  the 
past.  VirchoAv,  Cohnheim,  Koch,  Lister, 
Pasteur,  Bernheim,  Kitasato  and  hosts  of 
other  ardent  investigators  have  deftly  ex- 
plored the  arcana  of  chemical,  physiologic 
and  biologic  research.  Specialists  of  re- 
markable acumen  have  reA'ealed  to  an  aston- 
ished AA'orld  secrets  of  nature  which  may 
be,  and  indeed  are  noAv,  of  vast  importance 
to  the  Avelfare  of  mankind.  Foremost 
among  the  neAV  and  startling  discOA^eries 
must  be  regarded  the  mysterious  yet  in- 
dubitable effects  produced  by  antitoxins. 
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and  their  intlueuee  npon  certain  infections 
diseases.  A consideration  of  the  matter  is 
therefore  pertinent. 

(ireat  progress  has  been  made  during  the 
past  year  in  the  held  of  sernm-therapy, 
tliongh  innch  remains  open  to  (jnestioig  and 
many  things  cannot  yet  be  explained.  The 
held  for  the  investigator  is  i)erhaps  larger 
tJiaii  ever  before.  For  a better  nnderstand- 
ing  of  the  antitoxins  and  their  thera])entic 
application,  a few  essential  facts  shonld  be 
borne  in  mind.  An  antitoxin  is  not  the 
direct  result  of  bacterial  action,  but  is  pro- 
])erly  described  as  an  unknown  body  re- 
sulting from  the  resistance  of  healthy  or- 
ganism to  the  toxins  of  pathogenic  bacteria. 
In  practice  this  antitoxic  body  comes  to  us 
in  the  blood  serum  of  animals,  usually  the 
horse.  AVhen  properly  prepared  and  pro- 
perly kept  in  aseptic  containers,  the  anti- 
toxins are  not  at  all  dangerous;  in  fact,  are 
as  innocuous  as  an  equal  amount  of  blood 
.serum  or  normal  salt  solution,  administered 
in  the  same  way.  We  use  antitoxins  to  re- 
sist the  effects  of  infection  with  pathogenic 
bacteria  l)ecause  the  results  of  such  infec- 
tion are  due  to  the  toxins  elaborated  by 
those  bacteria,  and  not  to  the  bacteria  them- 
.selves.  The  antitoxins  do  not  destroy  the 
bacteria,  in  other  words,  are  not  germi- 
cides. In  fact,  the  antitoxic  serums  are 
themselves  good  culture  media.  One  theo- 
ry of  their  action  is  that  they  neutralize 
the  toxin,  thus  giving  the  natural  bacterial  * 
powers  of  the  l>ody  an  opportunity  to  exer- 
cise their  function. 

The  following  brief  description  of  the 
process  employed  in  the  laboratory  of 
Parke,  Davis  and  C’omi)any  will,  I trust, 
.show  that  I am  justified  in  the  above  defin- 
ition of  an  antitoxin'. 

Young  horses  in  perfect  condition  are  se- 
lected and  kept  under  careful  ol)servation 
by  an  ex])ert  veterinarian  for  three  or  four 
weeks.  Temperature  is  taken  three  times 
a day  for  two  weeks,  and  during  this  time 
they  are  carefully  tested  with  Mallein  for 
glanders.  When  a horse  is  found  to  be  per- 
fectly healthy,  he  is  taken  into  the  stables 
with  the  other  antitoxin  horses,  and  there 


receives  his  first  dose  of  diptheria  poison, 
or  more  properly  a solution  of  the  toxin  of 
the  Xlebs-Lmffler  bacillus.  This  is  ob- 
tained in  the  following  manner:  A culture 
is  obtained  from  the  throat  of  a patient  suf- 
fering from  a virulent  attack  of  diphtheria. 
The  fvlebs-Lmffier  is  isolated  from  this  ciil- 
lure  and  planted  in  a flask  of  bonillon, 
which  is  kept  in  an  incubator  for  ten  days. 
At  the  end  of  this  time  it  has  attained  its 
maximum  toxicity,  and  the  bacteria  begin 
to  die  of  their  own  ])oison.  The  toxin  which 
they  have  elaborated  in  the  course  of  their 
existence  is  held  in  solution  by  the  beef 
tea,  Trikresol  atlded.  This  bouillon  solu- 
tion of  toxin  is  then  filtered  through  por- 
celain to  remove  the  bacterial  cells  and  any 
other  extraneous  matter.  It  is  then  ready 
for  injection  into  the  horse.  About  one- 
tenth  of  one  c.  c.  is  injected  subcwtaneously. 
ITie  horse  responds  Avith  all  the  constitu- 
tional symptoms  of  dijAhtheria  such  as  a 
chill,  foA'er,  loss  of  appetite,  more  or  less 
jAharyngeal  paralysis  Avith  regurgitation  of 
food,  and  occasionally  death  of  heart  paral- 
ysis. L^pon  recovery,  Avhich  comes  Avithin 
a fcAV  days,  he  is  given  a slightly  larger 
dose.  "This  treatment  is  continued  for 
about  one  year,  Avhen  he  Avill  take  from 
2,000  to  3,000  times  the  initial  dose  AA'ith- 
ont  reaction.  He.  is  then  ready  for  bleed- 
ing. About  0,000  c.  c.  of  blood  is  draAAUi 
from  the  external  jugular  vein.  This  is  al- 
loAved  to  clot,  and  the  serum  obtained  is 
Avhat  is  knoAvn  commercially  as  antitoxin. 
Chdtnres  are  made  from  this  for  the  detec- 
tion of  any  po.ssible  contamination.  If  there 
is  no  contamination  present,  it  is  siphoned 
off  into  the  glass  bulbs,  in  Avhich  it  ap- 
pears in  the  market,  first  haAfing  0.4  per 
cent.  Trikresol  added.  After  standing  a 
foAV  da.vs  to  alloAv  the  development  of  bac- 
teria, shonld  any  be  present,  cultiires  are 
again  carefidly  made,  and  if  these  show 
presence  of  bacteria  in  tbe  serum,  the  avIioIc 
lot  is  destroyed.  If  it  is  free  from  contam- 
ination, it  is  read.v  for  the  market. 

In  making  the  streptococcus  antitoxin  a 
culture  is  made  of  bacteria  obtained  from 
tAvo  sources — erysipelas  and  puerperal  sep- 
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ticemia.  This  is  done  because  ^larniorek, 
Paltauf  and  some  other  eminent  bacteri- 
ologists believe  that  streptococci  of  various 
infections  belong  to  ditferent  families — 
that  the  streptococcus  of  erysipelas  is  not 
identical  vith  the  streptococcus  of  puer- 
l^eral  fever.*  It  is  but  fair  to  say  that  others 
equally  eminent  do  not  hold  this  view.  To 
cover  this  point,  the  cultures  obtained  from 
the  two  sources  are  used.  Its  virulence  is 
increased  by  passing  it  through  rabbits. 
After  passing  through  about  fifty  rablnts, 
a culture  is  planted  in  beef  tea,  and  the 
same  course  ])ursued  as  for  diphtheria  a»nti- 
toxin.  Anti-tubercle  serum  is  obtained  by 
immunizing  horses  with  the  original  Koch's 
tuberculin. 

In  support  of  the  proposition  that  the 
symptoms  in  infectious  diseases  are  due  to 
the  toxins  elaborated  by  the  bacteria  and 
not  to  the  bacteria  themselves,  the  follow- 
ing quotation  from  the  last  edition  of  Stern- 
berg’s ^Manual  of  Bacteriology  is  given; 
“Certain  sapro])lnyic  bacteria,  when  in- 
jected beneath  the  skin  of  a susceptible  an- 
imal, multiply  'at  the  point  of  inoculation 
and  invade  the  surrounding  tissues,  giving 
rise  in  some  instances  to  the  formation  of 
a local  abscess,  in  others  to  an  infiltration 
of  the  ti.ssues  with  bloody  serum,  and  in 
others  to  extensive  necrotic  changes.  These 
local  changes  are  due  not  simply  to  the 
mechanical  presence  of  the  micro-organisms 
which  induce  them,  but  to  chemical  pro- 
ducts evolved  during  the  growth  of  these 
pathogenic  bacteria.  Indeed,  their  patho- 
genic power  evidently  depends,  in  some  in- 
stances at  least,  upon  these  toxic  products 
of  their  growth,  by  which  the  vital  resist- 
ing power  of  the  tissues  is  overcome.  Other 
bacteria,  while  they  develop  chiefly  in  the 
vicinity  of  the  point  of  entrance — by  acci- 
dent or  by  inoculation — produce  a potent 
toxic  substance  which  gives  rise  to  the  gen- 
eral symptoms  of  a serioiis  character,  such 
as  tetanic  convulsions  (bacillus  of  tetanus), 
or  intense  fever  and  nervous  pheno- 
mena (micrococcus  of  erysipelas).  I'he 
])us  cocci  and  various  other  saprophy- 
tic bacteria,  when  introduced  beneath  the 


skin,  give  rise  to  the  infiammation  of  ab- 
scesses, unattended  by  any  very  considera- 
ble general  disturbance;  and  also  to  second- 
ary purulent  accumulations — metastatic  ab- 
scesses. 

“That  this  is  not  due  simply  to  their 
mechanical  presence  is  shown  by  the  fact 
that  powdered  glass  and  other  inert  sub- 
stances, when  thoroughly  sterilized,  do  not 
give  rise  to  pus  formation  when  introduced 
beneath  the  skin  or  when  injected  into  the 
cavity  of  the  abdomen.  On  the  other  hand, 
it  has  been  demonstrated  by  the  experi- 
ments of  Orawitz,  I)e  Bary  and  others,  that 
certain  chemical  substances  which  act  as 
local  irritants  when  brought  in  contact  with 
the  tissues  may  induce  pus  formation  quite 
independently  of  micro-organisms;  nitrate 
of  silver,  oil  of  turj)entine,  and  strong 
liquor  ammoniae  have  been  shown  to  pos- 
sess this  ])ower.  And  it  has  been  demon- 
strated by  the  recent  experiments  of  Biich- 
ner  that  sterilized  CTiltures  of  a long  list  of 
different  bacteria — IT  species  tested — give 
rise  to  siqipuration  when  introduced  into 
the  subcutaneous  tissues. 

“In  diphtheritic  inflammation  of  mucous 
membranes  we  have  a local  invasion  of  the 
tissues  and  a characteristic  plastic  exuda- 
tion. In  true  diphtheria  the  local  inflam- 
mation and  necrotic  changes  in  the  invaded 
tissues  are  not  sufficient  to  account  for  the 
serious  general  symptoms,  and  we  now  have 
experimental  evidence  that  the  diphtheria 
bacillus  produces  a very  potent  substance 
to  which  the.se  .symptoms  are  no  doubt 
largely  due.  I'lie  diphtheria  bacillus  of 
Lmffier  a[)pears  to  be  the  cause  of  the  faffil 
malady  which  goes  by  this  name,  but  un- 
doubtedly other  micro-organisms  may  be 
concerned  in  the  formation  of  diphtheritic 
false  membrane.” 

In  addition  to  this  valuable  information 
afforded  us  by  Dr.  Sternberg,  additional 
evidence  as  to  the  correctness  of  this  con- 
clusion is  the  fact  that  horses,  while  being 
immunized,  give  the  classical  constitutional 
.symptonis  of  each  disease  though  they  are 
treated  with  the  filtered  toxin  which  con- 
tains no  bacteria  whatever.  A possible  ex- 
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ception  may  he  made  of  anthrax,  tliongli 
Sternberg  distinctly  states  that  it  acts  in 
the  same  way. 

As  to  the  therapeutic  action  of  antitoxin, 
little  or  nothing  is  known  positively.  It 
seems  reasonable  to  conclude  from  experi- 
mental evidence  that  the  antitoxin  nentral- 
izes  the  toxin  in  the  boxly,  and  thereby  gives 
the  natural  germicidal  ])owers  an  opi)ortnn- 
ity  to  dispose  of  the  bacteria.  It  may  be 
that  it  has  the  additional  property  of  stim- 
nlating  the  phagocytic  and  possibly  other 
bactericidal  functions.  The  following  ex- 
]>eriments  made  by  ]\Iessrs.  Martin  and 
Cherry  in  England,  and  described  in  an 
editorial  in  the  fJonrnal  of  the  American 
]\Iedical  xVssociation,  of  xVugnst  27th,  1898, 
will  be  of  interest  in  this  connection.  Beh- 
ring, Ehrlich  and  Kanthack  have  advocated 
the  theory  that  the  antagonism  between 
toxins  and  antitoxins  is  a chemic  one,  some- 
what analogous  to  the  nentralization  of  an 
acid  by  an  alkali,  while  Biichner,  Metchni- 
koff  and  others  have  maintained  that  it  is 
indirect  and  operates  throngh  the  cells  of 
the  organism.  IMartin  and  Cherry  nsed  a 
snake  venom  antitoxin.  A considerable 
number  of  guinea  pigs  were  nsed.  At  68° 
C.  the  antitoxin  was  destroyed,  while  the 
A'enoin  retained  its  virnlencc.  In  the  con- 
trol experiment  with  the  A'enom  only,  all 
the  animals  died  within  a few  hours.  xV 
nnnd)er  of  mixtnres  were  made  of  1 c.  c. 
of  antitoxin  with  twice  the.  fatal  dose  of 
venom;  others  with  three  and  fonr  times 
the  fatal  dose.  These  mixtnres  were  al- 
loAved  to  stand  at  the  nsnal  laboratory  tem- 
perature (20°  to  26°  C.)  for  2,  5,  io,  15 
and  30  minntes  respectively,  and  then 
heated  to  68°  C.,  and  then  injected. 

As  above  remarked,  this  heat  destroyed 
the  antitoxin  so  that  none  was  injected. 
The  animals  subjected  to  the  mixture  of 
the  stronger  doses  of  10  minntes  or  less 
died,  or  were  seriously  affected;  all  of  those 
receivijig  the  15  minnte  mixtures  survived, 
while  the  30  minnte  mixtnres  produced  no 
symptoms  whatever.  Similar  resnlts  were 
obtained  with  dij)htheria  antitoxin  and 
toxin.  These  experiments  seem  to  show 


as  far  as  anything  can  that  the  neiitraliza- 
tion  of  toxins  may  ocenr  in  the  test  tube, 
and  that  the  vital  processes  in  the  organism 
and  the  body  cells  are  not  essential.  These 
gentlemen  made  further  experiments  by 
passing  a mixture  of  toxin  and  antitoxin 
throngh  a him  of  gelatin  on  a Pastenr- 
Chamberlain  hlter.  This  was  porous  for 
toxin,  but  not  for  antitoxin,  owing  to  the 
ditference  in  the  size  of  their  molecrdes. 
The  toxin  which  passed  throngh  the  hlter, 
after  having  been  mixed  with  antitoxin,  was 
neutral.  The  unavoidable  conclusion  from 
this  experiment  is  that  the  toxin  was  neu- 
tralized before  hltration. 

Further  experiments  were  made  to  prove 
their  theory  that  toxins  are  albnmoses  and 
antitoxins  globulins,  but  their  experiments 
do  not  appear  to  be  conchisive. 

The  supposition  that  the  administration 
of  antitoxin  is  followed  by  a stimulation  of 
the  germicidal  powers  of  the  body  seems 
to  be  reasonable,  at  least  in  the  case  of 
the  anti-streptococcic  serum,  since  the 
streptococci  disappear  with  the  passing 
away  of  the  signs  and  symptoms.  On  the 
other  hand,  the  Klehs-Lceffler  bacillus  is 
found  in  the  throat  for  weeks  and  even 
months  after  the  disappearance  of  all  symp- 
toms of  di])htheria  in  cases  treated  with  the 
antitoxin. 

The  present  status  of  diphtheria  anti- 
toxin may  he  presented  in  a few  words.  It 
has  established  itself  as  a specific  in  the 
treatment  of  this  disease.  During  the  past 
year  the  use  of  larger  doses  has  become 
more  general,  and  it  seems  certain  that  bet- 
ter results  are  obtained.  The  administra- 
tors of  the  f'hicago  l)e]iartment  of  Health 
give  2,000  units  in  all  cases  of  suspected 
diphtheria,  and  employ  1,000  units  as  an 
immnnizing  dose.  During  the  months  of 
November  and  December,*  this  department 
treated  219  cases  of  bactcriologically 
jn-oven  diphtheria,  all  charity  cases,  with  a 
death  rate  of  4.1  per  cent.  Some  two^  and 
a half  years  ago  when  antitoxin  was  not 
used  the  death  rate  from  dijfiitheria  treated 
by  this  (lc])artment  was  about  35  per  cent. 

A considerable  number  of  reports  have 
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been  })ublislie(I  sliowing  good  results  in  tlie 
use  of  diphtlieria  antitoxin  in  other  dis- 
eases, as  asthma,  acute  bronchitis,  etc.  Its 
favorable  action  in  these  conditions  cannot 
be  satisfactorily  explained.  Dr.  ]\lcClin- 
tock  says  that  possibly  the  natural  immun- 
ity of  the  horse  against  these  diseases  will 
account  for  the  favorable  action  of  his 
blood  serum  in  these  diseases.  In  other 
words.  Dr.  McClintoek  thinks  its  therapeu- 
tic action  in  these  conditions  is  d\ie  to  the 
blood  serum,  and  not  to  the  diphtheria  anti- 
toxic. body  present  in  the  serum. 

Antistreptococcic  serum  gives  promise  of 
being  second  only  to  the  diphtheria  anti- 
toxin in  point  of  therapeutic  value.  It  has 
been  most  successful  in  erysipelas  and  puer- 
peral septicemia.  Cases  of  scarlet  fever  are 
reported  where  it  has  been  useful  iu  short- 
ening the  duration  of  the  disease,  and  in 
preventing  unfortnnate  complications  and 
sequelae,  such  as  otitis  media  and  other  snp- 
pnrative  processes  due  to  streptococci. 

A valuable  contribution  to  the  literature 
on  this  antitoxin  was  made  by  Dr.  IV.  E. 
Baum,  of  Chicago,  and  published  in  the 
January  number  of  Medicine.  A perusal 
of  this  essay  will  repay  anyone  interested 
in  the  antitoxin  treatment  of  disease.  Dr. 
Banm  reports  22  cases  coming  under  his 
observation  in  which  the  serum  was  used. 
‘‘Of  these,  ID  were  cases  of  erysipelas;  one 
of  erysipelas  plus  tubercular  nuchal  glands, 
and  of  erysipelas  Avith  ])uerperal  septieemiii 
and  donble  labial  abscess.  The  last  was 
the  only  fatal  case.  In  4 of  the  eases  of 
erysipelas  only  one  injection  of  the  serum 
(10  c.  c.)  Avas  used,  with  a reduction  of 
temperature  to  the  normal  Avithin  tAventy- 
fonr  hours;  no  relapse.  In  G others  four 
injections  of  10  c.  c.  each  ^Avere  gAen  upon 
consecutiA^e  days,  Avith  a rapid  recovery  on 
the  fifth  day;  no  relajAse.  In  3 the  injec- 
tions AA^ere  folloAved  by  a reduction  in  tem- 
perature Avithin  tAventy-four  hours,  but  re- 
lapsed at  intervals  of  from  three'  to  six  days. 
In  all  of  these  cases  the  serum  AA^as  again 
used.  In  one,  repeated  injections  seemed 
to  exercise  no  effect  upon  the  temperature, 
and  the  treatment  Avas  folloAved  by  spong- 


ing, Avhich  seemed  more  effective.  The 
others  Avere  old  cases  in  Avhich  there  had 
been  a marked  tendency  to  relapse;  in  these 
not  only  Avas  the  temperature  reduced,  but 
the  cases  shoAved  rapid  improA'ement  and 
recoA’ery. 

"DTiring  this  time  many  other  cases  of 
erysipelas  Avere  under  treatment  at  the  hos- 
pital, bnt  an  effort  Avas  made  to  select  those 
cases  Avhich  AA^ere  characterized  by  high 
temperature  or  complications.” 

Dr.  Baum  also  speaks  of  Baginsky’s  re- 
port of  rcsidts  in  48  cases  of  scarlatina,  in 
Avhich  antistreptococcic  serum  Avas  erri- 
ployed.  In  27  the  course  of  the  disease 
was  unusually  faAmrable,  the  majority  re- 
covering AAuthout  complications.  A strik- 
ing feature  in  all  Avas  the  rapid  reduction 
of  temperature.  Iu  exceptional  cases  al- 
bumin appeared  and  a single  case  had  neph- 
ritis Avith  tube  casts  and  blood  corpuscles. 
1 11  a second  group  of  cases  of  a severe  type 
the  results  Avere  not  so  favorable,  although 
it  is  possible  that  in  these  the  amount  of 
serum  employed  Avas  insufficient.  Among 
the  Avhole  number  of  cases  there  Avere  seven 
deaths,  or  14. G per  cent.,  Avhich  compares 
faA'orably  Avith  the  percentages  (betAveen 
22. G ami  24.4)  in  the  years  from  1890  to 
1895.  The  mortality  among  cases  treated 
by  other  means  during  the  same  epidemic 
as  that  in  Avhich  the  serum  Avas  employed 
Avas  24.9  per  cent.  The  untoAvard  effects 
of  the  injections  Avere  similar  to  those  ob- 
seiwed  after  injections  of  diphtheria  anti- 
toxin. The  future  for  this  serum  in  the 
treatment  of  chronic  phthisis  is  bright  with 
hope.  We  are  told  that  in  the  majority  of 
cases  simple  uncomplicated  tuberculosis  of 
the  lungs  is  not  a dangerous  disease — that 
it  is  the  added  infections,  snch  as  strepto- 
coccic, staphylococcic,  the  yeast  fungus  and 
others  that  kill.  Dr.  Eobert  Eeyburn,  of 
Washington,  D.  C.,  makes  the  statement 
that  the  vast  majority  of  persons  OA^er  sixty 
years  of  age  Avho  die  from  any  cause  have 
had  tuliercular  deposits  in  their  lungs.  The 
fact  tliat  post-mortem  examinations  in 
]iublic  hos]iitals  and  other  public  institu- 
tious  shoAA'  tubercular  lesions  in  the  ma- 
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jovity  of  subjects,  would  iiulieate  that 
tuberculosis  iu  the  luugs  is  usually  a self- 
limited  disease.  Of  these  complications  the 
most  freipieut,  and  probably  the  most  im- 
portant, are  the  streptococci.  In  a few 
cases  where  the  antistreptococcic  serum  has 
been  used  the  reports  have  been  almost  ;mi- 
formly  favorable.  However,  its  value  is 
not  by  any  means  demonstrated. 

It  is  to  be  regretted  that  tetanus  anti- 
toxin does  not  in  clinical  use  do  all  that  it 
will  do  iu  the  laboratory.  It  has  been  used 
in  a considerable  number  of  cases,  but  iu 
nearly  every  instance  without  any  result 
that  would  justify  us  regarding  it  as  a great 
curatiA'o  agent.  However,  it  should  be 
used  early  in  every  case  of  tetanus,  and  iu 
large  doses,  because  it  is,  like  the  other 
serums,  harmless,  and  the  patient  has  a 
somewhat  better  chance  for  recovery.  Hot 
until  our  means  of  diagnosis  have  been  im- 
proved by  bacteriological  methods  or  other- 
Avise  can  Ave  expect  great  results  from  the 
tetanus  antitoxin.  The  folloAving  explana- 
tion for  inefiicacy  of  this  antitoxin  has  at 
least  the  merit  of  originality  oii  the  part 
of  its  author,  and  some  plausibility:  ‘‘The 
toxin  of  the  bacillus  tetaniis  has  a chemi- 
cal affinity  for  uerA'e  tissue,  and  enters  into 
chemical  combination  Avith  and  destroys 
such  tissue,  and  it  is  this  chemical  combiu- 
atioii  and  destruction  iu  the  neiwe  centers 
Avhich  ])roduces  the  tetanic  coiiAudsions. 
The  antitoxin  has  no  such  chemical  affinitv 
and  neutralizes  only  that  toxin  remaining 
in  the  blood  current,  and  of  course  it  can 
not  repair  the  nerve  tissue  lesion.  When 
Ave  are  aide  to  diagnose  tetanus  early,  the 
antitoxin  Avill  be  used  successfully.  Om' 
or  tAvo  cases  liaA-e  been  siACcessfully  treated 
Avith  iutra-cerebral  injections  of  antitoxin, 
the  theory  being  that  the  antitoxin  should 
be  placed  Avhere  it  could  neutralize  the 
toxin  Avhich  is  ]U’oduciug  the  couAmlsions 
by  means  of  its  actifui  on  the  jieiwc  centers. 
Tlie  A'aluc  of  this  method  of  administration 
lias  not  been  proven  fully,  as  many  cases 
luiA'e  been  treated  uiisuccessfidly.” 

As  a ])reA'entHe  measure,  the  tetanus 
antitoxin  is  all  that  can  be  desired.  Dr. 


Joseph  Hughes,  one  of  the  most  eminent 
and  consei’A'ative  A’eterinary  SAirgeons  in 
Chicago,  says  that  he  has  used  the  tetanus 
antitoxin  as  a prophylactic  in  over  500  cases 
folloAviug  AVOAinds  both  surgical  and  acci- 
dental. Hot  one  has  dcA^eloped  the  disease, 
though  he  has  used  it  Avhere  he  A\"as  justified 
by  former  experience  in  expecting  tetanus 
to  shoAv  itself.  Dr.  Hughes  used  10  c.  c.  as 
a protectiA’e  dose,  and  injects  it  fiA'e  to  seven 
days  after  the  suspected  inocAilation. 

The  time  has  come  Avhen  it  is  the  duty 
of  every  railroad  company  to  authorize  the 
use  of  this  serum  as  a prophylactic  by  its 
surgeons.  It  shoidd  be  used  by  every  sur- 
geon treating  Avounds  liable  to  be  infected 
Avith  the  bacillus  tetanus.  It  costs  a A^er^’^ 
small  amoAmt  of  money  to  protect  a man 
absolutely  against  this  terrible  condition. 

The  anti-tubercle  serum  has  not  proven 
itself  of  more  value  than  a great  number 
of  other  remedies  vaunted  as  a specific  in 
this  disease.  IMaragliano,  of  Italy,  con- 
tinues to  send  encouraging  reports,  and  has 
recently  erected  a tubercAilosis  hospital  in 
or  near  Rome  Avllere  his  antitoxin  is  to  be 
used.  It  must  be  confessed,  though  regret- 
fully, that  this  serum  has  not  been  a marked 
success  in  this  country. 

‘The  bacteriologists  of  the  Chicago  De- 
partment of  Health  are  at  present  studying 
the  bacillus  of  influenza,  Avhich  they  haAm 
succeeded  iu  isolating.  Though  it  is  a long 
journey  from  the  discoA^ery  of  a bacterium 
to  the  SAiccessful  production  of  an  antitoxin 
to  the  effects  of  that  germ,  still  it  is  a mat- 
ter of  interest  to  knoAv  that  the  exact  cause 
of  the  dread  epidemic  is  at  last  kuoAvn. 

These  scientists  are  noAV  iu  the  midst  of 
a thorough  iuA'estigation  of  the  bacteriology 
of  scarlet  feA'er. 

When  using  antitoxin,  the  necessity  of 
obtaining  senun  of  a reliable  manufacturer 
cannot  be  too  strongly  urged.  Everythiug 
depends  upon  the  laboratory.  For  instance, 
Ave  cannot  tell  from  the  ajipearauce  of  a 
]iackage  of  serum  AAdiether  it  contains  100 
units  or  1,000  units,  or  none.  We  cannot 
tell  Avhether  it  comes  from  a healthy  ani- 
mal, or  AA’hether  it  Avas  contaminated  Avith 
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bacteria  when  bottled,  or  wbetber  it  has 
become  contaminated  after  leaving  the 
laboratory.  Only  that  pnt  up  in  hermeti- 
cally sealed  bidbs  is  absolutely  free  from 
the  possibility]  of  contamination. 

Eoreign  senims  have  shown  themselves 
to  be  inferior  to  the  American  in  some  re- 
spects. This  is  due,  first,  to  the  fact  that 
the  foi’eign  antitoxin  has  been  shipped  a 
long  distance;  secondly,  the  technique  of 
production  is  not  so  perfect,  and,  thirdly, 
the  European  manufacturer  regards  the 
market  in  the  United  States  in  a light  of 
an  orange  to  be  sucked  as  dry  of  profit  as 
possible  in  the  shortest  time.  In  the  March 
number  of  Pediatrics  is  a report  which  says 
that  the  serum  on  the  London  market  in 
1897  was  a worthless  article;  that  one  Ger- 
man house  supplied  in  London  an  antitoxin 
which  was  wai'ranted  to  contain  100  units, 
but  which  in  experiment  gave  only  17.5, 
while  another  sold  as  containing  200  units 
gave  only  30  units.  Only  a short  time  ago 
there  was  current  an  able-bodied  rumor  to 
the  effect  that  German  manufacturers  were 
sending  to  this  country  diplitheria  antitoxin 
whicli  had  been  rejected  by  their  own  gov- 
ernment. The  vast  majority  of  unfavor- 
able reports  on  the  use  of  the  antistrepto- 
coccic serum  has  come  from  European  phys- 
icians or  from  physicians  of  this  country 
who  have  used  the  foreign  serum.  The 
European  manufacturer  does  not  take  so 
long  a time  to  immimize  his  horses,  and 
does  not  usually  possess  so  virulent  a toxin 
for  immunizing  purposes.  Then,  too,  the 
foreign  serum  is  necessarily  subjected  to 
many  and  great  changes  of  temperature 
incident  to  long  transportation,  while  wend- 
ing its  devious  way  from  the  European 
laboratory  to  the  American  physician. 
AVhile  the  American  laboratories  are  will- 
ing to  exchange  old  serum  for  fresh,  the 
foreigner,  of  course,  cannot  do  this,  and 
after  serum  has  become  too  old,  it  is  a dead 
loss  to  the  physician  or  druggist,  or  is  in- 
jected into  the  patient  sometimes  with  un- 
fortunate consequences. 

The  action  of  Professor  Emil  Behring  in 
obtaining  a patent  on  diphtheria  antitoxin. 


and  his  j>resent  efforts  to  obtain  a patent  on 
tubercle  antitoxin,  have  justly  met  with 
the  decided  disapprove!  and  condemnation 
of  every  American  physician  who  has  any 
belief  in  the  ethics  of  the  profession.  Var- 
ious medical  societies,  including  the  Mis- 
sissippi Valley  Medical  Association,  the 
Chicago  Medical  Society,  and  many  others, 
have  passed  resolutions  expressing  their  in- 
dignation, and  promising  their  active  sup- 
port to  the  American  manufacturers  who 
are  engaged  in  litigation  with  the  owners 
of  tlie  j^atent.  Perhaps  no  subject  has  been 
taken  up  so  promptly  by  the  medical  press. 
Every  one  of  the  better  periodicals  has  had 
at  least  one  editorial  scoi-ing  Professor 
Behring  in  the  severest  terms. 

Permit  me  to  add  to  the  foregoing  de- 
tailed treatment  of  serum-therapy  a few 
considerations  touching  another  instance  of 
progressive  medicine — our  improved 
knowledge  of  the  laws  governing  the 
science  of  pharmacology. 

A great  step  in  the  advancement  of  the 
science  of  pharmacy  is  the  accurate  estima- 
tion of  the  activity  of  various  drugs  by 
testing  them  u^jon  living  animals.  This 
is  known  as  the  physiological  assay.  For 
some  years  the  better  class  of  manufactur- 
ing pharmacists  have  made  a chemical  as- 
say of  the  various  drugs  amenable  to  such 
an  examination.  It  has  long  been  known, 
however,  that  the  activity  or  strength  of 
many  drugs,  such  as  cannabis  indica,  ergot, 
strophanthus  and  digitalis,  cannot  be  de- 
termined by  the  chemist.  For  instance, 
ergotin  does  not  represent  the  therapeutic 
value  of  ergot,  nor  does  cannabin  represent 
that  of  cannabis  indica,  nor  digitalin  that 
of  digitalis.  Unfortunately,  the  drugs  of 
this  class  are  the  very  ones  which  vary  most 
widely  in  their  acti\fity,  and  are  also  the 
ones  which  the  physician  gives  most  care- 
fully, and  from  which  he  wishes  to  obtain 
the  most  definite  results.  By  the  physio- 
logical assay  the  manufacturer  tests  each 
lot  of  drugs  on  a number  of  animals,  and 
does  not  allow  the  product  to  leave  his 
laboratory  until  he  has  obtained  definite  re- 
sults. The  conclusion  is  inevitable  that 
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the  pliysieiaii  will  obtain  his  results  niueh 
more  surely  with  preparations  so  standard- 
ized than  he  will  with  those  which  have  nor 
been  assayed.  A brief  description  of  the 
method  of  these  physiological  tests  as  given 
by  Dr.  E.  iM.  Ilongiiton  is  interesting. 

From  times  prehistoric  it  has  been  ob- 
served that  in  fowls,  swine  and  other  ani- 
mals as  well  as  man,  fed  with  ergotized  rye 
or  with  bread  prepared  from  the  Hour  of 
such  grain  for  a considerable  length  of  time, 
the  poisonous  action  of  the  fungus  is  fre- 
quently manifested  by  gangrene  and 
sloughing  of  the  perij)heral  parts,  as  the 
comb  of  fowls,  ears  of  hogs,  and  ears,  nose, 
fingers  and  toes  of  man.  d'wo  particular 
types  of  ergot  i)oisoning  have  been  ob- 
served, namely,  ergotismus  gangrinosis  and 
ergotismus  spasmodicus.  Kobart  and  his 
pupil  Grunfeld  were  the  first  to  employ  the 
feeding  of  ergot  to  roosters  in  order  to  de- 
termine the  activity  of  the  crude  drug  or 
of  the  products  isolated  from  it.  IIoAvevcr, 
these  investigators  employed  the  action 
only  for  experimental  purposes. 

In  making  the  preparations  of  ergot,  the 
carefully  selected  crude  drug  is  tested  by 
being  fed  to  roosters,  a certain  number  of 
grains  to  a certain  weight  of  animal.  If 
it  is  of  normal  activity,  it  j^roduces  the  local 
eft’ect  in  the  comb  and  wattles.  This  drug 
is  then  carefully  exhausted  with  the  proper 
menstruiim,  and  the  finished  product  is 
again  tested  in  the  same  way.  About  .one- 
third  of  the  ergot  thus  tested  is  found  to 
be  inert.  If  the  finished  product  proves 
itself  below  the  standard,  more  of  the  drug 
is  exhausted  with  the  same  menstruum. 

The  therapeutic  importance  of  the  heart 
tonics,  digitalis,  strophanthus,  and  others  of 
the  group,  is  now  recognized,  and  these 
drugs  are  unHersally  employed  by  physi- 
cians in  their  daily  practice.  AVe  are  not 
g'enerally  accustomed  to  think  of  the  heart 
tonics  as  being  the  most  poisonous  remedies 
employed  in  therapeutics,  yet  it  is  true. 
According  to  some  of  the  best  authorities, 
the  maximum  dose  of  extract  of  digitalis 
is  about  one-half  as  great  as  the  maximum 
dose  of  extract  of  belladonna;  while  stroph- 


anthin,  the  active  principle  of  strophanthus, 
is  three  times  as  poisonous  as  atropine,  ten 
times  as  poisonous  as  strychnin,  and  twelve 
times  as  poisonous  as  absolute  hydrocyanic 
acid.  It  Avould  be  considered  dangerous 
])hannaeeutic  practice. to  allow  preparations 
containing  atropine,  strychnine  or  hydrocy- 
anic acid  to  be  sold,  without  first  being- 
subjected  to  careful  chemic  assay  and 
standardization.  The  United  States  Phar- 
macopoeia gives  elaborate  methods  for  the 
exact  quantitative  determination  of  these 
constituents;  Avhile  oAving  to  the  fact  that 
the  obtained  al-tive  principles  of  the  heart 
tonics  are  ghicocides  so  easily  decomposed 
by  chemic  manipulation  that  an  assay  can 
not  be  made,  no  directions  Avhatever  are 
g’Aen  for  the  determination  of  the  physio- 
logically active  properties  of  the  galenical 
jireparations  of  these  dnigs,  and  the  tests 
for  the  purity  of  the  respective  glucocides 
are  of  little  value. 

I shall  sjAcak  of  the  physiologic  assay  of 
strophanthus,  its  actiA^e  constituent,  stroph- 
anthin,  and  its  pharmaceutic  preparations. 
These  Avill  serve  as  types.  About  thirty 
A'arieties  of  strophanthus  haA’e  been  discoA"- 
ered.  It  is  claimed  that  only  six  A^arieties 
contain  strophanthin,  Avhile  a feAV  contain 
a still  more  active  glncocide,  ouabain.  As 
found  in  the  American  markets,  the  drug 
generally  consists  of  a A*arying  mixture  of 
the  seeds  of  strophanthus  koinbe  and  stroph- 
antliAis  hispidus.  Preference  is  generally 
giA^en  to  strophanthus  kombe  since  it  con- 
tains about  0.95  per  cent,  strophanthus, 
Avhile  strophanthus  hispidus  contains  about 
one-third  less.  The  amount  of  contained 
strophanthin  is  partly  dependent  upon  cli- 
matic conditions.  It  is  a Avell  knoAvn  fact 
that  the  physiological  actiA'ity  of  digitalis 
lea\"es  varies  Avithin  AAude  limits  from  year 
to  year.  Holmes,  of  London,  Avho  has  giA^en 
this  matter  much  attention,  claims  tliat  only 
by  purchasing  the  seeds  in  the  follicle  and 
testing  a seed  from  each  follicle  can  a re- 
liable preparation  of  stroiihanthus  be  made. 
An  assay  based  on  the  amount  of  extractiA'e 
contained  in  a given  tincture  is  of  little 
value  to  the  physician  since  the  extractives 
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consist  largely  of  chlorophyll  and  other  in- 
ert siibstances. 

In  making  a qualitative  assay  a solution 
of  the  crude  drug  or  its  active  constituent 
is  applied  to  the  laidl)are  frog’s  heart,  and 
the  slowed  rhythm,  the  less  and  less  per- 
fect diastole,  the  increased  systole  and,  fin- 
ally, comjilete  inhibition  in  systole  are 
noted.  Intravenous  injections  of  such  so- 
lutions into  dogs  and  rabbits  are  made  with 
careful  observation  of  the  variations  in 
blood-pressure  and  heart-beats,  as  shown  by 
graphic  tracings  reported  on  the  kymo- 
graph. 

A quantitative  estimation  by  pharmacol- 
ogie  methods  is  a much  more  difficult  pro- 
blem. Many  series  of  experiments  were 
necessary  in  order  to  decide  what  method 
is  best  for  this  work.  Finally,  the  most 
practical  method  was  found  to  be  the  de- 
termination of  the  minimum  fatal  dose  on 
lower  animals.  Accordingly,  rabbits, 
guinea  pigs,  rats,  frogs,  etc.,  were  em- 
ployed, the  frogs  being  finally  chosen  as  the 
lest  adapted  for  the  puiqjose.  Ditferent 
species  of  frogs  vaiy  considerably  in  red- 
action to  the  poisons,  but  the  same  species 
hehave  much  alike.  The  method  of  admin- 
istering the  poisons  and  observing  results 
may  be  briefiy  stated  as  follows:  The 

strophanthin  or  tincture  of  strophanthus  is 
dissolved  in  normal  salt  solution  in  such 
strength  that  the  total  quantity  to  be  in- 
jected shall  not  exceed  5 c.  c.  The  fluid 
is  injected  through  the  frog’s  mouth  into 
the  abdominal  lymph  sac.  Great  care  is 
taken  not  to  puncture  the  skin,  as  this  will 
allow  a portion  of  the  injected  fluid  to  leak 
out.  After  injection,  the  frogs  are  placed 
in  wide  frog  glasses,  the  plates  containing 
about  a cpiarter  of  an  inch  of  water.  Sev- 
eral series  of  five  frogs  each  are  injected 
for  each  sample  of  the  dmg  to  be  assayed, 
the  first  series  to  be  injected  with  a drug 
of  known  standard  strength.  The  second 
series  is  injected  with  doses  varvfing  con- 
siderably in  size.  The  third  series  is  in- 
jected after  the  approximate  dose  of  poison 
has  been  found  from  the  second  series. 
From  the  third  series  the  minimum  dose  is 


almost  siirely  fixed.  A fourth  series  is  fin- 
ally injected,  which  fixes  the  limit  of 
strength  very  closely.  The  minimum  fatal 
dose  should  kill  at  least  three  frogs  out  of 
five.  If  a less  number  die,  other  series  are 
injected  with  slightly  increased  doses. 

A series  of  fourteen  experiments  made 
ufith  tinctures  prepared  from  different  lots 
of  the  seed  as  found  on  the  market  showed 
the  fatal  dose  of  the  strongest  to  be  .00010 
c.  c.  per  gram  of  body  weight,  and  the 
weakest  to  be  0 . 38  c.  c.  per  gram  of 
body  weight.  Samples  of  strophanthin 
were  obtained  from  three  of  the  best  man- 
ufacturing chemists  in  the  world.  These 
were  supposed  to  be  pure  strophanthin,  yet 
one  was  ninety  times  as  strong  as  another, 
the  others  varying  between  these  limits. 
The  digitalin  varies  greatly  in  strength,  but 
much  less  than  strophanthin.  Both  stroph- 
anthin and  digitalin  are  given  daily  in 
tablet  or  pill  form,  the  amount  of  active 
ingi’cdient  being  apportioned  by  weight.  A 
splendid  opportunity  for  the  siidden  ter- 
mination of  a favorably  progressing  heart 
case  should  the  ])aticnt  happen  to  have  the 
]jreseriptiou  refilled  from  a fresh  bottle. 
The  only  way  that  such  remedies  can  be 
taken  with  any  degree  of  safety  is  to  have 
them  prepared  from  stock  of  known  physi- 
ological strength. 

The  drugs  assayed  by  the  physiological 
method  are:  Ergot,  cannabis  indica,  digi- 

talis leaves,  strophanthus  seeds,  convallaria 
majalis,  elaterium  and  cocaine.  It  is 
worthy  of  note  that,  of  the  crude  drug- 
cannabis  indica,  about  50  per  cent,  is  found 
to  be  inert. 

We  have  trav^ersed — albeit  cm’s  rily 
when  we  consider  the  magnitude  of  the 
theme — the  v’ast  field  embraced  in  the  His- 
tory of  Medicine.  In  closing  the  subject, 
a retrospective  glance  will  show  the  mag- 
nificent achievement  of  the  present  day 
compared  with  the  crude  knowledge  of 
former  centuries.  The  acquisition  of 
knowledge,  however,  is  like  the  ascent  of 
a mountain— the  higher  the  point  attained, 
the  wider  the  horizon  and  the  less  definite 
our  jx^reeption  of  details.  We  hav’e,  it  is 
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true,  roaelied  a clearer,  purer  atmosphere; 
yet,  as  the  lawpof  compensation,  presses  npon 
us,  Ave  must  constantly  dcAnse  ncAV  methods 
of  scientific  conquest.  As  the  telescope  has 
overcome  siiacc,  let  ns  liojie  that  no  minutim 
of  medical  knowledge  will  forever  resist  the 
geniiis  of  patient  investigation  in  the  do- 
main of  therapeutics. 

‘Aledicine  has  for  its  object  the  relief  of 
suft’ering  and  the  j)rolongation  of  life. 
There  exist  maiiA'  limitations  to  the  sne- 
cessful  accomplishment  of  this  object.  The 
limitations  of  medicine  are  less  numerous 
to-day  than  in  the  past,  and  many  of  the 
obstacles  to  success  in  the  prevention  of 
diseases  and  the  healing  of  the  sick  will  be 
removed  in  the  future. 

^‘Medicine,  as  a Avhole,  is  not  a science. 
Of  some  branches  Avhich  enter  into  it  our 
knoAvledge  is  exact;  of  others  our  informa- 
tion is  theoretic,  Avhile  every  day  adds  to 
our  knoAvledge  and  remoA'es  many  obsta- 
cles from  the  path  of  progress.  The  cheniic 
laboratory  and  the  microscope  have  done 
much  and  Avill  do  more  to  make  medicine 
a science.  Progress  in  knoAvledge  of  chem- 
istry and  biology  has  been  AvonderPil  in 
the  last  tAventy  years,  and  this  knoAvlcdge. 
has  remoA'ed  many  of  the  limitations  of 
medicine.  Strange  as  it  may  seem,  the  lim- 
itations of  medicine  Avhich  man  is  striving 
to  remoA'e,  are  due  to  man  himself. 

‘Alan  is  the  highest  type  of  animal,  en- 
doAved  Avith  a mind  capable  of  reason,  and 
gifted  Avith  a means  of  communication  Avith 
his  felloAA's;  and  yet  man  is  the  A’ery  source 
of  his  OAvn  undoing.  The  original  man  Avas 
doubtless  perfect  in  mind  and  body;  the 
master  of  all  created  things.  Like  all  or- 
ganic life,  his  span  Avas  made  np  of  periods 
of  birth,  groAvth,  maturity  and  decay.  lie 
AA'as  doubtless  able  to  combat  his  foes  and 
sink  at  last,  in  the  fulness  of  his  years,  into 
euthanasiac  sleep.  The  history  of  man, 
since  the  fall,  is  like  the  repeated  pages  of 
a book.  Vicious  habits  mark  his  footsteps, 
Avhether  civilized  or  barbarian;  his  habits 
of  Avork  and  of  rest,  his  food  and  drink,  are 
not  rational;  he  contaminates  the  air  he 
breathes,  the  Avater  he  drinks  and  the  food 


he  eats.  The  Avatcr-sourccs  and  tlie  earth, 
contaminated  by  man,  become  soil  for  the 
groAvth  of  the  germs  Avhich  infest  and 
sicken  him.  His  contaminated  body  begets 
a prototype,  imperfect  in  mind  and  body. 
From  the  cradle  to  the  grave  a degenerate 
being,  he  fights  against  a mighty  host,  bred 
of  his  OAvn  shortcomings.  j\Iost  of  the  in- 
fectious and  contagions  diseases  may  be 
classed  as  preventable;  most  of  them  are 
filth  diseases,  and  they  can  not  exist  in  the 
presence  of  perfect  cleanliness.” 
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icine, Chicago. 

In  order  to  understand  fully  the  full  im- 
port of  the  thoughts  herein  iiiA'olved,  Ave 
shall  haA'e  to  consider  the  body  as  a think- 
ing and  feeling  machine,  possessed  of  a 
donble  conscionsness. 

Thinking,  feeling  and  doing — these 
three  Avhich  may  be  denominated  as  the 
human  trinity,  are  so  inseparably  united  in 
the  life  of  man,  that  it  is  impossible  to 
study  the  simplest  physical  act  Avithout  con- 
sidering the  psychical  condition  or  state  that 
precedes  the  act.  Besides,  it  is  knoAvm  that 
each  and  eA'cry  act  is  prefigured  by  a 
thought  of  that  act  from  Avhich  it  has  its 
main  spring  for  action.  It  is  not  necessary 
that  the  thought  should  be  a conscious  one, 
lioAveA'er;  sub-conscious  thoughts  are  just  as 
potent  in  determining  physical  conditions 
as  conscious  thoughts. 

Let  us,  therefore,  in  the  first  place,  in- 
quire as  to  Avhat  is  consciousness?  Con- 
scious, from  con,  together,  scio,  aware.  The 
(leriA'ation  of  the  Avord  indicates  an  inde- 
terminate state — a comparison  of  condi- 
tions or  feelings,  and  such  it  is.  There  are 
degrees  of  consciousness  and  Ave  can  only 
knoAV  or  realize  the  particular  state  of  con- 
dition in  Avhich  Ave  find  ourselves  by  com- 
paring it  Avith  some  previous  state  or  con- 
dition. The  term  “conscious”  is  generally 
used  as  representing  a state  opposite  or  op- 
posed to  unconsciousness  and  is  supposed  to 
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be  the  normal  state  of  man,  a state  in  which 
he  is  able  to  divine  and  interpret  his  sensa- 
tions— an  internal  perception  of  external 
conditions  that  relate  especially  to  him — 
a condition  in  which  he  is  al)le  to  cognize 
himself — not  always,  however,  positively  or 
definitely,  bnt  nevertheless  a condition  of 
awareness. 

Formerly  the  preposition  “to”  was  nsed 
Avith  the  Avord;  noAV  more  commonly  Ave  see 
“of”  or  a danse  or  sentence  introduced  bv 
“that.” 

So  much  for  the  derivation  and  meaning 
of  the  root  from  Avliich  the  Avord — con- 
sciousness— is  deriA’ed.  Aoav,  as  to  the  full 
Avord  nnder  consideration.  It  has  a some- 
Avhat  broader  signification,  including  not 
only  an  internal  recognition  of  external 
sensations,  bnt  the  al)ility  to  sense  one’s  re- 
lations, external,  internal  and  spiritnal  as 
Avell,  a psychical  correlative.  Tims,  avc 
liave  tliree  states  of  consciousness;  objec- 
tive, snbjectiA^e,  and  snpra-consciousness. 

The  objectAe  is  generally  spoken  of  as 
normal  because  it  relates  to  our  material 
life,  has  to  do  A\dth  “common  sense”  rela- 
tionships, Avhile  the  subjective  has  to  do 
more  Avitli  onr  “feelings”  and  here  again 
Ave  are  in  trouble,  for  no  tAvo  Avriters  use 
the  latter  Avord  in  the  same  sense.  Some 
English  Avriters  IniA'e  bodily  aclopted  the 
German  Avord  Gefiihl,  Avhile  others  hold 
that  the  term  should  be  limited  to  more  i)b- 
jectiA^e  sense  relationships.  Still  others 
have  associated  the  term  “self,”  or  “self- 
feeling,” to  coA'er  couricions  appreciation  oi 
self  or  objectiA^e  consciousness  of  o\;r  emo- 
tional life  as  opposed  to  onr  objective  per- 
ception of  sense  relations. 

In  thi«  discussion,  hoAvever,  let  ns  take 
ihe  term  in  its  good  old-fashioned  indefinite 
sense  as  coA^ering  onr  intuitions,  objective 
and  subjective,  i.  e.  onr  feelings.  Sub- 
conscious consciousness,  then  relates  to  that 
part  of  our  nature  that  operates  beneath  or 
beyond  the  threshold  of  objective  con- 
sciousness at  special  and  peculiar  times. 

j\[r.  jMyers,  in  discussing  the  subject  in 
a series  of  chapters  dealing  Avith  the  exist- 
ence and  faculties  of  a subliminal  self,  says: 


“It  is  a ])art  of  our  mind  or  faculty  Avliich 
lies  beloAV  the  threshold  of  our  ordinary 
consciousness,”  etc.,  etc.  The  term  as  used 
by  him  is  similar  in  its  application  to  our 
term  “sub-consciousness”  and  might  be 
Avritten  thus,  “sub  (liminal)  consciousness” 
so  as  to  avoid  confusion  if  Ave  AA^ere  so 
minded.-  Eut,  as  his  term  has  not  been 
generally  ado])ted,  it  seems  best  to  tlrop  it 
altogether  and  confine  ourselves  to  the  sim- 
])ler  one,  sul)consciousness,  Avhich  has  noAV 
almost  Avholly  displaced  the  term  “uncon- 
sciousness,” Avhich  formerly  held  sAvay  as 
relating  to  mental  processes  that  take  place 
beyond  the  threshold  of  consciousness. 

• I cannot,  in  further  elucidating  the  sub- 
ject, do  better  than  to  present  my  definition 
of  mind. 

“IMind  is  the  intelligence  Avithin  man, 
natural  and  acipurcd,  that  makes  him  Avhat 
he  is  intellectually,  morally  and  physi- 
cally.” The  “natural”  mind  is  an  inherit- 
ance and  operates  beneath  the  threshold  of 
consciousness,  hence  is  subjective  in  charac- 
ter as  objectiA'e  consciousness  only  comes 
through  knoAvledge  based  upon  comparison 
of  sense  relationships. 

Subconscious  mental  activity  is  in  oper- 
ation at  all  times,  hoAvever,  from  the  very 
inception  of  being,  Avhile  “objective”  or 
“acquired”  mental  actiA’ity  only  comes  Avith 
age  and  understanding.  The  term  “age” 
as  here  used  relates  to  maturing  processes, 
not  to  maturity. 

The  objectiA^e  mind  or  acquired  intelli- 
aence  is  the  result  of  the  sum  total  of  sense 
experience  and  has  its  seat  in  the  sensorium 
Avhere  different  centers  for  the  several 
senses  haA'e  been  definitely  located. 

The  sidqectlA'e  or  natural  intelligence 
has  no  special  seat,  but  permeates  all  poi’- 
tions  of  the  body  and  controls  the  so-called 
unconscions  functional  activities,  Avliile  the 
objective  mind  directs  the  conscious  or  ac- 
quired functions.  The  objective  mind  also 
locates  AA'liat  has  been  termed  “common 
sense,”  AAdiile  the  subjectAe  mind  forms  the 
seat  of  the  higher  or  “uncommon  sense.” 

The  mind  is,  therefore,  dual,  “subjective 
and  objectiA'e”  and  dreams  proA'C  the  dual- 
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ity  of  tlio  niiiul:  Conscious  tlionglit  be- 

long’s  to  the  objective;  nn  or  subconscious 
tlionglit  to  the  subjective  mind.  Man  is 
born  with  the  subjective  but  develops  his 
objective  mind  through  experience  and  ed- 
ucation. 

Our  bodies  are  alive  by  reason  of  the 
fact  that  they  are  possessed  of  subjective 
intelligence.  Poetry,  art  and  religion  are 
subjective  gifts. 

Idle  subjective  mind  is  the  seat  of  the 
emotions  and  of  the  memory  of  intellectual 
things,  while  the  objective  mind  locates  the 
memory  of  sense  experiences. 

l\Insi(i  is  a subjective  sense,  while  taste, 
touch  and  sight  are  related  to  the  objective 
mind. 

Consciousness  is  located  in  the  objective 
mind  while  conscience  is  a sulijective  attri- 
bute. 

The  objective  mind  is  the  seat  of  worldly 
intelligence  wdiile  our  spiritual  nature  is 
subjective. 

The  power  to  determine  between  right 
and  wrong  is  inborn,  -when  it  exists,  hence 
subjective. 

The  subjective  mind  is  ever  active,  but 
we  are  only  conscious  of  its  operation  when, 
onr  subjective  thinking  rises  above  the 
threshold  of  consciousness,  or  in  other 
words,  when  our  subjective  thoughts  be- 
come objective. 

IMemory  is  the  act  of  calling  subjective 
experience  above  the  threshold  of  con- 
sciousness; hence  is  both  subjective  and  ob- 
jective in  character.  The  process  is  not 
fully  understood.  Probaldy  through  asso- 
ciation of  ideas,  many  times  this  is  a sub- 
conscious mental  activity.  IMany  thought 
processes  may  go  on  at  once.  You  may 
be  talking  with  a friend  and  try  to  recall 
the  name  of  a ]iarty  Avell  known  but  which 
escapes  yon  for  the  moment.  ‘Tlow  an- 
noying!” you  exclaim,  “I  know  his  name 
just  as  well  as  I do  yours.”  MYll,  never 
mind,  you  say,  and  go  on  talking.  When, 
right  in  the  middle  of  a sentence,  you  stop 
and  say,  ‘‘How  strange  1 should  have  for- 
gotten that  man’s  name;  its  ‘John  Smith’ 
or  ‘Peter  Jones’  or  whatever  it  may  be.” 


The  power  to  dictate  to  several  sten- 
ographers at  one  and  the  same  time  on 
different  subjects  also  demonstrates  the  abil- 
ity to  isolate  the  brain  centei-s.  In  a sim- 
ilar way  some  persons  have  the  power  to 
isolate  the  subjective  mind. 

Poets,  mnsicians,  inventors,  geniuses, 
])eople  Avhom  the  world  call  impractical, 
live  much  in  the  subjective  or  dream  state. 
This  state  is  said  to  be  unreal.  What  is 
real,  we  would  ask?  Must  an  experience 
possess  a metallic  ring,  bear  the  stamp  of 
coin  or  smell  of  garlic  in  order  to  be  con- 
sidered real  ? 

Not  all  dreams  or  dreamers  are  vision- 
ary: God  bless  the  dreamers.  In  all  ages 
they  have  been  the  daring  souls  that  would 
not  be  discouraged  by  the  pessimistic  cry 
of  impossible!  Impracticable!  They  have 
held  true  to  the  star  of  hope  that  illumined 
their  lives  and  gone  ahead,  many  times, 
boldly  to  snatch  success  out  of  the  very 
jaws  of  defeat.  Thus  was  steam  harnessed, 
the  world  circumnavigated,  the  lightning 
chained,  and  the  earth  girdled  by  overhead 
and  submerged  cables  and  every  other  gloi*- 
ious  enterprise  brought  to  a full  fruition. 

The  materialistic  spirit  of  a materialistic 
age  is  going  down  before  the  doctrines  of 
love  embodied  in  the  sermon  on  the  inount. 
The  ideas  there  ])romulgated  are  becoming 
slowly  but  surely  engrafted  upon  the  hu- 
man soul.  Their  promulgator,  according 
to  the  spirit  of  the  times  in  which  he  lived, 
however,  was  a dreamer. 

A recent  definition  of  sold  is;  the  moral 
and  enuttional  part  of  a man’s  nature,  the 
seat  of  the  sentiments  and  feelings  as  dis- 
tinguished from  the  intellect. 

This  definition  recognizes  a difference  be- 
tween the  mind  and  soul  morally  and  phys- 
ically. 

The  jiatnral  intelligence  within  us,  is 
comprehended  in  the  soul  or  subjective 
mind.  The  acquired  intelligence  is  the  sum 
total  of  our  sense  experiences  registered  in 
the  cortex  of  the  brain  where  the  objective 
mind  also  finds  its  scat. 

I'he  scholastics  following  Aristotle  held 
that  the  soul  was  the  primary  principle  of 
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life,  possessed  alike  by  the  vegetable  and 
animal  kingdoms;  bnt  that  man,  by  reason 
of  his  })o\ver  to  form  abstract  ideas  had  a 
still  higher  ditferentiated  sonl  than  either 
plant  or  brute,  that  man  alone  had  a ra- 
tional and  immortal  soul. 

The  theological  idea  of  soul  at  the  pres- 
ent day  is  that  spiritual,  reasonable  and  im- 
mortal substance  in  man  which  is  the  ori- 
gin of  his  thoughts  and  reasoning  powei*s 
and  which  distinguishes  him  from  the 
brute. 

In  considering  the  subject  in  hand, 
sight  must  not  be  lost  of  the  part  the  emo- 
tions play  in  body  control.  The  heart  has 
long  been  considered  the  seat  of  the  emo- 
tions, ignorantly  of  course,  but  neverthe- 
less in  so  doing  our  forefathers  were  not  so 
far  from  the  truth  as  some  might  think,  at 
any  rate  they  were  working  in  the.  right 
direction  althoiigh,  in  their  ignorance,  they 
mistook  effect  for  cause  (which  is  the  his- 
tory of  nearly  all  discoveries  in  nature)  yet 
while  blindly  reaching  out  for  the  source 
of  physical  action  they  prepared  the  way 
for  later  researches. 

The  heart  is  a so-called  involuntary  or- 
gan, by  this  is  meant  that  it  is  not  subject 
to  objective  or  intellectual  control,  but  is 
readily  influenced  by  the  emotions  and  be- 
ing perhaps  the  most  vital  organ  in  the 
body  was  wrongly  considered  as  the  seat  of 
the  emotions  because  it  was  so  readily  af- 
fected by  them,  whereas  the  true  seat  of 
emotion  is  found  within  the  subjective 
mind,  which  directly  controls  the  action  of 
the  heart  and  all  other  so-called  involun- 
tary functions. 

The  difference  between  a corpse  and  a 
living  body  lies  in  the  fact  that  the  intel- 
ligence that  animates  the  living  organism 
has  departed  in  the  corpse.  Man,  thinking, 
feeling,  doing,  is  simply  an  intellectual 
machine.  Mind,  the  motive  power,  is  a 
separate  entity  from  matter  and  has  the 
power  of  taking  inanimate  matter  to  itself 
and  fashioning  it  as  it  listeth.  “Matter  is 
without  form  and  void,”  until  it  is  operated 
upon  by  mind,  (intelligence)  when  it  may 
be  fashioned  into  any  form  that  may  be 


prefigured  in  the  mind.  The  law  of  pro- 
cedui’e  lies  in  this  wise:  Eorm,  the  result 

of  function;  function,  an  effort  upon  the 
].)art  of  nature  to  supply  or  fulfill  a want; 
Avant  or  desire,  a state  of  mind;  mind,  the 
intelligence  within  that  makes  us  what  we 
are. 

Having  thus  outlined  the  relation  of  the 
subjective  and  objective  parts  of  our  na- 
ture let  us  now  consider  how  thoughts  be- 
come manifest  in  the  flesh — how  the  mo- 
tive power,  thought,  gets  hold  of  the  lever 
of  the  body.  Let  us  illustrate.  I have  a 
thought  to  cast  a pebble  into  a pond.  It 
may  be  only  an  emotional  thought  impulse 
and  I may  not  act  thereon,  in  which  case 
no  perceptible  energy  arises  by  reason  of 
the  concept,  but  once  let  the  idea  be 
grasped  l>y  the  objective  mind  and  a chain 
of  events  is  set  in  motion  the  end  of  which 
may  never  be  known.  The  intangible  con- 
dition or  state  known  as  the  emotions  thus 
becomes  the  incentive  to  action  and  energy 
once  inuagurated  never  ceases.  It  may  be 
transformed  and  even  transmuted  but 
never  lost.  There  are  those  Avho  would 
deny  the  power  of  initiatiA'e  to  the  mind 
and  who  claim  that  energy  is  the  source  of 
all  Ausible  action,  and  that  intelligence  sim- 
ply takes  hold  of  this  already  existing  force 
and  directs  it  into  channels  suited  to  its  own 
purpose.  The}',  however,  have  never  at- 
tcnijited  to  explain  the  source  of  energy, 
they  sifnj)ly  assume  that  it  has  ahvays  ex- 
isted. ISlow,  I am  Avilling  to  admit  that 
thoughts  are  things  haAung  meeds  and 
bounds  capable  of  being  measured  and 
Aveighed  also  for  that  matter,  but  then 
thoughts  are  the  physical  manifestation  of 
subjective  ideas  or  concepts.  And  it  may 
i)C.  that  Avith  our  adA^ancing  knoAvledge  of 
the  physical  nature  of  ether  that  Ave  shall 
find  that  eA’en  ideas  haA’e  a physical  basis 
and  that  back  of  these  yet  there  exists  a 
more  refined  state  of  consciousness  that 
may  l)e  denominated  as  “supralimifial”  as 
distinguished  from  “subliminal”  or  subjec- 
liA^e.  I am  inclined  so  to  belieA^e,  but  am 
hardly  ])repared,  as  yet,  to  commit  myself 
to  the  theory.  But  this  I knoAV,  that  back 
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of  all  states  of  eonseiousness  is  a universal 
intelligence,  from  ■which  all  are  permitted 
to  draw  at  will  only  hindered  by  their  own 
obtnseness  or  lack  of  knowledge  as  to  the 
correct  methods  to  adopt  in  order  to  avail 
themselves  of  this  vast  source  of  informa- 
tion. Psychologists  are  coming  to  acknowl- 
edge states  that  transcend  reason  and  sen- 
sation, yet  in  all  these  states  consciousness 
is  continnons.  When  we  awake  from  an 
anesthetic  condition,  sleep  or  trance,  we  are 
conscious  of  having  been  nnconscions, 
hence  we  must  have  been  snbconscio\isly 
awake,  or  we  could  not  afterwards  have 
been  aware  of  the  fact  that  we  had  been 
‘bmconscions.”  Hypnotic  experiments  am- 
ply prove  the  truth  of  this  proposition;  as  it 
is  well  known  that  amnesia  may  be  estab- 
lished by  suggestion  and  memory  of  even 
the  minutest  details  afterwards  restored  at 
will. 

For  many  years  I have  practiced  “keep- 
ing in  touch”  by  continnons  “suggestion” 
with  patients  while  they  were  going  into 
and  during  the  anesthetic  state.  As  long 
ago  as  1881  I demonstrated  conclusively  to 
myself  and  others  that  consciousness  could 
thus  be  kept  intact  during  a prolonged  ad- 
ministration of  ether  and  that  the  anesthetic 
state,  produced  by  nitrons  oxide  gas,  could 
be  extended  almost  at  will  by  suggestion. 

In  1896  I made  a test  case  regarding  the* 
continuance  of  consciousness  during  ether 
anesthetization  on  a small  child  by  relating 
a “made  up”  fairy  story  which  lasted  dur- 
ing the  time  required  for  the  administra- 
tion of  the  ether  and  the  subsequent  oper- 
ation. The  etherization  was  complete  as 
was  witnessed  by  the  stertorous  breathing 
and  anesthesia.  After  the  operation  the 
fairy  story  was  related  by  the  child  without 
any  serious  omissions.  In  not  a few  in- 
stances have  I had  patients  say  to  me  after 
an  operation  under  an  anesthetic;  “I  knew 
what  you  were  doing  all  the  time,  but  it 
did  not  hurt  and  I could  not  move.”  Hr. 
S.  O.  Goldman,  of  New  York,  recently 
j)nl)lished  an  account  of  a case  in  which 
consciousness  secmied  to  have  been  almost 
]>erfect,  although  no  pain  Avas  felt  during 


the  operation.  Afteiwards  the  patient  re- 
marked to  the  Doctor  that  “she  had  en- 
deavored by  moving  her  finger  to  let  him 
knoAV  that  she  kneAV  everything  that  Avas 
occuring,  yet  felt  no  pain.”  Respiration 
Avas  deep,  regular  and  stertorous  in  charac- 
ter. 

Consciousness  may,  at  times,  be  objec- 
tiA’e  and  at  other  times  subjectiA^e.  There 
is,  lioAveA'er,  no  break  in  the  stream  of  con- 
sciousness, and  Avhile  these  states  are 
separate,  and  distinct  in  their  essential 
make-up,  yet  they  mingle  Avith  each  other 
under  faA'orable  conditions,  but,  like  oil  and 
Abater,  as  readily  separate  again.  The  re- 
lationshijA  is  an  interrelationship  only,  and 
Avhile  each  influences  and  modifies  the  other 
l)y  reason  of  such  close  union,  still  each 
iuaintains  its  OAvn  individuality.  But  it  is 
]iot  our  intention  to  enter  into  the  discus- 
sion of  this  ])art  of  the  subject  any  further 
than  is  necessary  in  order  to  establish  the 
channel  of  thought  action  in  diseased  con- 
ditions and  point  out  the  probable  line  of 
]irocedure  necessary  in  order  to  establish 
healthy  function,  Avhen  once  it  has  been 
disturl)ed,  by  calling  to  our  aid  the  active 
co-operation  of  suggestion,  attention  and 
desire  as  dynamic  forces  of  the  mind. 

Nature  has  benefieiently  arranged  her 
])lans  so  that  all  necessary  function  is  pleas- 
urable and,  in  the  main,  performed  within 
the  realm  of  the  subconscious;  Avhenever 
any  function  comes  prominently  into  the 
field  of  consciousness  so  as  to  fix  itself  in 
the  attention  it  is  in  serious  danger  of  be- 
coming diseased.  It  is  neither  comforta- 
ble, nor  safe  for  the  Avorking  of  any  bodily 
function,  except  under  the  direction  of  a 
skilled  physician,  to  come  under  the  in- 
fluence of  the  attention  for  any  consider- 
able length  of  time.  This  danger  aauII  be 
more  fully  ap]ireciatcd  Avhen  it  is  knoAvn 
that  atteiition  is  the  off-spring  of  the  emo- 
tions and  consequently  embodies  motor 
phenomena.  It,  attention,  therefore  may 
become  a serious  vital  depressant  or  hyper- 
excitant, but  the  eoiiA^erse  is  also  true,  that 
rightly  directed  it  may  be  made  a powerful 
stimulant  to  increased  functional  actiAuty, 
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and  thus  aid  in  the  restoration  of  healthy 
function. 

Ordinarily,  attention  is  an  effect  and  not 
a cause  and  nature  has  so  ordained  it,  other- 
wise it  might  be  made  to  hold  on  to  some 
one  function,  persistent  idea,  to  the  exclu- 
sion of  all  others  and  thus  act  to  the  detri- 
ment, if  not  the  fatal  injury,  of  the  organ- 
ism as  a whole.  The  highest  achievement 
of  volition  conceivable  is  fixation,  by  force 
of  the  will  of  a disagreeable  object  or  func- 
tion in  the  attention  and  there  keeping  it 
continuously  until  ideo-motor  impulses 
have  arisen.  In  such  instances  the  fact  is 
plainly  demonstrated  that  attention  is  an 
effect  with  motor  impulses  and  under  the 
control  of  the  will  of  the  individual.  The 
will  in  this  instance  wmrks  by  inhibition, 
and  suggestion,  operating  through  the  will, 
tends  to  fix  the  attention  on  one  object  or 
set  of  ideas  consequently  making  attention 
its  basis  of  operation. 

As  has  been  shown,  attention  may  be 
divided,  for  convenience  of  study,  into  two 
forms;  natural  or  involuntary  and  volun- 
tary or  educated.  The  first  is  exhibited  by 
all  animals,  man  included,  and  is  the  low- 
est form  of  this  foi'ce.  It  is  the  form  also 
that  has  to  do  with  most  bodily  functions. 
The  second  form,  educated  attention,  is  the 
higher  of  the  two  and  to  a veiy  great  ex- 
tent, is  confined  in  its  manifestations  to 
educated  man  and  a few  of  the  domestic 
animals.  The  power  of  attention  is  in  a 
direct  ratio  to  the  intelligence  or  intellect- 
ual attainments  of  the  individual  irrespec- 
tive of  genera,  species  or  sex,  and  depends 
upon  the  action  of  the  will  for  its  mainte- 
nance and  is  therefore  essentially  a motor 
phenomena  acting  through  the  muscular 
system.  It  may  become  an  inhibitive  force 
when  so  directed  by  the  mind  as  well  as  a 
progressive  power.  Healthy  function,  as 
we  have  indicated,  is  a pleasurable  habit, 
or  should  be,  and  in  its  natural  perform- 
ance belongs  to  the  realm  of  involuntary 
subconscious  activity.  This  is  shown  by 
the  bodily  habits  of  dumb  brutes  and  un- 
civilized man.  In  the  gratification  of  their 
animal  desires  and  the  performance  of  nec- 


essary bodily  function  these  respect  neither 
times,  persons  nor  places.  The  same  may 
be  said  of  the  infant  off-spring  of  civilized 
man  and  household  pets  in  general.  Hot 
until  they  have  been  taught  by  experience, 
do  they  show  any  sense  of  the  fitness  of 
things.  Even  in  those  commonest  of  func- 
tional activities  micturition  and  defecation, 
necessity  and  the  frequent  calling  of  the 
attention  to  the  ethics  of  the  matter  finally, 
if  the  individual  is  possessed  of  any  degree 
of  intelligence,  places  these  functions  on 
the  voluntary  list  and  brings  them  under 
the  domain  of  voluntary  attention,  thus 
demonstrating  that  voluntary  attention  is 
a child  of  education,  the  product  of  civili- 
zation. 

How,  if  compulsory  education  can  be 
made  operative  in  the  above  instances,  and 
in  many  others,  had  we  time  to  recount 
them,  it  stands  to  reason  that  if  the  means 
of  enforcing  or  directing  the  attention 
could  be  known  for  each  and  every  func- 
tion, voluntary  functional  control  could  be 
established  and  made  universal  in  its  oper- 
ations throughout  nature.  Hot  only  this, 
but  abnormal  conditions  could  be  righted 
by  similar  methods.  I believe  that  the  day 
is  not  far  distant  when  every  iuvohintary 
function  will  be  superceded  and  that  man 
will  be  able  to  bring  all  his  organs  under 
subjugation  to  his  wull.  The  heart  and 
uterus  have  hitherto  been  classed  as  invol- 
untary organs  but  psychological  investiga- 
tors in  the  domain  of  hypnosis  have  demon- 
strated that  they  are  amenable  to  sugges- 
tion to  a greater  or  less  extent,  in  suscepti- 
ble subjects,  and  if  this  is  true  in  certain 
cases,  it  goes  to  prove  the  possibility  of  con- 
trol in  all  instances. 

James  Mark  Baldwin,  M.  A.,  Ph.  D., 
Stuart  Professor  of  Psychology  in  Prince- 
ton University,  in  a recent  work  (1895)  on 
the  “Mental  Development  in  the  Child  and 
the  Pace,”  in  discussing  the  subjects  de- 
fines suggestion:  “As  the  tendency  of  a 

sensory  or  an  ideal  state  to  be  followed  by 
a motor  state,”  and  says,  “it  is  typified  by 
the  abrupt  entrance  from  without  into  con- 
sciousness of  an  idea  or  image,  or  a vagimly 
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conscious  stimulntion,  which  tends  to  bring 
about  the  muscular  or  volitional  effects 
which  ordinarily  follow  iiyon  its  presence.” 

‘“Janet  defines  suggestion  as  ‘a  motor  re- 
action brought  about  by  language  or  per- 
ception.’ ” This  narrows  the  field  to  cer- 
tain classes  of  stimulations,  well  defined  in 
consciousness,  and  overlooks  the  more  sub- 
tile suggestive  intiuenees  emphasized  by  the 
Xancy  school  (of  theorizers).  Schmidkunz 
makes  it:  “die.  Iferbeirufung  eines  Ereig- 
nisses  durch  die  Erweekung  seines  psychi- 
schen  Tildes.’  ^ Ihis  again  makes  a mental 
picture  of  the  suggested  ‘event’  in  con- 
sciousness necessary,  and,  besides,  does  not 
i’ule  out  ordinary  complex  associations.  It 
neglects  the  reciuirement  insisted  upon  by 
Janet,  i.  e.,  that  the  stimulus  be  from  with- 
out, as  from  hearing  words,  seeing  actions, 
objects,  etc.  ATmdt  says:  (“Suggestion 

ist  association  mit  gleichzeitiger  verenger- 
ung  des  Bewusstseins  auf  die  (birch  die  As- 
sociation angeregten  A'orstellungen.”)^  “In- 
this  definition  'Wundt  meets  the  objection 
urged  against  the  definition  of  suggestion  in 
terms  of  complex  association,  by  holding 
down  the  association  to  a ‘narrowed  con- 
sciousness;’ but  he,  again,  neglects  the  out- 
ward nature  of  the  stimulus,  and  does  not 
give  an  adequate  account  of  how  this  nar- 
rowing of  consciousness  upon  one  or  two 
associated  terms,  usually  a sensori-motor  aS' 
sociation,  is  brought  about.”  Ziehen  says: 
“In  der  Beibringung  der  '\"orstellung  liegt 
das  Wesen  der  Suggestion.”^  “Here  we 
hai'e  the  sufficient  recognition  of  the  arti- 
ficial and  external  source  of  the  stimula- 
tion, but  yet  we  surely  cannot  say  that  all 
such  stimulations  succeed  in  getting  sugges- 
tive force.”  “A  thousand  things  suggested 
to  us  are  rejected,  scorned,  laughed  at.  This 
is  so  marked  a fact  in  current  theory,  es- 
pecially on  the  pathological  side,  that  I 
have  found  it  convenient  to  use  a special 
phrase  for  consciousness  when  in  the  purely 
suggestible  condition,  i.  e.,  ‘re-active  con- 
sciousness.’ The  phrase  ‘conscious  reflex’ 
is  sometimes  used,  but  it  is  not  good  as  ap- 

1 . Psych,  der  Suggestion. 

2.  Ilypnotismus  n.  Suggestion. 

3.  Philos.  Monatshefte  xxix.  1803,  p.  480. 


plied  to  these  suggestive  re-actions,  for  they 
are  cortical  in  their  brain  seat,  and  are  not 
as  definite  as  ordinary  reflexes.”  Baldwin 
continuing  says,  “For  my  present  purposes, 
the  definition  I have  given  from  my  earlier 
work  is  sufficient,  since  it  emphasizes  the 
movement  side  of  suggestion.  The  funda- 
mental fact  about  all  suggestions, — not 
Inqinotic  suggestion  alone — which  some  of 
the  definitions  which  1 have  cited,  have  ex- 
clusive reference  to — is,  in  my  view,  the 
removal  of  inhil)itions  to  movement 
brought  about  by  a certain  condition  of 
consciousness,  which  may  be  called  ‘sug- 
gestibility.’ The  further  question,  what, 
makes  consciousness  suggestible,  is  open  to 
debate.  There  are  two  general  statements, 
— not  to  elaborate  a theory  here,  however 
— which  are  not  done  justice  to  by  any  of 
the  earlier  theories.  'We  may  say  first,  that 
a suggestible  consciou.sness  is  one  in  which 
the  ordinary  criteria  of  belief  are  in  abey- 
ance; the  co-etheients  of  reality,  to  use  the 
terms  of  my  earlier  discussion  of  belief,  are 
no  longer  apprehended.  Consciousness 
finds  all  presentations  of  equal  value,  in 
terms  of  uncritical  reality-feeling.  It  ac- 
cordingly responds  to  them  all,  each  in 
turn,  readily  and  equally.  Second:  This 

state  of  things  is  due  primarily  to  a violent 
reaction  or  fixation  of  attention,  resulting 
in  its  usual  monoideism,  or  “narrowing  of 
consciousness.” 

In  a state  of  full  or  complete  conscious- 
ness our  two  minds  are  co-ordinate,  each 
alert  and  active  to  support  the  other.  In 
the  normal  condition  this  interdependence 
and  association  is  good  for  the  organism. 
It  develops  a state  of  self  reliance  and  in- 
dividuality, that  is  to  be  commended.  But 
wdien  a condition  of  disease  or  mental  dis- 
arrangement exists  the  co-ordination  of  the 
two  minds  tends  to  maintain  the  diseased 
condition.  In  order  to  reach  the  seat  of 
the  derangement  we  must  dissociate  these 
two  states  of  mind  or  consciousness. 

The  objective  mind  which  represents  the 
objective  individuality  of  the  individual, 
rebels  at  advice  (suggestion)  and  the  degree 
of  the  rebellion,  in  some  instances,  is  in  a 
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direct  ratio  tp  tlie  deviation  from  the  nor- 
mal. Hence,  in  order  to  administer  sug- 
gestion successfully  the  objective  attention 
must  he  fixed  and  thus  bring  about  a condi- 
tion of  dissociation  of  consciousness. 

An  idea,  sensation  or  experience  ■which 
once  comes  within  the  grasp  of  our  sen- 
soriiun,  consciously  or  subconsciously  re- 
mains ever  after  to  infiuence  our  bodily 
functions  and  actions  in  life.  Changes  in 
consciousness  are  reflected  in  the  domain 
of  the  physical  whenever  the  circumstances 
or  conditions  are  propitioiis  for  their  pro- 
duction. Time  will  not  permit  to  enter 
into  the  discussion  of  the  modifying  influ- 
ences of  pre-existing  states  of  consciousness 
upon  new  ])erceptions,  permit  me  to  say 
though,  in  passing,  that  the  latest  thought- 
acquisition  has  to  pass  through  the  test  of 
psychical  digestion  and  assimilation  much 
as  does  organic  matter  in  the  physical  body, 
before  it  finds  its  place  among  recognized 
mental  states. 

The  intimate  relationship  existing  be- 
tween mental  states  and  physical  conditions 
is  only  to  be  undei*stood  by  a close  investi- 
gation from  the  standpoint  of  experi- 
mental psychology.  Biology  has  thrown 
very  little  light  upon  the  subject,  except 
to  reveal  the  mechanism,  by  reason  of  the 
fact  that  biological  processes,  to  a greater 
or  less  extent,  annihilate  the  vital  element. 
The  subject  is  best  considered  from  the 
standpoint  of  the  psycho-physical. 

AVe  have  dwelt  thus  at  length  on  the 
purely  psychical  side  of  the  question  in  or- 
der to  intelligently  establish  a foundation 
for  the  erection  of  a superstructure  in  the 
physical.  I am  conscious,  however,  that 
even  this  statement  will  meet  with  oppo- 
sition from  materialists,  who  consider  mind 
a less  substantial  basis  for  operation  than 
protoplasm. 

Psycho-physical  culture,  however,  prim- 
arily has  its  inception  in  the  mind,  and 
mind  and  body  must  co-operate.  While  di- 
rect benefit  to  the  body  comes  throiigh  car- 
rying out  of  the  objective  thought,  yet  the 
greatest  benefit  is  drawn  from  the  concen- 
tration of  the  subjective  mind  on  the  re- 


sult to  be  obtained  by  the  exercise.  The 
exercise  is  made  the  means  of  administer- 
ing the  suggestion.  We  thus  call  into  play 
that  potent  agency  ‘‘expectant  attention” 
which  Dr.  Hunter  pointed  out  as  early  as 
1786,  as  one  of  the  most  remarkable  forces 
in  nature. 

Auto-suggestion  is  more  potent  than  di- 
rect suggestion.  The  best  means  of  using- 
suggestion  in  practice  is  yet  to  be  discov- 
ered. In  fact,  the  modus  operandi  of  its 
action  is  not  fully  undemtood. 

In  my  practice  I teach  emotional  con- 
trol through  muscular  control  and  psycho- 
physical culture  occupies  a prominent  place 
in  my  pharmacopoeia. 

]\Iedically  speaking,  it  comprehends  a 
thorough  system  of  gymnastics  and  breath- 
ing exercises  wliich  may  be  used  as  the 
basis  for  administering  suggestions,  auto 
and  direct,  looking  toward  establishing  a 
healthy  state  of  body  and  mind  in  a patient. 
Harmonic  gymnastics  may  be  defined  as  a 
series  of  rhythmic  motions  which  tend  to 
teach  emotional  control  through  muscular 
control  rather  than  develope  muscle. 

Dynamic  breathing  includes  the  sorcalled 
Yoga  practice  of  breathing  exercises,  that 
are  known  to  possess  real  life-giving  power. 

It  is  impossible,  however,  in  the  short 
time  alloted  me  to  even  outline  a-  system 
of  procedure.  In  fact,  I have  no  system. 
I study  each  case  as  it  presents  and  pre- 
scribe the  exercise  which  seems  best  adapted 
to  the  needs  of  the  case  in  hand.  I have 
culled  some  two  hundred  exercises  from  the 
different  systems  in  vogue  and  adapted 
them  to  the  needs  of  my  practice,  which 
as  you  know,  is  confined  to  nervous  dis- 
eases and  drug  habits.  I employ  Delsarte 
graduates  as  attendants  and  instruct  them 
in  the  medical  use  of  that  system.  I have 
a school  for  attendants  and  employ  the  high- 
est order  of  intelligence  that  I can  obtain. 
The  ordinary  “trained  nurse”  is  of  little 
use  in  handling  nervous  cases.  I train  my 
own,  and  do  not  call  them  niirscs,  but  at- 
tendants. 

Dr.  Curtis  recently  published  a paper  ad- 
vocating a system  of  harmonious  vibrations 
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to  be  administered  while  the  objective  at- 
tention was  engaged  by  looking  at  a kaleido- 
scopic image  thrown  on  a screen  by  a stcr- 
eopticon. 

I long  ago  gave  np  this  passive  method 
of  treating  patients  and  now  let  them  “work 
ont  their  own  salvation  with  fear  and  trem- 
bling;” it  is  true  in  many  cases,  b\it  then 
when  they  have  “worked  it  ont”  they  have 
something  to  take  home  with  them  that 
they  can  use  for  relief  in  the  future  if  they 
should  ever  stand  in  need  of  such  aid. 

I obtain  the  same  condition  of  harmoni- 
ous vibration  as  does  Dr.  Curtis,  but 
through  the  patient’s  own  effort,  which  I 
hold  is  much  more  scientific  and  lasting  in 
its  effect,  than  is  the  method  advocated  by 
him. 

Patients  are  given  a regiilar  course  of 
physical  culture,  Avhich  is  practiced  to  the 
accompanient  of  music,  and  at  certain 
stages  of  the  coui'se,  are  reqiiired  to  intone 
on  a note  that  has  been  specially  prescribed 
for  the  case  in  hand.  This  is  done  by  re- 
quiring the  patient  to  take  a note  from  the 
piano,  pitch-pipe-  or  tuning  fork,  and  to 
hold  it  while  going  through  certain  move- 
ments. In  some  cases,  for  instance, 
where  it  is  desired  to  raise  a patient  out  of 
a fit  of  despondency,  he  is  made  to  inhale 
on  tones  of  A-arious  musical  scales,  begin- 
ning, say,  to  inhale  AAdiile  sounding  the  mus- 
ical note  corresponding  to  G,  and  exhale 
Avhile  sounding  the  musical  note  correspond- 
ing to  E in  the  scale  of  C natural.  This  is 
the  only  perfect  scale,  and  is  therefore  the 
model  for  all  other  scales,  so  that  AA’hen  once 
in  harmony  Avitli  it  the  bmlily  key  note  or 
scale  of  an  indiAudual  is  readily  detennined. 
It  is  A^ery  difficult  to  describe  the  mochis 
operandi,  because  each  case  is  a study  uuto 
itself,  and  special  methods  haA^e  to  be 
adopted  in  eA^ery  case,  no  general  rule  being 
applicable  to  all  cases. 

The  keynote  of  a patient  varies  from  day 
to  day,  and  in  different  indiAuduals.  You 
ask  hoAV  to  get  it?  ddiis  is  not  very  diffcult. 
There  are  many  ways.  The  experienced 
operator  along  this  line  of  practice  instinc- 
tively feels  the  vibration  of  his  patient  and 


Avill  unerringly  adopt  the  correct  note  upon 
Avhich  to  exercise  the  patient.  There  are, 
hoAvever,  methods  that  are  thoroughly 
scientific  for  obtaining  the  keynote  of  an 
individual.  One  of  these  is  by  closing  the 
cars  Avith  the  fingers  and  permitting  the 
patient  to  hum  the  scale.  When  he  strikes 
a note  that  is  in  consonance  A\dth  the  note 
heard  in  his  ear,  have  him  hold  it  until  it 
is  found  on  the  piano  or  tuning-fork.  An- 
other Avay  is  by  permitting  him  to  run  the 
scale  until  he  finds  the  tone  that  causes  all 
of  his  air  cavities  to  thrill  and  \ubrate  simul- 
taneously. He  Avill  sense  it  in  his  chest, 
throat,  head  and  nose. 

Both  of  these  methods  are,  hoAvever, 
amenable  to  error,  in  that  the  patient  must 
be  depended  upon  to  determine  Avhen  the 
note  of  the  scale  is  in  consonance  Avutli  his 
body  note. 

Another  method  not  open  to  the  above 
objection,  and  Avhich  is  sometimes  used, 
consists  in  having  the  patient  speak  or  hum 
into  the  receiving  tube  of  a phonautograph 
deAused  by  Scott  and  improA^ed  by  Koenig. 
The  instrument  someAvhat  resembles  a 
phonograph,  although  Avhen  in  use  its 
•mechanism  is  rcA^ei’sed.  Instead  of  giving 
out  sound,  it  is  a soimd  receiA^er.  As  its 
name  indicates,  it  is  a self-registering  sound 
apparatus  and  is  a modification  of  the  drum 
and  tuning-fork  arrangements  so  commonly 
in  use  in  pliysical  laboratories.  All  the 
AvaA'es  that  enter  the  paraboloid  impinge  on 
the  membrane  and  throAv  it  into  Aubration. 
On  the  side  of  the  membrane  next  to  the 
cylinder  is  attached  a A'ery  fine  and  light 
style,  Avhich  faithfully  inscribes  on  the 
smoked  paper  around  the  cylinder  the 
slightest  motion  giA^en  to  the  membrane. 
By  means  of  a small  adjustable  clamp,  held 
ill  position  by  a screAV,  it  is  possible, 
Avith  a second  scrcAV,  to  regulate  at  Avill  the 
tension  of  any  giA’en  point  to  the  mem- 
brane. In  this  Avay  Ave  can  obtain  a record 
of  any  sonorous  Avave  that  enters  the  para- 
boloid. By  this  instrument  A\^e  find  that 
each  sound  traces  out  its  OAvn  characteristic 
curA’e — Avrites  out  its  OAvn  distinguishing 
autograph.  Some  sounds  gB^e  indentations 
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much  like  those  of  the  tuning-fork,  while 
others,  like  those  of  the  hninan  voice,  give 
rise  to  sinuosities  of  much  greater  complex- 
ity. 

By  means  of  a tuning-fork,  which  is  kept 
in  vibration  siniTiltaneously  with  the  style, 
the  frequency  of  any  sound  can  be  deter- 
mined with  the  greatest  ease  and  jn-ecision. 
The  process  is  identical  with  that  used  in 
estimating  the  vibration  of  an  elastic  rod. 
IVe  have  traces  of  both  the  sounds  made 
on  the  smoked  paper,  and  knowing  the  fre- 
quency of  the  fork,  we  have  only  to  count 
the  number  of  sinuosities  of  each  sound  cor- 
responding to  any  given  distance  on  the 
paper,  Avhen  a simple  proportion  will  give 
us  the  number  of  vibrations  made  per  sec- 
ond by  the  sound  collected  by  the  parabo- 
loid and  recorded  by  the  style  attached  to 
the  membrane. 

Let  a patient  sing  a prolonged  note  into 
the  open  end  of  the  redector.  On  turning 
the  cylinder  we  have  the  curve  peculiar  to 
this  note,  and  at  the  same  time  we  have 
the  sinuous  line  produced  by  the  tuning- 
fork.  Then  count  the  nnmber  of  vibrations 
made  by  the  voice  for  any  given  length  of 
time,  and  suppose  Ave  find  that  the  voice 
makes  one  hundred  and  eighty  sinuosities 
Avhile  the  fork  makes  seventy.  What  is  the 
frequency  of  the  note  sung,  that  of  the  fork 
being  one  hundred?  When  the  fork  makes 
seA’enty  A’ibrations,  the  voice  makes  one 
hundred  and  eighty;  Avhen  the  fork  exe- 
cutes one  luindred  Aubrations,  the  A'oice  ex- 
ecutes X vibrations.  Putting  this  in  the 
form  of  a jiroportion,  AA’e  70:180: :100;x, 
from  Avhich  Ave  find  the  A’alue  of  x to  be  257 
1-7,  AA'hich  corresponds  almost  exactly  Avith 
middle  C of  the  jnanoforte. 

In  this  AA"ay,  unknoAvn  to  the  patient,  his 
note  of  Aubration  may  be  obtained  AAdiile  he 
is  carrying  on  an  unembarrassed  conversa- 
tion, i.  e.,  the  rate  of  his  bodily  Adbration 
Avill  be  registered  on  the  smoked  dnim 
alongside  the  register  of  a tuning  fork  of 
knoAvn  A’ibration,  and  a comparison  of  the 
tAvo  lines  Avill  accurately  determine  his  rate 
of  vibration,  and  from  this  his  keynote  may 
be  obtained  as  aboA'e  indicated. 


In  practice  it  is  empirically  taken  for 
granted  that  all  patients  vibrate  inharmon- 
iously;  in  other  Avords,  are  out  of  tune,  or 
they  Avon  Id  not  present  themseh^es  for  treat- 
ment. There  being  no  fixed  body  note  that 
may  be  said  to  be  normal,  having  found 
the  keynote  of  a jAatient  it  is  considered  as 
abnormal  and  a series  of  experiments  are 
begun  in  changing  the  rate  of  A’ibration  and 
carefully  noting  the  effect.  When  a 
change  is  found  to  be  beneficial  it  is  per- 
sisted in  until  its  efficacy  has  been  e.v- 
hausfed,  Avhen  anofher  change  is  made,  and 
so  on  unfil  the  pathological  symptoms  have 
all  disappeared. 

Harmonious  sounds  are  not,  hoAvever, 
used  to  the  exclusion  of  other  means.  The 
different  forms  of  electricity,  Avith  their 
noAV  Avell  knoAvn  A’ariations,  are  fully  em- 
ployed as  indicated,  but  most  common  of 
all  is  the  electro-thermal  and  electro-solar 
l)ath. 

The  latter  is  the  modern  ajAplication  of 
the  old  snn  baths,  Avith  different  colored 
glass.  In  this  instance  colored  glass  globes 
in  the  form  of  a series  of  incandescent  lights 
are  substituted  for  the  A’ari-colored  panes 
of  glass  formerly  used.  A A'ery  elaborate 
electro-thermal  cabinet  is  used,  Avith  four 
rows  of  incandescent  lights,  one  Avhite,  an- 
other red,  still  another  bhie,  and  the  fourth 
green.  It  has  been  found  by  experimenta- 
tion that  a red  bath  is  stimulating,  a blue 
bath  (piieting,  and  a green  bath  depressing. 
These  are  used  ad  libitum  as  indicated  in 
treatment. 

Bearing  iqAon  this  point  a very  interest- 
ing line  of  exj)eriments  Avas  conducted  by 
the  Avell  known  Erench  physicist,  Camillo 
Elammarion,  at  the  Agricultural  and  Cli- 
matological experiment  station  at  Juvisy, 
indicating  plainly  the  effect  of  different 
colored  lights  upon  plants.  The  result  is  of 
special  A’alue,  practically  and  theoretically, 
to  us  as  Avell  as  to  plant  physiologists  and 
climatologists. 

It  has  been  clearly  shoAvn  by  the  varioAis 
experiments  that  ordinai’y  colorless  light  is 
represented  by  natural  sunlight,  because 
Avhen  exposed  only  to  it,  health  and  natural 
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growtli  rc'ign.  Colored  Hglit,  according  to 
the  particular  color  used,  causes  either  one- 
sided acceleration  or  retardation  of  develop- 
ment of  the  plant. 

In  his  most  interesting  experiment  Flam- 
marion  adopted  the  plan  of  exposing  sensi- 
tive plants  (mimosa  sensitiva),  which  he 
raised  from  the  seed,  to  different  colored 
light.  These  plants  are  specially  sensitive 
to  the  effect  of  light  and  to  touch  and  were, 
therefore,  well  adapted  for  Flanimarion’s 
experiment. 

lie  planted  a number  of  seeds  and  the 
seedlings,  after  they  reached  a height  of 
about  one  inch,  were  planted  in  pots  in 
pairs  and  placed  in  a hothouse,  where  each 
pot  received  the  same  quantity  of  light  and 
even  temperature  prevailed,  so  that  the 
plants  were  subjected  to  the  same  condi- 
tion.s.  Hut  the  experimenter  placed  over 
some  of  the  plants  bells  of  green,  red  anrl 
blue  glass,  while  others  received  the  sun- 
light through  the  plain  glass  of  the  hoi- 
hou.se  window. 

1 he  effect  of  the  colored  light  was  soon 
jjcrceptible  in  the  development  of  the 
plants,  and  the  more  they  developed,  the 
plainer  this  difference  became,  until,  at  the 
end  of  two  months,  the  plants  under  the 
red  gla.ss  were  sixteen  inches  high,  those 
under  the  green  glass  measured  only  five 
inche.s,  and  those  under  the  blue  were  only 
one  inch,  while  the  plants  that  had  been 
left  in  the  colorless  light  were  four  inches 
high. 

I'he  red  light  forced  the  jilants  most,  for 
those  subject  to  it  blossomed  five  weeks 
after  the  seeds  were  planted,  and  the  sterns 
were  much  longer  than  the  stems  of  the 
other  plants.  The  difference  between  them 
and  those  exposed  to  the  blue  light  was  most 
marked.  The  leaves  of  the  latter  were,  in- 
deed, dark  green,  while  the  leaves  of  those 
subjected  to  the  red  light  were  pale,  poor 
in  chlorophyl.  Hut  the  plants  themsrdv'cs 
seemed  unhealthy  and  stunted,  d hey  had 
gained  nothing  in  height  since  they  were 
placed  under  the  blue  glass.  Therefore,  it 
was  proved  that  the  blue  light  was  not  only 
an  impediment,  but  an  actual  injury  to  veg- 


etation. The  effect  of  the  red  light  was 
noticeable,  not  only  in  the  growth  of  the 
plants,  but  also  in  their  sensitiveness,  for 
even  the  slightest  touch,  a breath,  was  suf- 
ficient to  cause  the  leaves  to  close  and  the 
little  stems  to  droop.  The  plants  exposed  to 
white  light  only  were  not  so  easily  affected, 
and  those  raised  under  blue  glass  were  not 
at  all  sensitive.  Those  raised  under  white 
light  must  be  considered  normal.  They 
were  more  stocky,  and  showed  a greater 
tendency  to  bud,  but  the  buds  did  not  open. 

It  is  interesting  to  note  in  this  connection 
that,  while  green  light  seems  more  stimu- 
lating to  plant  life  than  either  white  or 
blue  light,  in  its  action  on  the  animal  organ- 
ism, the  reverse  is  true,  and  green  is  more 
depressing  than  blue.  The  different  infiu- 
( nee  of  blue  and  green  upon  plant  and  ani- 
mal life  may  be  accounted  for  on  the 
ground  of  the  absence  of  chlorophyl  in  the 
animal  organism  and  its  presence  in  the 
plant.  Xot  only  this,  but  the  different 
shades  of  green  act  differently.  The  shade 
of  green  most  common  in  spring  foliage 
being  most  depressing  to  man,  which  may 
account  for  the  prevalence  of  spring  fever, 
so-called,  in  the  spring  of  the  year. 

It  is  not  to  be  considered  that  because 
green  is  depressing,  however,  it  is  necc*ssar- 
ily  injurious  to  the  human  organism.  In 
many  eases  the  depression  is  just  what  is 
needed,  es[)ecially  in  nervous  cases,  where 
the  bodily  tension  is  high — those  cases 
where  the  bromides  would  be  administered 
in  general  jjractice. 

The  use  of  color  in  the  form  of  clothing 
in  the  treatment  of  insane  patients  has  also 
been  adopted  with  marked  success.  As  suc- 
cinctly related  by  a recent  writer,  “Clear 
delicate  blues  are  found  to  e.xercise  a seda- 
tive or  calming  effect  even  upon  those  suf- 
fering with  very  violent  manias.  Yellows 
are  exceedingly  efficacious  in  combatting 
melancholia  or  extreme  depre.ssion.  Scar- 
lets and  vivid  reds  will  raise  the  drooping 
sjtirits  of  many  depressed  and  mentally  dis- 
ordered imlividuals.  Hright,  tender, 
sjH'ing-like  greens  will  cause  life  to  take  on 
a new  aspect  and  become  worth  living  to 
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insanity  victims  witli  stiiciilal  teiuleneics. 
Violets  are  soothing,  browns  ami  grays  dnll- 
ing  in  their  etfccts,  while  black  is  distinctly 
and  generally  bad.  Some  insanity  experts 
even  go  so  far  as  to  forbid  the  attendance 
upon  their  patients  to  wear  black  at  any 
time.” 

In  addition  to  the  modified  Delsarte  and 
other  physical  methods,  suggestion  is  more 
or  less  extensively  used  in  the  handling  of 
patients,  a sort  of  psycho-physical  enlture, 
using  the  physical  exercises  as  a means  of 
administering  the  snggestion.  As,  for  e.x- 
ample,  with  the  use  of  the  red  light,  the 
idea  of  'iight-force  and  stimulation”  are 
strongly  held  forth.  With  the  blue  bath 
the  thought  of  ‘hpiiet  and  rest”  are  pre- 
sented, and  the  patient's  mind  is  led  to 
dwell  on  the  blue  sky,  summer  verdure  and 
singing  birds.  Great  stress  is  laid  upon 
proper  methods  of  breathing  and  a thought 
is  given  with  every  exercise,  tending  to  re- 
infoiTe  the  benefit  received  from  the  exer- 
cise by  the  mental  attitude  of  the  patient 
toward  the  experience  through  which  he  or 
she  is  jiassing,  and  by  thus  strengthening 
faith  in  the  means  employed  for  cure,  build 
up  hojie,  and  hasten  and  insure  final  recov- 
ery. 
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nV  CUAKLES  15.  KKEO,  M.  1).,  CHICAGO. 
Demonstr.itor  of  Obstetrics.  Northwestern  University 
Jledical  School,  .Atteniling  Obstetrician.  Chicago 
Lying-in-Hospital  and  Dispensary. 

It  would  seem  as  if  some  apology  were 
necessary  for  again  ]ireseuting  to  the  So- 
ciety a'p^P*-^^'  etiology  of  eclampsia 

after  the  subject  had  been  so  exhaustively 
discussed  by  the  eminent  essayist  of  a year 
ago,  but  the  great  importance  of  the  sub- 
ject and  a desire  that  the  Society  may  use 
its  ojiportiinities  to  experiment  and  investi- 
gate in  a new  direction  is  sufficient  justifica- 
tion. 

The  year  has  brought  forth  some  new 
material  which  is  extremely  suggestive  and 
of  great  interest  in  this  connection. 

d'he  etiological  agents  which  have  been 


so  thoroughly  discussed  and  rediscussed  are 
doubtless  familiar  to  all  of  you  and  will 
receive  no  mention  further  than  the  state- 
ment that  for  the  imrjiose  of  this  paper  all 
jihenomena  in  connectiou  with  the  brain, 
uretei-s  and  urine  to  which  hitherto  etiolo- 
gical importance  has  been  attributed  are  not 
to  be  regarded  as  etiological  factors,  but 
only  as  results  or  at  most  as  of  accessory 
imjiortauce. 

It  is  evident  at  the  outset  that  this  state- 
ment does  not  harmonize  with  many  cur- 
rently received  opinions  on  this  subject  but 
I hope  to  show  with  some  plausibility  that 
a different  doctrine  is  at  least  entitled  to 
earnest  consideration. 

riie  jireponderating  significance  of  the 
blood  and  circulatory  apparatus  as  carriei's 
attracts  the  attention  to  the  theory  which 
seems  to  me  to  present  the  greatest  degree 
of  inherent  probability  to-day, — a toxemia, 
with  a possible  predisposing  cause  in  here- 
ditary irritability  of  the  nervous  system.  A 
condition  of  the  blood  induced  by  the  cir- 
culation wherein  of  a poison  or  poisons,  the 
nature  of  which  is  at  present  undetermined. 
It  is  not  uric  acid,  it  is  not  creatiu,  but  it 
is  known  that  there  is  excreted  by  the  urine 
a toxin  as  yet  unseparated  (^Eultz  and  Hit- 
ter, confirmeil  by  Ifouchardf  which  may 
upon  final  isolation  and  analysis  be  found 
to  be  this  poison  from  the  circulation,  pro- 
bably a leucomaine  of  the  uric  acid  group. 

For  the  reasons  which  follow  it  is  be- 
lieved that  the  source  of  this  toxin  is  in  the 
uterine  metabolism.  This  opinion,  su}v 
ported  by  the  investigations  of  Lange  from 
whom  extensive  quotations  will  be  made 
later,  follows  from  a logical  examination  of 
the  general  conditions  associated  with 
eclampsia.  It  is  well  established  tliat 
eclanqisia  only  occurs  during  pregnancy 
and  the  puerperium.  The  system  of  the 
eclanqitic  therefore  is  the  same  as  before 
]n-eguaucv  with  the  one  exception  of  the 
growing  uterus  and  its  contents.  Only  such 
metabolic  ]irodiict  then  can  be  considered 
which  occui’s  either  entirely  in  ]ireguaucy, 
or  in  much  greater  quantities  than  in  other 
pei’sons. 
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The  foetal  origin  of  the  toxin  is  well  sup- 
ported by  such  names  as  Chrobak,  Potter, 
Byers,  Kollmann  and  many  others,  but  to 
establish  this  position  it  is  necessary  to  show 
a direct  connection  with  the  foetus  in  utero 
and  aside  from  the  difficulty  if  not  (at  pres- 
ent, at  least)  the  impossibility  of  doing  this, 
all  of  the  conditions  would  not  be  fulfilled 
as  for  instance  in  the  post-partum  cases.  It 
seems  more  probable  that  either  the  uterus 
or  placenta,  or  both,  conjoined  are  the  re- 
sponsible sources  of  the  toxin.  I he  placen- 
tal metabolism  is  not  yet  sufficiently  under- 
stood to  be  considered  in  this  connectio?i 
more  than  to  refer  to  its  possibly  great  im- 
portance (Schmorl)  in  the  alteration  of  the 
maternal  blood  by  some  coagulating  sub- 
stance. Gynecologists  have  long  recognized 
tachycardia  during  the  presence  of  fibroids, 
and  why  is  it  not  possible  that  the  active, 
proliferating  muscle  cells  in  the  growing 
uterus  should  develop  a metabolic  product 
Avhich  may  produce  systemic  ctiects,  and  as- 
in  some  cases  of  fibroid  a distinct  myocar 
dial  degeneration,  sometimes  ending  fatally 
(Eiesman).  The  large  size  of  the  uterus 
is  not  the  cause  of  the  eclamptic  attack  for 
this  condition  is  found  in  other  states  of 
the  organism  where  eclampsia  does  not  oc- 
cur as  in  the  large  fibroid  and  ovarian  tu- 
mors. 

It  was  shown  by  Winckel  and  confirmed 
recently  bv  Byers  and  Horisani,  that  when 
the  foetiis  dies  in  utero,  even  when  the  pre- 
monitions of  eclampsia  are  present,  the 
danger  is  cjreatly  diminished  if  not  entirely 
removed,  and  when  the  child  is  living  and 
Dremature  labor  is  induced  the  attacks  usu- 
ally cease.  The  inference  is,  that  when 
uterine  activity  is  abolished  the  possibility 
of  an  attack  is  greatly  diminished. 

This  is  further  supported  by  the  fact  that 
attacks  occur  more  frequently  among  plur- 
ipara?,  which  is  due  not  to  distention  nor 
to  the  presence  of  one  or  more  additional 
ova,  but  results  directly  from  the  necessar- 
ily increased  uterine  metabolism. 

Perrochet  closely  approximates  the  above 
conditions  Avhen  he  attributes  the  cause  of 
the  eclampsia  to  a poisoning  of  the  blood 


(through  metabolic  products  out  of  the 
placental  circulation,  urate  poisoning  and 
ptomaines)  and  further  states  that  the 
poisoning  increases  the  irritability  of  the 
brain. 

The  clinical  history  tf  eclampsia  is  that 
of  toxemia  and  according  to  Zweifel,  multi- 
ple thromboses  and  invariably  found  post 
mortem  in  the  liver,  lungs  and  brain  of  all 
fatal  cases  which  Avould  indicate  the  pres- 
ence in  the  circulation  of  some  product  of 
organic  change  Avith  blood  coagulating 
poAver. 

It  has  been  shoAvn  by  Chamberlent’s  ex- 
periments that  the  toxicity  of  the  blood  is 
increased  in  both  mother  and  child  Avhen 
the  former  presents  eclamptic  symptoms. 
As  Koetenbach  says,  “The  prodromata, 
gastric  and  cerebral  symptoms,  the  rapid  oc- 
curence of  serious  disturbance  of  the  brain, 
the  post-mortem  increase  of  temperature, 
the  nature  and  frequency  of  the  ner\'e  dis- 
orders that  folloAv  and  find  their  analogy 
in  the  neuroses  consequent  upon  typhus  and 
diphtheria  probably  caused  by  toxalbumens, 
are  scarcely  to  be  explained  unless  by  the 
theory  of  blood  poisoning.” 

The  post-mortem  appearancec  also  con- 
firm the  belief  that  the  toxine  Avorks 
throughout  the  blood.  Schmorl  found  (iji 
17  cases)  the  liver  hemoiThagic  (sometimes 
anemic)  necrosis  of  the  parenchyma,  venous 
and  capillary  thromboses  in  the  vicinity  of 
the  necrotic  foci,  but  not  in  the  necrotic 
portion,  thus  shoAving  that  the  thrombus  re- 
presents the  beginning  of  the  process.  The 
liver  presents  nothing  pathognomonic  of 
eclampsia,  but  of  infection,  degeneration  of 
the  liver  cells  Avith  or  Avithout  hem'orrhage 
(Bar  and  Guyisse). 

The  lungs  shoAv  extensive  venous  and 
capill.ry  thromboses  and  oedema;  the  heart 
flaccid,  the  spleen  enlarged. 

The  pathological  alterations  Avhich  J ago- 
dinsky  found  in  eight  cases  of  pueperal 
eclampsia  are  interesting  in  this  connection. 
In  the  cerebral  cortex  and  in  the  ganglia 
there  Avas  cloudy  swelling  and  fatty  degen- 
eration of  the  nerve  cells,  in  some  cells  even 
necrosis.  Blood  extravasations  in  the  vicin- 
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itj  of  the  vessels  and  eft'usion  of  Avhite  blobd 
corpuscles.  The  neurogliar  cells  were  in- 
creased. He  attributes  these  changes  to  in- 
flammation, but  they  easily  adjust  them- 
selves to  the  present  theory. 

Toxines  tend  to  spend  their  power  large- 
ly upon  the  nervous  system  and  in  jjropor- 
tion  to  the  develojnnent  of  the  nervous  sys- 
tem their  effects  become  more  perilous.  The 
particular  form  of  nervous  system  wherein 
eclampsia  will  arise  most  frequently  be- 
cause it  is  the  most  sensitive,  is  the  one 
wherein  we  find  hysteria  or  epilepsy,  neu- 
rasthenia or  dipsomania,  and  indeed  neural- 
gias of  long  standing,  and  this  influence 
can  be  transmitted  by  families  and  would 
naturally  be  increased  in  the  unmarried.  It 
is  not  sufficient,  however,  to  say  that  this 
nervous  disposition  will  explain  the  vomit- 
ing, chorea,  faintness,  headaches  and  vag- 
aries of  a pregnant  woman,  nor  is  uterine 
reflex  satisfactoiy. 

Many  of  the  infectious  diseases  begin 
with  vomiting,  and  in  them,  as  in  preg- 
nancy, it  may  be  so  persistent  as  to  threaten 
life;  here  also  albumen  appears  in  |he  urine 
after  a longer  or  shorter  time,  and  may 
herald  the  approach  of  nremia  with 
eclampsia  or  coma  or  both. 

It  has  been  definitely  settled  by  many 
observers  that  the  heart  is  enlarged  in  piTg- 
nancy,  the  left  ventricle  more  than  the 
right,  it  increases  during  the  course  of  gesta- 
tion, is  at  its  height  at  labor  and  disappears 
when  delivery  is  accomplished. 

If  in  scarlatina  we  first  see  vomiting, 
then  nervous  disturbance,  then  albumin- 
uria, then  enlargement  of  the  heart,  Ave 
Avould  say  there  was  certainly  some  toxin 
circulating  in  the  body.  Why  not  in  preg- 
nancy? This  hypothesis  has  been  greatly 
strengthened  recently  by  Lange’s  very  in- 
teresting article  on  the  thyreoid  gland  in 
relation  to  pregnancy. 

His  Avork  extended  over  four  years  and 
as  the  result  of  his  examination  of  human 
females,  and  experiments  on  pregnant  cats, 
he  concludes:  “That  a hyperplasia  of  the 

thyreoid  gland  is  physiological  in  preg- 
nancy,” thus  confirming  Freund’s  investi- 


gations. “That  the  hyperplasia  has  neA^er 
been  obsexwed  (by  me)  in  the  affection  of 
the  kidney  peculiar  to  pregnancy,  in 
chronic  nephritis,  on  the  contrary  it  occurs 
in  pregnancy.  Pregnant  animals  (cats)  re- 
quire for  the  maintenance  of  their  health 
larger  tlijn-eoids  than  the  non-pregnant . 
After  the  total  extirpation  or  the  removal 
of  more  than  4-5  of  the  thyreoid,  tetanie 
occurs  in  pregnant  animals  AA’hich  is 
promptly  relicA^ed  by  administration  of 
thyroiodin.  When  a remnant  of  the  gland 
is  left  large  enough  to  keep  a non-pregmant 
cat  healthy,  there  Avill  occur  in  the  preg- 
nant cat,  a kidney  disease  of  rapid  course, 
Avhich  sometimes  gets  Avell  without  bad 
symptoms  after  the  cat  litters  and  at  other 
times  produces  conAuilsions  and  coma.  These 
conA’ulsions  are  not  identical  Avith  tetanie 
and  are  just  as  little  influenced  by  the 
thyroiodin  as  the  coma.  Thyroiodin  has 
aix  undoubted  symptomatic  influence  over 
the  pregnancy  kidney  of  Avomen,  whether 
specific  or  not  remains  to  be  determined.” 

He  examined  133  pregnant  Avomen  and 
in  all  but  25  (3  of  AAdiich  were  doubtful)  he 
demonstrated  thyreoid  enlargement  at  some 
period  of  the  pregnancy.  In  the  18  cases 
Avherein  the  gland  Avas  not  enlarged  there 
Avas  absolutely  demonstrated  “pregnancy 
kidney,”  and  albuminuria  AAdiich  in  6 in- 
stances terminated  in  eclampsia,  and  in  4 
other  of  this  small  number  seA^ere  headaches 
appeared,  Avhich  Ave  have  ahvays  dreaded  as 
premonitory  signs  of  eclampsia.  In  tAVo 
cases  Avhere  nephritis  was  present  before 
pregnancy  the  gland  enlarged  as  usual. 

The  significance  of  these  findings  is  very 
great  if  they  are  confirmed  and  developed 
by  further  experimentation.  To  test  the 
hypothesis  let  us  assume  that  a product  as 
yet  chemically  unknoAvn  arising  from 
uterine  metabolism  is  poured  into  the  blood 
and  by  its  presence  exercises  a specific  in- 
fluence upon  the  thyreoid  gland,  whereby 
a hyperplasia  of  the  latter  is  gradually  pro- 
duced AAdiich  may  be  called  “pregnancy 
goitre”  and  the  glandular  secretion,  proba- 
bly thyroiodin  (Bauman),  Avliich  represents 
most  nearly  the  product  of  the  physiological 
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activity  of  the  gland,  is  developed  in  large 
quantities.  The  function  of  the  thyreoid 
is  to  regulate  metabolism  and  the  product 
of  the  activity  of  the  hyperplastic  gland  is 
hostile  to  the  uterine  product  and  destroys 
or  ueutrali:/,es  it.  In  this  case  the  preg- 
nancy Avonld  run  a physiological  course  and 
exhibit  a minimum  of  the  usual  disorders 
of  pregnancy.  This  may  occur  where  the 
hidneys  are  healthy  or  in  the  presence  of  a 
chronic  nephritis. 

Assume  again  that  for  some  reason  the 
2)hysiological  hyperplasia  does  not  appear, 
as  in  the  IS  cases  recorded  by  Lange.  The 
uterine  metabolic  imjierfectly 

neutralized  by  the  small  thyreoid  and  the 
insufficient  lu’oduction  of  thyroiodin  circu- 
lates through  the  system  and  produces  the 
toxaemia,  the  effects  exhibited  being  one  of 
degree.  The  kidneys  and  the  bowels  assist 
in  the  disposal  of  the  toxin.  Probably  a 
large  i:)ortion  is  absorbed  by  the  kidnevs 
and  excreted  possibly  in  an  allotrojiic  forai. 

If  in  too  large  quantity  for  easy  elimin- 
ation by  the  kidneys,  or  2:>erhaj)s  from  the 
direct  effect  of  the  substance  in  its  passage 
or  by  its  jiresence  in  the  blood,  albuminuria 
occurs  and  pregnancy  kidney.  The  albu- 
men is  not  the  toxin,  but  an  effect  of  the 
toxin,  an  alteration  in  venous  jjressure  wdll 
produce  albuminuria,  and  the  circulation 
of  toxins  of  dij:)theria  and  scarlatina  will  do 
likewise. 

In  exceptional  instances  the  kidneys  may 
excrete  the  toxin  without  evidence  of  dis- 
turbance. If  from  excess  of  j)roduction  or 
inefficiency  of  the  thyreoid  a gradual  ac- 
cumulation of  toxic  material  occurs,  the 
symptoms  of  toxaemia  slowly  apjiear  with 
the  usual  signs  of  intoxication. 

Persistent  vomiting  is  the  most  constant 
of  these  and  may  l)e  the  only  symptom  ex- 
hibited throughout  the  pregnancy.  In  other 
cases  the  system  reaches  the  point  of  satui'- 
ation  and  a trivial  incident  may  suddenly 
iu’ecipit<ate  a maternal  eclamptic  attack,  in- 
tra-uterine  eclampsia  or  premature  labor, 
as  Olshausen  observed  in  40  ]>er  cent,  of 
his  cases. 

It  is  interesting  to  compare  the  various 


periods  of  the  eclani})tic  seizures  with  the 
jieriods  of  glandular  hyperj^lasia. 

Ill  jiregnaiicv  the  eclamptic  attack  is 
iiio.st  common  from  the  seventh  to  the  ninth 
month.  The  “pregnancy  goitre”  appears 
in  primiparas  usually  in  tlie  .sixth  month, 
and  in  miiltijiarin  in  the  fifth,  thus  antici- 
jiating  the  possibility  of  attack  by  from  two 
to  three  months,  but  the  greater  jiart  of 
the  attacks  occur  about  the  tenth  month 
when  the  uterine  metabolism  has  reached 
its  maxiimim. 

In  cases  which  occur  post-partum,  the 
cause  may  arise  from  the  jirocess  of  involu- 
tion, and  the  consequent  increase  in  the 
.system  of  cell  products,  or  the  toxic  product 
of  uterine  metaboli.sni  locked  up  in  the  cells 
of  the  uterus  may  be  released  by  involution 
or  suddenly  by  the  pain  activities  and 
thrown  in  large  and  unmanageable  quanti- 
ties upon  the  system. 

Further  observations  and  exjierimenta- 
tion  is  necessary  to  confirm  our  belief  in 
this  hyjiothesis,  but  it  is  certainly  a relief 
to  turn  from  the  numerous  and  unsatis- 
factory theories  of  the  past  to  one  with  so 
jiromising  an  outlook. 
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It  is  unfortunate  that  the  real  cause  of 
this  terrible  affection  is  yet  unknown,  but 
we  are  grateful  for  the  slight  advances  in 
our  knowledge  that  have  'been  made  in  the 
last  few  years.  Ilie  discovery  of  toxemias, 
the  valuation  of  the  importance  of  renal 
disease  to  eclanqrsia,  the  recognition  of  the 
liver  as  an  elaborator  of  ])oisons,  the  role 
of  auto-intoxications,  of  the  jdacental  met- 
abolism, all  these  lun’e  .served  to  clear  up 
previously  cloudy  a.s2iects  of  this  disease, 
they  have  widened  the  field  for  research, 
and  they  have  shown  that  not  one  cause, 
but  many  causes,  either  alone  cr  together, 
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•contribute  to  the  production  of  the  acci- 
dent. 

With  the  exception  of  the  means  of  pre- 
vention liowever,  later  knowledge  has 
added  little  to  our  fund  of  information  re- 
gai’ding  the  treatment.  We  are  still  in  the 
realm  of  empiricism.  Yearly  every  mode 
of  treatment  presents  a dark  and  a bright 
side,  arguments  for  and  against  each  some- 
times eveidy  balance  so  that  individual  ex- 
jierience  or  even  preference  has  to  decide 
in  a given  case. 

Cases  vary  very  much,  sometimes  appar- 
ently severe  cases  get  well  while  milder 
ones  die,  one  practitioner  may  meet  favor- 
.able  cases  while  his  neighbor  gets  the  fatal 
ones.  The  former  will  acquire  a bounding 
faith  in  a particular  remedy  or  mode  of 
procedure,  while  the  latter  becomes  nihilis- 
tic to  all  methods  of  treatment.  For  this 
reason,  perhaps,  here  more  than  anywhere 
else  in  medicine,  enthusiastic  reports  of 
success  iu  eclampsia  with  medication, 
should  be  reluctantly  accepted. 

The  writer  in  the  short  time  allotted, 
cannot  present  all  the  methods  of  treatment 
that  have  been  used  and  discarded,  lauded 
and  contumed,  nor  even  all  the  present 
methods,  by  no  means  few,  with  the  author- 
ity, arguments  and  statistics  for  and  against 
each,  so  will  describe  the  treatment  ns  is 
practiced  by  him.  , 

Without  goiug  into  the  causation,  which 
was  done  by  the  previoiis  essayist,  Ave  may 
say  that  in  all  probability  eclampsia  is  due 
to  a poisouing  of  the  blood,  from  unknoAvu 
source  or  soiirces,  Avhich  poisons,  oAviug  to 
some  impairment  of  the  liA'er  as  an  elabor- 
ator  of  ])oisons,  or  to  inefficiency  of  the 
kidneys  as  eliminators  of  poisons,  accumu- 
late iu  the  blood  and  acting  upon  an  al- 
ready hyperexcitable  ner\mus  system,  cause 
convulsions,  by  influencing  the  Auso-motor 
centers  of  the  brain,  coiiAudsions,  if  the  pons 
and  medulla  are  iuAmlA''ed,  coma,  AAdien  the 
cerebrum  is  affected. 

The  latest  AAwiters  are  prone  to  ascribe 
most  of  the  cases  to  a toxemia,  relegating 
the  nephritis  to  second  place.  In  the  A'ast 
majority  of  eclamptics  there  are  distinct 


evidences  of  nephritis,  or  at  least  of  the 
kidney  of  pregnancy,  either  in  the  urinary 
findings,  or  at  the  post-mortem.  The 
AA'riter  cannot  but  think  that  the  kidney  of 
pregnancy  is  a Ioav  grade  of  inflammation. 
The  toxemia  may  cause  the  nephritis,  and 
the  nephritis  may  cause  a toxemia  by  im- 
pairing the  eliminatory  power  of  the  kid- 
neys. Thus  a kidney  that  under  ordinary 
circumstances  did  satisfactory  Avork,  may 
under  the  added  strain  of  pregnancy  giA'e 
out  completely. 

Light  is  breaking  on  the  subject  from  a 
ueAV  direction.  Lange  claims  to  haA^e 
found  that  deficiency  of  the  action  of  the 
thyreoid  gland  may  cause  albuminuria  and 
toxemia,  Avhich  disapjiear  on  the  adminis- 
tration of  iodothyrin.  His  work  is  not  yet 
near  complete,  but  there  is  some  promise  in 
it,  and  it  deserves  more  study. 

Foremost  in  the  line  of  pre\"ention  is  the 
recognition  of  toxemia,  and  close  to  it,  the 
l ecognition  of  renal  insAifficiency.  The  per- 
functory testing  of  a single  samj^le  of  urine 
for  albumen  is  not  siAtficient.  Even  re- 
peated thorough  examinations  of  the  urine 
are  not  sufficient,  as  eclampsia  has  occurred 
AA’ith  normal  urinary  findings.  Toxemia 
may  exist  and  the  urine  not  discover  it, 
but  this  is  A'ery  rare.  Xevertheless  this  is 
the  best  test  Ave  have,  its  careful  examina- 
tion together  Avith  AA'atching  for  general 
symptoms  Avill  almost  inA’ariably  gi\’e  the 
j)hysician  sufficient  Avarning. 

^fany  of  the  little  ills  of  pregnancy  are 
due  to  deficient  excretion.  Headache,  neu- 
ralgias, insomnia,  A’ertigo,  fainting  spells, 
nausea,  A'omiting,  stomach  ache,  sometimes 
running  under  the  formidable  name  of 
rheumatism  of  the  uterus,  can  frequently 
lie  traced  to  this  condition.  ]\fay  not  chorea 
gravidarum,  pernicious  Ammiting,  pei’haps 
the  graA'e  anemias  be  caused  by  this  blood 
state? 

The  above  symptoms  should  call  the  at- 
tention of  the  physician  and  Avarn  to  a care- 
fid  examination  of  the  patient  and  the 
urine. 

Just  before  an  eclamptic  attack,  the 
pulse  is  rapid  and  of  high  tension,  there  is 
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violent  headache,  dizziness,  failure  of  the 
memory,  a boring  pain  in  the  pit  of  the 
stomach,  flashes  of  light,  the  patient  says 
she  sees  s})angles,  or  may  be  blind,  tinnitus 
annum,  often  vomiting  and  twitchings  of 
the  muscles  of  the  face  and  extremities. 
A vigorous  venesection  and  a good  dose  of 
chloral  will  prevent  the  imminent  seizure. 

Signs  of  renal  insufficiency  are  all  these, 
together  with  cedenia  of  the  extremities 
and  face  and  the  findings  in  the  urine,  albu- 
men, casts,  red  and  white  blood  corpuscles, 
decrease  in  the  urea,  low  specific  gravity, 
or  decrease  in  the  total  amount  voided  in 
twenty-four  hours.  The  other  secretions 
are  usually  found  also  locked  up,  the  skin 
is  dry,  thick  and  muddy,  there  is  little  per- 
spiration, the  patient  has  a disagreeable 
odor,  the  bowels  are  constipated,  the  tongue 
is  coated  brown,  there  is  feetor  ex  ore. 

A healthy  pregnant  Avoman  should  pass 
sixty  ounces  of  urine  daily,  the  specific 
graAuty  should  be  1010  to  1016,  that  is  the 
total  solids  the  same  as  in  the  non-pregnant 
state.  When  the  total  solids  are  less  than 
30  grams  a day,  synpAtoms  of  toxemia  are 
to  be  awaited.  One  Avill  be  occasionally 
surprised  to  find  a patient  in  excellent 
health  with  urine  of  1004  sp.  gr.  From 
this  Ave  can  judge  that  the  nature  of  the 
toxine  is  all-im])ortant.  The  iirea  should 
shoAV  If  to  2f  per  cent.  When  the 
percentage  of  urea  goes  beloAv  one  there 
is  insufficient  excretion,  and  means  should 
be  adopted  to  raise  it,  though  sometimes 
symptoms  of  toxemia  are  late  in  ap])earing. 

In  considering  the  treatment  there  are 
three  things  to  be  borne  in  mind.  The  diet 
must  be  ordered  so  that  there  is  just  suf- 
ficient nitrogenous  matter  given  to  sustain 
life,  in  the  fonn  that  is  most  easily  assimi- 
lated, and  that  Avill  leave  the  least  amount 
of  Avaste  and  by-]iroducts,  that  only  thrOAV 
extra  Avork  on  the  kidneys.  Secondly,  the 
emunctories  should  be  stimulated  to  throw 
off  the  surcharge  of  poisons  already  in  the 
blood,  and  kej)t  acting  freely  throTighout 
pregnancy.  Thirdly,  should  the  above 
treatment  not  Iuia'C  the  necessary  effect, 
should  the  syni])toms  of  renal  insufficiency 


increase,  or  should  the  signs  and  symptoms 
of  a real  nephritis  appear  and  groAv  Averse, 
then  the  induction  of  premature  labor  is 
not  alone  justifiable,  but  strongly  indicated. 

In  aggravated  cases  of  toxemia  and 
Avhere  the  kidney  is  iiiA'olved  in  even  a 
moderate  degree,  it  is  Avell  to  place  the 
patient  on  an  absolute  milk  diet  at  the 
start.  The  residts  of  this  are  excellent,  in 
other  hands  than  those  of  the  French,  Avho 
are  the  most  ardent  supporters  of  the  plan 
of  treatment.  As  the  condition  improves, 
starches  may  be  added  to  the  diet,  then 
the  proteid  A-egetables  Avith  the  vegetable 
oils  and  butter.  If  the  improvement  is 
progressive  full  A^egetarian  diet  Avith  milder 
fruits,  and  not  more  than  one  egg  a day, 
may  be  alloAved.  The  first  meats  eaten 
should  be  the  Avhite  meat  fishes,  and  the 
Avhite  meat  of  chicken  and  turkey,  but 
these  only  Avhen  recovery  is  about  com- 
})lete,  and  sparingly. 

Spices,  contlliments,  tea,  cofifee,alco'holics, 
beef,  A"eal,  pork,  are  strictly  forbidden.  The 
patient  should  drink  a great  deal  of  Avater 
in  addition  to  the  milk,  and  the  A^arious 
mineral  Avaters  may  be  used.  Buttermilk 
is  an  excellent  beA'erage  for  pregnant 
Avomen,  as  are  also  matzoon  and  koumiss. 

The  emunctories  are  attended  to  as  fol- 
loAvs:  Begin  Avith  a brisk  purge,  saline  or 

compoimd  cathartic  pill,  and  keep  the  boAV- 
els  open  AWth  an  aperient  salt  or  Avater. 
It  is  not  Avcll  to  give  salines  continuously 
OA^er  a long  period,  they  should  be  A'aried 
AAuth  the  Angetable  laxatiA’'es,  and  the  Avriter 
uses  very  often  a combination  of  ext.  cas- 
carm  sag.  fi.,  tr.  rhei  arom.  tr.  nuc.  A’om. 
as  a general  tonic  laxative. 

Before  going  to  bed  and  on  arising  the 
patient  is  instructed  to  drink  one  or  tAVO 
glasses  of  Avater,  salted  or  sugared  to  taste; 
this  is  l)Oth  laxative  and  diuretic. 

Diuresis  is  favored  by  the  ingestion  of 
large  amounts  of  fluids,  by  buttermilk,  the 
alkaline  diaphoretic  mixtures,  and  if  nec- 
essary by  the  old  Avell  knoAvn  general 
emunctory  stimulant,  calomel,  squill  and 
digitalis. 

The  skin  is  kept  free  from  chill  by 
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woolen  undergarments,  even  in  summer. 
Eclampsia  has  occurred  after  exposure  to 
cold.  Excretion  by  the  skin  is  favored  by 
the  hot  bath  and  subsequent  rest  in  bed, 
and  in  aggravated  eases  by  the  hot  wet 
pack,  or  the  alcohol  pack.  Patients  with 
weak  hearts  must  be  carefully  watched  dur- 
ing these  packs.  The  writer  has  had  sev- 
eral admonitory  experiences  with  these 
powerful  methods  of  inducing  perspiration. 
Jaborandi  is  to  be  avoided  even  when  the 
patient  is  conscious,  as  it  is  dangerous,  and 
unnecessary. 

A valuable  means  for  starting  the  kid- 
neys and  skin,  is  the  sub-dermal  injection 
of  normal  saline  solution.  It  is  almost 
never  necessary  in  the  simple  toxemia  of 
pregnancy,  but  comes  to  its  greatest  use- 
fulness when,  owing  to  threatened  or  act- 
ual eclampsia,  it  is  necessary  to  start  these 
two  functions  quickly. 

The  patient  should  have  a good  supply 
of  fresh  air,  to  keep  the  excretory  action 
of  the  lungs  in  play,  and  she  should  rest 
a good  part  of  the  day  in  bed  or  on  the 
sofa,  as  exertion  throws  increased  work  on 
the  kidneys.  In  severe  cases  absohite  rest 
in  bed,  daily  hot  packs,  exclusive  milk 
diet  may  have  to  be  ordered.  The  induc- 
tion of  premature  labor,  by  this,  aiming  to 
remove  the  fundamental  cause  of  the  whole 
trouble,  should  be  held  as  a powerful  cura- 
tive in  reserve. 

When  treatment  carried  out  in  the  lines 
herein  laid  down  has  produced  insufficient 
amelioration  of  the  symptoms,  if  the  evi- 
dences of  renal  insufficiency  persist  or  grow 
worse,  and  especially  if  eclampsia  is  threat- 
ening, the  pregnancy  should  be  terminated. 

The  best  method  is,  anesthesia,  local 
asepsis  extreme,  Banies’  bag  in  the  ceiwix, 
repeated  if  necessaiy  till  the  pains  are  in- 
augurated. One  word  of  admonition,  when 
the  eclampsia  is  threatening  or  has  broken 
out,  every  manipulation  of  the  genitals,  ex- 
amination, catheterization,  etc.,  should  be 
done  under  anesthesia.  Barnes  especially 
emphasises  this. 

After  the  attacJc  has  occurred.  The  pa- 
tient now  needs  the  continuous  attendance 


of  her  physician,  and  it  is  well  to  have 
plenty  of  assistance  to  divide  the  responsi- 
bility as  well  as  the  work  which  is  very 
often  quite  onerous. 

A.  In  all  cases.  (1).  Protect  the  pa- 
tient from  the  vehemence  of  the  convul- 
sion. Absolute  quiet  in  bed,  surround  with 
l^illows,  remove  false  teeth,  have  a gag  near 
at  hand  to  put  between  the  teeth  to  avoid 
injury  to  the  tongue.  A clothes  pin  cov- 
ered with  a soft  cloth  and  placed  between 
the  jaws  answers  very  well.  The  room 
should  be  darkened,  all  noises  rigorously 
excluded,  no  jarring  of  the  bed,  slamming 
of  dooi’s,  talking,  moving  about,  etc.,  and 
the  patient  should  be  disturbed  not  more 
than  is  absolutely  essential.  These  are  not 
minor  points,  but  are  important,  as  con- 
vulsions are  caused  by  the  slightest  external 
impression  or  inutation. 

(2) .  Yarcotize  the  woman.  The  argu- 
ments as  to  the  utility  and  safety  of  this 
procedure  are  not  yet  closed,  but  they  seem 
to  be  tending  toward  the  recognition  of  its 
value  in  the  majority  of  the  cases.  Give 
one  quarter  of  a grain  of  morphine  hypo- 
dermatically  every  thirty  minutes  till  3-4 
grain  are  taken.  Give  45  grains  of  chloral 
per  rectum  and  repeat  in  two  hours  if  nec- 
essary. Chloroform  is  now  recommended 
only  when  one  convulsion  follows  the  other 
in  rapid  succession.  Under  the  above 
treatment  this  will  not  occur  so  the  writer 
desires  the  use  of  chlorofomi  restricted  to 
anesthesia  for  operative  purposes. 

(3) .  Shall  bleeding  be  practiced?  The 
pendulum  is  svunging  back.  In  cases 
where  the  convulsions  recur  in  spite  of  the 
above  medication,  where  the  pulse  is  strong 
and  full,  face  flushed  or  even  cyanotic, 
Avhere  in  short  the  case  may  be  called 
sthenic  or  aj^oplectic,  bleeding  -wull  do  good. 
It  is  not  necessary  in  all  cases,  but  when 
it  is,  should  be  practiced  till  there  is  a 
perceptible  effect  on  the  pulse.  In  cases 
where  the  piflse  is  weak  and  running  or  ab- 
sent, where  cyanosis  and  pallor  are  com- 
bined, where  the  case  is  of  the  asthenic 
variety,  the  utility  of  bleeding  is  doubtful. 
Stimidation  is  indicated,  strychnine,  nitro- 
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glycerine,  camphorated  oil.  Where  the 
right  heart  is  engorged  and  pnlmonary 
edema  threatens,  bleeding  together  Avith 
poAverfnl  cardiac  stimnlation,  may  tide  the 
patient  over.  The  pulse  here  is  not  the 
guide.  In  general  it  may  be  said  regard- 
ing A'enesection  in  eclampsia,  that  it  has 
a place  in  the  treatment  and  an  import- 
ant place,  but  that  careful  discrimination 
should  be  used  as  to  the  eases  in  Avhich  it 
is  i)racticed,  the  amount  of  blood  with- 
drawn, the  period  at  Avhich  it  is  drawn,  and 
in  making  deductions  regarding  the  etfect. 

(I).  Aid  elimination.  The  means  given 
previously  may  be  employed  adapting  them 
to  the  conditions  present.  If  the  labor  is 
in  active  progress  little  can  be  done  with 
hot  packs,  nor  is  it  desirable  to  have  the 
field  of  operation  flooded  with  fluid  feces, 
the  result  of  croton  oil.  Diuretics  are  too 
slow  during  active  eclampsia.  An  excel- 
lent remedy,  applicable  at  all  stages  of 
labor  is  the  subcutaneous  injection  of  nor- 
mal saline  solution.  The  effect  on  the  kid- 
neys is  remarkable.  It  has  been  used  in 
combination  Avith  venesection,  to  supply 
the  place  of  blood  AvithdraAAui,  and  is  called 
sometimes,  ‘Svashing  the  blood,”  theoreti- 
cally a good  procedure.  When  labor  is  not 
in  progress,  and  during  the  puerperium,  all 
the  effleient  eliminatory  measures  may  and 
should  be  employed. 

B.  Treatment  during  pregnancy.  In 
a given  case  of  eclampsia,  Avhen  labor  has 
not  yet  begun,  try  to  tide  the  patient  oA'er 
the  present  danger  by  the  means  just  giA^en, 
and  induce  labor  after  the  tendency  to 
couAuilsions  is  past,  or,  Avait  till  labor  comes 
on  naturally.  In  the  modern  trend  toAvard 
operative  measures  those  successful  cases, 
not  feAV,  Avhere  exjiectancy  and  indication 
lead  to  a favorable  termination,  are  being 
ignored. 

Theoretically  if  one  should  induce  labor 
Avhen  eclampsia  is  threatening,  one  should 
end  the  pregnancy  Avhen  it  has  broken  out. 
Clinically,  hoAvever,  one  can  often  oA'cr- 
come  tlie  convulsions,  the  foetus  may  die, 
and  be  expelled,  and  Avhat  is  not  so  rare. 


that  it  may  be  ignored,  the  patient  may  go- 
on to  term  and  have  a Ihung  child. 

The  dangei*s  of  injury  and  shock  in  the 
rapid  dilatation  and  emptying  of  the  uterus, 
and  the  many  irritations  to  the  already  ov- 
ei-Avrought  nervous  system  made  by  it,  may 
more  than  outAveigh  the  advantages  of  the 
immediate  termination  of  pregnancy. 
Should  medicinal  treatment  have  no  effect, 
the  coiiAUilsions  getting  more  frequent, 
lunger,  harder,  or  the  pulse  getting  more 
frequent  AAuth  a rising  temperature,  induce 
labor.  Puncture  the  bag  of  Avatei’s  first. 
In  a third  of  the  cases,  the  convulsions 
cease,  in  another  third  they  become  less 
strong,  but  in  the  rest  they  do  not  improve. 
Labor  usually  comes  on  at  once,  especially 
if  the  fits  are  violent.  They  stimulate  the 
uterus,  and  labor  pains  are  often  strong; 
if  necessary  to  hasten  the  labor  dilate  the 
cervix  Avith  Barnes’  bags,  or  the  colpeuryn- 
ter. 

C.  Treatment  during  tahor.  All 
authoi’S  are  agreed  that  during  labor  one 
should  terminate  the  process  as  soon  as 
j)Ossible.  The  greatest  differences  exist, 
hoAVCA-er,  in  regard  to  the  amount  of  force 
to  be  employed.  AccoAichment  force 
shoAild  almost  neA^er  be  used.  By  this  is 
meant  the  rapid  dilatation  of  the  cervix,  in- 
cising it  if  necessary,  and  the  immediate 
extraction  of  the  child. 

The  Avriter  cannot  agree  Avith  those  Avho 
say  that  it  is  possible,  safety,  to  stretch,  tear 
and  cut  the  cervix  open  and  extract  the 
foetus  in  thirty  mimites  to  an  hour.  IJnless 
the  iq)per  j>art  of  the  cervix  is  effaced,  that 
is,  draAvn  iqA  into  the  body  of  the  utenis 
(carrying  the  circular  artery  Avitli  it)  the 
dangers  of  rapid  dilatation  by  any  of  the 
means  employed  are  great.  Laceration  of 
the  cerAux,  even  into  the  peritoneal  caAoty, 
hemorrhage,  even  fatal,  later  sepsis,  haA'e 
occured  often  enough  to  Avani  against  this 
procedure. 

When  the  cervix  is  effaced,  and  the  os 
begun  to  dilate,  the  case  has  an  entirely 
ditferent  aspect,  then  the  dilatation  by  the 
hand  or  incision  are  comparatively  Avitho\it 
danger.  It  must  never  be  forgotten  that 
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strctcliiiig  cannot  replace  the  natnral  pro- 
cess of  etfaceinent  and  dilatation,  and  that 
it  is  therefore  in  the  highest  degree  desira- 
ble in  cases  where  operative  delivery  is 
to  be  made,  to  wait  till  the  cervix  is  thinned 
ont,  that  is,  shortened  and  the  dilatation  at 
least  beginning,  before  it  is  attempted.  Tlie 
circular  artery  is  then  out  of  reach  and  the 
incisions  as  given  by  Diihrssen  or  the 
lacerations  are  not  so  dangerous. 

The  only  means  to  produce  this  etfacc- 
nient  of  the  cervix  is  the  uterine  action. 
Stretching  from  below,  or  pulling  rubber 
bags  through  will  not  do  it  except  inso- 
mrich  as  they  produce  uterine  contractions. 
In  cases  therefore  where  rapid  delivery  is 
indicated  the  writer  uses  Barnes’  bags  and 
the  colpeurynter  to  dilate  the  cervix  as  they 
at  the  same  time  evoke  pains  and  hasten 
the  shortening  of  the  cervix.  Manual  dila- 
tation of  the  cervix  is  accomplished  by  a 
method  similar  to  that  described  by  Edgar 
of  Yew  York,  which  the  writer  has  used 
for  five  yearn  with  success  varied  by  a few 
failures.  The  cervix  will  sometimes  tear 
under  the  manipulations  so  that  recourse 
must  be  had  to  incisions,  or  it  will  not  give 
way  to  any  justifiable  force,  when  the  scis- 
sors may  again  be  necessary. 

The  delivery  is  best  accomplished  by  the 
forceps.  Yei-sion  is  undesirable  in 
eclampsia.  If  the  child  is  dead,  by  all 
means  perform  craniotomy. 

If  there  are  perineal  of  vaginal  tears,  re- 
pair them;  if  cervical  it  is  better  to  leave 
them  alone,  unless  hemorrhage  gives  the 
indication.  The  delivery  of  the  placenta 
is  as  usual,  contraction  and  retraction  of 
the  utenis  are  good,  post-partum  hemorrh- 
age is  not  to  be  feared.  Do  not  tampon  the 
uterus  if  at  all  avoidable. 

The  child  is  not  seldom  asphyxiated,  it 
may  be  narcotized  by  the  drugs  given  the 
mother,  and  it  may  have  convulsions  sim- 
ilar to  those  of  the  mother. 

It  is  well  to  remember  that  in  eclampsia 
labor  is  iisually  rapid,  and  the  patient  being- 
unconscious  the  baby  may  be  born  unex- 
pectedly under  the  bedclothes.  It  is  well 
to  leave  the  case  to  nature  if  the  labor  is 


progressing  rajiidly,  and  if  the  convulsions 
are  not  too  severe,  if  the  color  of  the  patient 
is  not  cyanotic,  if  the  pulse  is  good,  the 
fever  not  above  102  degrees,  and  there  be 
no  signs  of  edema  pulmonum. 

As  soon,  however,  as  the  cervix  is  com- 
pletely dilated  there  is  usually  no  need  to 
wait  longer  and  the  delivery  may  be  com- 
})leted  under  chloroform.  Only  in  the 
gravest  emergency  should  forcible  means  to 
empty  the  iiterus  be  employed.  Caesarean 
section  has  no  place  in  the  treatment  of 
eclampsia  unless  the  Avoman  is  about  to 
die  and  the  child  is  alive. 

From  the  above  it  may  be  seen  that  the 
writer  leans  toward  an  expectant  plan  of 
treatment  of  eclampsia,  but  it  will  be  see)i 
also  that  under  proper  indications  on  the 
part  of  the  mother  actrie,  decisive,  opera- 
tive measures  are  advised. 

1).  Treatment  during  the  puerperiuni. 
Idiose  measures  given  under  heading  A., 
i.  e.,  those  appropriate  to  all  cases,  come 
into  play  here  to  the  fullest  extent.  The 
eliminators  must  be  stimulated  to  the  full 
safe  limit.  Yarcotics  must  be  lAsed  more 
sparingly  noAV,  unless  the  com'ulsions  are 
A^ery  Auolent,  as  it  seems  that  they  increase 
and  prolong  the  coma,  and  lock  up  the  se- 
cretions. During  the  labor  A\Eere  the  ii’- 
ritation  from  the  genitals  is  being  kept  up, 
narcotics  are  necessary,  and  Ave  must  take 
their  bad  effects  Avith  the  good.  Yo  drug 
is  an  unalloyed  good. 

Saline  solution  may  be  giA^en  in  large 
doses,  and  oxygen,  Avhich  is  supposed  to 
aid  elimination  by  the  lungs.  The  Avriter 
has  used  oxygen  in  only  one  case,  of  piier- 
peral  eclampsia,  but  there  Avas  no  effect, 
not  CA'en  on  the  cyanosis. 

Yeratrum  Auride  has  been  much  extolled 
as  a specific  for  eclampsia,  and  it  did  for  a 
time  take  that  part  of  the  place  of  bleed- 
ing that  chloroform  did  not  usurp.  Yow 
bleeding  is  taking  its  place  again  to  the  dis- 
use of  chloroform,  and  A^eratrum  is  being 
less  used  thau  it  Avas.  It  is  said  that  by  this 
drug  the  pulse  may  be  kept  at  60  and  then 
no  coiiAuilsions  can  occur.  The  Avriter  has 
bad  but  little  recourse  to  this  drug,  but  in 


so 
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one  case  the  fits  recurred  even  while  it  was 
l)eing  pushed  to  its  physiological  effect.  It 
may  be  used  alongside  of  other  remedies. 

In  general  the  treatment  of  this  grave 
accident  is  much  the  same  as  the  treatment 
of  any  other  disease,  not  one  drug,  or  course 
of  procedure,  for  all  cases,  but  a proper  in- 
dividualization of  the  cases  and  a careful 
application  of  the  method  suited  to  each. 

COMPLETE  PEOLAPSE  OF  AN  OV- 
AEIAN  TUMOE  THEOUGII 
THE  ANUS.  OPEEATION. 

EECOVEEY. 


BY  J.  A.  BAUGHMAN,  M.  D.,  NEOGA. 

The  rarity  of  this  case  is  one  of  the  main 
reasons  for  reading  a report  of  it  before  this 
assembly : 

Mrs.  M.,  aged  forty,  weight  120  lbs. 
passed  the  menopause,  and  fairly  well 
nourished  had  for  many  years  been  inval- 
ided by  half  concealed  symptoms  that 
proved  to  be  due  to  a prolapsed  rectum, 
which  organ  protruded  to  the  extent  of 
twelve  centimeters.  It  was  found  that  the 
three  coats  of  the  bowel  were  included  in 
the  protuberance  as  well  as  a hard  round 
tumor  about  five  centimeters  in  diameter, 
which  lay  in  the  anterior  fold  of  the  rectal 
projection  or  in  other  words  in  the  greatly 
enlarged  pouch  of  Douglas.  This  tumor 
was  freely  movable,  exquisitely  tender, 
hard  and  rather  smooth.  It  was  attached 
to  a long  pedicle  that  reached  up  into  the 
pelvis  and  proved  by  its  proximal  attach- 
ment to  be  the  ovarian  ligament  and  fallo- 
pian tube.  The  diagnosis  prior  to  the  op- 
eration was  that  the  tumor  was  a prolapsed 
malformed  ovary  of  the  right  side. 

As  there  were  symptoms  pointing  to  a 
left  oophoritis  an  ovariotomy  was  done  af- 
ter the  tenets  of  modern  teachers.  The 
left  ovary  was  removed  and  on  the  right 
side  what  remained  of  the  ovary  and  what 
was  found  to  be  an  ovarian  tumor  five  cen- 
timeters in  diameter,  were  excised.  We 
hoped  to  do  a ventro-fixation  of  the  rectum 
at  this  time,  an  operation  according  to 
^latthews,  which  is  gaining  some  favor  at 


present,  but  owing  to  a difficulty  with  the 
anesthetic,  this  was  abandoned,  and  later 
on  the  rectum  was  amputated. 

The  recovery  from  the  ovariotomy  was 
rapid  and  uninteresting  except  that  the 
rectum  for  some  months  retained  its  nor- 
mal position,  perhaps  held  there  by  tem- 
porary inflammatory  adhesions.  When 
these  absorbed  the  bowel  again  protruded 
as  badly  as  ever  and  an  amputation  of  the 
projecting  portion  was  made.  After  plac- 
ing the  patient  on  her  back  in  the  lithotomy 
position  and  giving  the  parts  in  the  field 
of  the  operation  a strictly  antiseptic  cleans- 
ing, the  protuberant  part  of  the  bowel  was 
grasped  by  four  mouse  tooth  artery  for- 
ceps placed  equidistant  aboiit  the  corona. 

The  forceps  served  as  guides  as  well  as 
retainers  in  the  course  of  the  operation. 
The  incision  was  first  made  transversely 
across  the  front  of  the  bowel  close  to  the 
margin  of  the  anus  and  carried  only  about 
half  around  its  circumference  at  first. 
Some  of  the  anterior  sutures  being  placed 
before  the  entire  tube  was  severed.  Not 
severing  it  all  at  one  time  was  a precaution 
to  prevent  troublesome  retraction  of  the 
upper  end  of  the  organ.  The  sutures  were 
of  cat  gut  for  the  serous  coat  and  silk  for 
the  muscular  and  mucous  coats,  the  inter- 
rupted stitch  being  used. 

After  having  seen  profuse  hemorrhage 
in  some  cases  of  hemorrhoids  our  anticipa- 
tion of  severe  bleeding  in  this  case  was  not 
realized  as  at  no  time  was  a haemostat  nec- 
essary, other  than  a rather  hot  antiseptic 
solution  used  in  constant  irrigation  of  the 
parts  during  the  progress  of  the  operation. 
The  recovery  was  again  rapid.  Everything 
in  the  case  was  commonplace  except  the 
unusual  position  of  the  ovarian  tumor,  a 
condition  calcidated  to  piizzle  and  after- 
wards surprise  the  operator.  Possibly  the 
protrusion  of  the  three  coats  of  the  rectum 
is  not  strictly  speaking  a commonplace 
condition  as  in  the  vast  majority  of  cases 
it  is  only  the  inner  coats  of  the  organ  that 
protrude. 

The  ])atient  is  now  ton  months  after  the 
last  operation,  a working  house  keeper  en- 
joying good  health.  , 
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PROCEEDIXGS  OF  THE  STATE 
BOARD  OF  HEALTH. 


At  its  meeting  in  Cliicago,  July  11,  ’99, 
the  Board  adopted  the  following  sensible 
resolutions  concerning  the  good  standing 
of  medical  colleges: 

Besolved,  That  the  phrase  “medical  col- 
lege or  institution  in  good  standing”  in  the 
first  paragraph  of  Section  2,  of  the  Act  to 
Regulate  the  Practice  of  Medicine  in  the 
State  of  Illinois,  in  force  July  1,  1899,  is 
hereby  defined  to  include  only  legally  or- 
ganized, -properly  conducted  medical  insti- 
tutions, having  a sufficient  and  competent 
corps  of  instructors,  and  ample  facilities 
for  teaching  dissections,  ambulatory  and 
hospital  clinics,  which  conform  to  the  re-- 
quirements  relative  to  the  preliminary  edu- 
cation of  matriculates,  the  course  and  per- 
iod of  study,  the  number,  character  and 
leng-th  of  lecture  terms,  the  duration  of  at- 
tendance on  hospital  and  clinical  instruc- 
tion, which  obtain  in  the  majority  of  med- 
ical colleges  in  the  United  States. 

Besolved,  That  the  Illinois  State  Board 
of  Health,  will  not  consider  in  good  stand- 
ing, after  January  1,  1900,  any  medical 
institution  which  does  not  require  of  all 
students  (excepting  graduates  of  reputa- 
ble colleges  of  Arts  and  Sciences,  or  of  rep- 
utable colleges  of  Dentistry,  Pharmacy  or 
^"eterinary  Medicine,  to  whom  one  year’s 
advance  standing  may  be  granted)  as  a 
condition  of  gTaduation,  an  attendance  on 
four  full  courses  of  lectures  of  at  least  six 
months  each,  in  four  separate  years,  no  two 
courses  commencing  or  ending  in  the  same 
calendar  year  of  time. 

Besolved,  That  no  medical  college  issu- 
ing a catalogue  or  announcement  in  wdiich 
are  contained  misrepresentations  respecting 
its  teaching,  clinical  or  hospital  facilities, 
its  faculty  or  its  courses  of  study,  or  false 
representations  as  to  the  number  of  stud- 
ents matriculated  or  in  attendance,  will  be 
regarded  as  in  good  standing. 

Also  this  resolution  concerning  the  rec- 
ognition of  medical  colleges  in  Illinois: 

IVhekeas,  Section  2,  of  an  act  to  Regu- 


late the  Practice  of  Medicine  in  the  State 
of  Illinois,  and  to  repeal  an  Act  named 
therein,  approved  April  24,  1899,  in  force 
July  1,  1899,  gives  the  State  Board  of 
Health  discretionary  power  as  to  granting 
certificates  without  examination  to  gradu- 
ates of  legally  chariered  medical  colleges 
in  Illinois  in  good  standing  as  may  be  de- 
termined by  the  Board,  and, 

IViiEEEAS,  it  is  evident,  notwithstanding 
the  discretionary  power  granted  to  the 
Board,  that  the  true  intent  and  purpose  of 
this  Act  is  to  require  all  persons  to  prove 
their  qualifications  to  the  State  Board  of 
Health  by  passing  an  examination;  there- 
fore be  it 

Besolved,  That  all  applicants  for  a State 
Certificate  to  practice  medicine  and  sur- 
gery in  the  State  of  Illinois,  who  are  grad- 
uates of  medical  colleges  in  good  standing 
as  may  be  determined  by  this  Board,  shall, 
before  receiving  a certificate,  be  obliged  to 
pass  an  examination  such  as  contemplated 
in  Section  2,  of  an  Act  to  Regulate  the 
Practice  of  Medicine  in  the  State  of  Illi- 
nois, in  force  July  1,  1899. 


The  first  regular  examination  of  the  Illi- 
nois State  Board  of  Health  under  the  law 
in  force  July  1,  1899,  will  be  held  at  the 
Great  Xorthern  Hotel,  Chicago  on  August 
1st,  2d,  -Id,  and  4th,  1899. 

The  following  rules  were  promulgated: 

Applicants  failing  at  one  examination 
cannot  be  re-examined  until  six  months 
have  elapsed. 

The  filing  of  an  application  or  the  tak- 
ing of  an  examination  does  not  entitle  the 
applicant  to  practice  medicine.  The  only 
legal  right  to  practice  is  the  possession  of  a 
Certificate  from  the  State  Board  of  Health. 

By  order  of  the  Board. 

J.  A.  Egan,  M.  D., 

Secretary. 


Dr.  E.  C.  -lones  has  resigned  as  a mem- 
ber of  the  Montgomery  County  Board  of 
Pension  Examinei’s,  and  J.  R.  Seymour,  of 
Raymond,  has  been  appointed  to  fill  the 
vacancy.  * 
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THE  ARRANGEMENT  OF  THE 
PROGRAM. 

AVlien  Filigree  Avas  a candidate  for  gov- 
ernor of  ^lichigan,  he  was  asked  regarding 
liis  princijdes.  ‘Thdnciples!”  he  is  said  to 
liave  replied,  ^Aly  principles  are  to*  give 
the  people  what  they  want.”  This  idea 
should  prevail  in  tlie  arrangement  of  onr 
program  for  the  next  meeting  of  the  So- 
ciety. The  members  should  have  what 
they  want.  They  should  hear  the  men 
they  Avant  to  hear.  They  should  hear  them 
speak  on  subjects  in  Avhich  they  are  inter- 
ested. The  section  othcers  are  not  tignre- 
heads.  They  are  the  seiwants  of  the  So- 
ciety, anxious  to  knoAV  and  to  execute  the 
Avill  of  the  memhershi}).  The  memhers, 
therefore,  should  speak  np  early  and  often. 
They  should  say  Avliat  they  Avant.  In  this 
manner  only  can  he  arranged  a satisfactory 
jirogram. 

Certain  details  may  he  ]>roperly  con- 
sidered. d'he  ])rogram  should  not  he  util- 
ized as  a means  of  advertisement  for  mem- 
hei’s  Avho  announce  a pa])cr  and  never  in- 
tend to  ])resent  it.  Such  men  should  he 
“spotted”  and  very  ])romptIy  “turned 


doAvn.”  At  the  last  meeting  of  the  So- 
ciety an  interesting  and  imiiortant  feature 
Avas  inaugurated  in  Section  11.  In  many 
instances  an  abstract  of  the  paper  Avas  pub- 
lished in  adA’ance.  This  feature  Avas  in- 
troduced at  the  Colnmhns  meeting  of  the 
A.  ]\r.  A.  by  one  of  onr  memhers,  and  Avas 
found  so  desirable  that,  by  resolution,  it  has 
noAV  become  a requirement  in  onr  national 
body.  If  a man  cannot  furnish  an  abstract 
of  his  2iaiier  before  the  program  is  pub- 
lished, it  may  be  assumed  that  he  has  no 
paper  to  present,  or  that  it  is  liiiAVorthy  of 
presentation.  It  is  an  insult  to  the  intelli- 
gence of  our  membership  for  any  man  to 
presume  to  speak  Avithout  adequate  pre- 
paration. 

The  program  should  chiefly  be  made  up 
of  papers  of  general  and  practical  interest. 
The  specialist  may  dilate  on  some  moot 
point  of  Avhich  the  average  practitioner 
knoAA's  nothing  and  cares  less.  It  is  respect- 
fully submitted  that  the  gentleman’s  ambi- 
tion might  be  gratified  and  his  purpose  bet- 
ter subserved  liy  haA'ing  him  properly  la- 
beled and  put  on  exhibition  Avith  the  other 
exhibits.  Fy  this  method  much  valuable 
time  could  be  saved. 

The  program  should  not  contain  the 
names  of  too  many  Chi(*ago  men.  Of 
course  eA^ery  man  in  Illinois  belieA'^es  in 
Chicago,  but  it  is  not  the  entire  State.  The 
medical  men  in  Chicago  luiA’e  ample  op- 
portunity to  disport  their  knoAAdedge.  Some 
of  them  do  not  hesitate  to  do  so,  almost 
ad  infiniliim  and  in  some  instances  ad 
nauseam.  They  should  curb  their  impet- 
uosity Avhen  aAvay  from  home.  They  should 
let  the  others  have  a chance.  Strange  as 
it  may  seem,  tliey  may  learn  something  if 
they  are  attentive. 

n ere  are  a fcAV  suggestions  in  reference 
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to  the  arrangement  of  the  program.  There 
are  others  Avhieli  otlier  members  of  the  So- 
ciety can  offer.  Let  ns  have  them. 

D.  L. 


JUBILEE  MEETING. 

I'lie  next  meeting  of  this  Society  to  be 
lield  in  Springfield  in  1900,  Avill  be  the 
fiftieth  anniversary,  and  therefore  the 
Jubilee  Meeting.  It  is  meet  and  right  that 
this  meeting  should  be  held  on  the  spot 
where  it  was  born,  so  that  the  wonderful 
contrasts  in  medical  society  life  and  in  the 
art  of  medicine  in  general,  should  ap25car 
the  greater.  There  are  still  with  us  a few 
of  the  iiioneer  2)hysicians  of  this  State  who 
were  ju'esent  at  that  first  meeting  in  Spring- 
field,  and  when  we  know  that  they  had  to 
travel  miles  and  miles,  some  of  them  al- 
most across  the  entire  State  in  buggies  or 
horseback  to  be  jmesent  at  those  first  meet- 
ings, the  contrast  of  professional  enthusi- 
asm and  love  of  the  medical  art  with  that 
of  to-day  is  marked,  and  the  jdiysician  of 
to-day  suffers  somewhat  by  the  compari- 
son. 

^ -K'  -K-  -X- 

It  IS  the  desire  of  the  officers  to  make 
the  next  meeting  the  most  memorable  in 
the  history  of  the  Society,  and  to  do  so,  Ave 
are  anxious  to  receive  suggestions  from 
every  member  and  trust  that  such  will  be 
made.  It  must  be  borne  in  mind,  however, 
that  the  scientific  Avork  of  the  Society 
cannot  be  interfered  Avith  and  it  is  hoped 
that  suggestions  Avill  be  upon  this  line.  The 
section  officers  are  already ‘actiA^ely  engaged 
in  the  lueparation  of  the  ])rogram,  but  as 
Anil  be  seen  in  the  article  signed  1).  L., 
the}'  desire  to  knoAV  more  fully  the  Avishes 
of  the  members,  and  Ave  sincerely  trust 
that  every  member  Avill  consider  it  his  duty 
to  ex2)lain  his  vieAvs  on  the  subject. 


PROFESSIONAL  PROGRESS. 

(heat  surgeons  existed  in  all  times.  They 
Avere  great  in  their  day.  The  mechanics, 
the  art  of  surgery,  has  made  but  little  j)ro- 
gress  in  a third  of  a century.  Then  came 
modern  bacteriolog}^,  the  culture-jAlate  of 
Koch  and  the  culture-tube  of  Esmarch,  the 
2)roccss  of  staining  bacteria,  and  imju’ove- 
ments  in  the  microscojAe.  FolloAving  these 
came  the  anti-septic  methods,  then,  later, 
the  asoj)tic  technique.  Add  to  these  the 
haomo.static  forceps  and  the  educated  nurse 
and  Ave  have  the  croA\ming  achieA'ement  of 
the  century — the  surgery  of  to-day.  All 
this  did  not  stAring  u^a  in  a night.  It  is  the 
outgrowth  of  infinite  labor,  of  tireless  re- 
search, of  master  minds. 

* * * * ■»  * 

ddie  Post-Graduate  School  has  come  to 
stay,  because  it  fills  “the  long-felt  Avant.” 
Its  usefulness  begins  Avhere  that  of  the  Col- 
lege leaA'es  off;  it  ends  only  A\fith  the  end- 
ing of  all  earthly  things.  It  infuses  ncAV 
life  into  the  Avearied  practitioner,  lifts  him 
out  of  the  rut,  holds  him  in  touch  Avith  the 
advancements  in  medicine  all  along  the 
line,  and  Avith  the  best  thought  and  best 
])ractice  of  the  day.  It  keeps  him  truly 
abreast  of  the  times.  For  every  medical 
ciollege  there  should  be  a jAOst-graduate 
school,  and  its  seats  should  always  be  filled. 
Ivazincss  and  its  twinship,  indifference,  have 
no  })lace  Avhere  enlightened  conscience  is 
astir.  H. 

Chief  Sui'geon  !M.  II.  CraAvford,  United 
States  Kavy,  examining  surgeon  at  the  re- 
cruiting office  in  the  ^lasonic  Temple,  Chi- 
cago, and  chief  surgeon  on  the  Boston  at 
the  battle  of  Manila,  received  recently  one 
of  the  medals  ordered  l)y  Congress  for 
every  man  aa'Iio  fought  under  DeAvey.  On 
one  side  is  a has  relief  of  Admiral  DeAvey, 
on  the  other  an  inscrijAtion. 
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The  Society  met  at  8:30  A.  ]\L,  ami  was 
called  to  order  by  the  President. 

The  President:  We  will  now  listen  to 

the  report  of  the  Committee  on  Publica- 
tion, which  will  be  read  by  the  Secretary. 

The  Secretary  read  the  report,  as  fol- 
lows : 

REPORT  OF  THE  COMMITTEE  OX  PUBLICATIOX. 

To  the  President  and  IMembers  of  the  Illi- 
nois State  Medical  Society: 

Y"onr  committee  has  the  honor  to  report 
that  it  awarded  the  contract  for  printing 
six  hundred  (600)  copies  of  the  last  annual 
volume  of  the  Transactions  to  the  lowest  of 
four  (4)  bidders,  the  Ottawa  Free  Trader 
Printing  House  at  a net  price  of  $725.13. 

Four  hundred  ninety-seven  volumes 
w'ere  delivered  to  members  by  mail  and  ex- 
press; twenty  volumes  to  the  libraries  of 
the  A'arious  public  institutions  of  the  state 
and  exchanges  with  other  state  medical  so- 
cieties. 

A copy  of  the  official  program  was  sent 
to  every  member  of  the  society  and  to  the 
various  medical  publications  of  the  state 
and  St.  Louis. 

Pursuant  to  an  order  of  the  executive 
committee  there  were  printed  and  mailed 
to  the  physicians  of  the  state  eight  thou- 
sand (8,0(J0)  preliminary  programs.  An 
acconi])anying  letter  earnestly  urged  their 
affiliation  with  our  society. 

Again  is  your  committee  pleased  to  re- 
port that  the  Transactions  were  issued  by 
August  1st  although  the  book  contained 
130  pages  more  than  that  of  the  previous 
year. 

The  chairman  begs  to  state  that  owing  to 
the  fact  that  the  legislature  had  before  it 
some  bills  that  the  committee  on  legisla- 


tion could  not  see  to,  he  with  the  President 
took  it  u])on  themselves  to  urge  ])i*oper  ac- 
tion. This  involved  considerable  corre- 
spondence which  we  think  gave  very  satis- 
factory results. 

The  President:  You  have  heard  the  re- 

port. If  there  is  no  objection,  it  Avill  be 
ado])ted. 

T1  le  President:  AVe  will  listen  to  the  re- 
port of  the  Committee  on  Medical  Societies, 
Dr.  C.  AY.  Hall,  of  Kewance,  Chairman. 
Dr  Hall  read  the  following: 

REPORT  OF  THE  COMMITTEE  OX  MEDICAL 
SOCIETIES. 

Air.  President  and  Alembers  of  the  Illi- 
nois State  Aledical  Society:  A'our  Com- 

mittee on  Aledical  Societies  has  done  little 
or  nothing  in  the  matter  of  organizing  new 
societies  this  year.  A careful  survey  of 
the  field  convinces  us  that  better  work 
could  be  done  this  year  throiisih  societies  al- 
ready existing  than  could  be  done  by  organ- 
izing new  ones.  AVhile  we  cannot  demon- 
strate our  work  as  well  as  we  did  last  year, 
we,  as  a Committee,  feel  that  our  efforts 
have  not  been  fruitless. 

A few  more  societies  should  be  organ- 
ized, but  the  time  apparently  is  not  ripe 
now.  Sincere  efforts  have  been  made,  but 
no  organizations  perfected.  AVe  still  need  a 
society  in  the  extreme  Xorthwest,  one  in  or 
near  lro([uois  County,  and  three  or  four 
county  societies  in  the  Southern  ]>ortion. 
AVe  are  (piite  well  supplied  ivith  societies, 
as  a glance  at  the  accompanying  map  Avill 
show.  I'he  circle  represents  county  so- 
cieties, the  triangle,  the  district,  and  the 
sipiare,  city  societies.  Idie  district  societies 
fortunately  are  situated  so  as  to  compensate 
for  the  loss  of  county  societies.  In  several 
instances  a district  society  covers  a territory 
better  than  several  county  societies  on  ac- 
count of  the  direction  of  the  railroads. 

As  before  stated,  our  main  work  has  been 
with  existing  societies.  All  have  been  cor- 
res])onded  Avith  and  some  A’isited.  AYe  are 
glad  to  state  that  generally  the  organiza- 
tions are  in  healthful  condition.  AVe  find 
that  most  of  them  still  consider  the  scien- 
tific ])art  of  the  pi’ograms,  the  most  Autal 
]>art,  yet  Ave  are  obliged  to  state,  in  a fcAV 
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instances  the  social  ]>art  is  more  prominent. 
In  the  latter  class,  as  one  of  my  col  leagues 
says,  ‘‘They  turn  out  better  to  a funeral 
than  they  do  to  a meeting.”  It  is  not  the 
purpose  of  this  report  to  specify  any  so- 
cieties in  either  class,  but  to  give  facts. 

Our  corresiiondence  has  been  most  inter- 
esting and  reveals  a regard  for  the  minor 
organizations  -which  is  not  approached  in 
this  organization.  Tliej’ seem  to  regard  the 
local  societies  as  more  practical.  This 
lirobably  is  not  true,  but  greater  freedom 
exists  in  discussion  and  presentation  of 
ideas  and  the  rank  and  file  go  away  satis- 
fied. AYe  have  48  county  societies,  IG  dis- 
trict, and  22  city  societies,  distributed  quite 
evenly  over  our  State.  As  near  as  we  can 
estimate,  about  4,000  of  the  regular  physi- 
cians of  the  State  belong  to  some  medical 
organization.  This  number  is  still  far  short 
of  what  it  should  be,  and  we  feel  that  the 
matter  of  increase  lies  Avith  the  local  so- 
cieties rather  than  A\fith  this  Society  or  any 
of  its  Committees.  AVe  recommend  that 
each  local  society  appoint  .a  Committee  on 
membership  Avhose  dut}'  Avill  be  to  secure 
as  members  all  repiitable  regular  physicians 
residing  in  their  district.  Many  societies 
haA'e  such  a Committee. 

Another  matter  Avhich  directly  concerns 
this  Committee  is  the  success  of  each  meet- 
ing in  getting  out  the  members.  AVe  learn 
that  those  societies  Avhich  meet  the  most 
often  complain  the  most  of  small  attend- 
ance. This  does  not  apply  to  city  societies. 
In  other  Avords,  the  county  societies,  Avhich 
meet  annually  or  semi-annually,  report  the 
best  meetings.  AYe  have  advised  societies 
that  meet  often  Avith  poor  attendance,  to 
haA'O  feAA'er  meetings,  for  one  or  tAVo  good 
meetings  a year  are  better  than  six  poor 
meetings.  Most  of  us  belong  to  other  so- 
cieties than  our  County  Society,  and  Avith 
one  or  two  county  meetings,  our  district 
and  State  meetings,  Ave  have  attended  about 
as  many  annual  meetings  as  aa^c  can. 

At  the  next  Annual  meeting,  the  Fif- 
tieth Anniversary  of  the  formation  of  this 
Society  aaIU  be  celebrated.  At  that  meet- 
ing it  is  to  be  hoped  a report  can  be  pre- 
sented from  this  Committee,  that  the  med- 


ical profession  of  the  State  of  Illinois  has 
been  so  completely  organized  that  no  more 
could  be  desired  in  the  matter  of  societies, 
and  that  a large  number  of  physicians  may 
be  added  to  the  list  of  members.  Let  us 
hope  for  a rejwrt  that  Avill  be  befitting  our 
fiftieth  birthday. 

To  the  list  of  atfiliated  societies  should' 
be  added  the  folloAAung; 

The  Chicago  Pediatric  Society  (organ- 
ized this  year). 

The  Chicago  Laryngological  Society, 

County  Hospital  Alumni  Society, 

North  Chicago  Aledical  Society, 

Chicago  Therapeutic  Society. 

The  President:  You  have  heard  the  re- 

port of  the  Committee  on  Aledical  Societies. 
AYhat  disposition  Avill  you  make  of  it? 

Dr.  C.  AY.  Hall:  I desire  to  present  a 

matter  to  the  Society  before  this  report  is 
adopted  or  finally  disposed  of.  Some  ac- 
tion should  be  taken  out  of  respect  to  the 
society  I am  about  to  mention.  I haA’e 
here  a request  from  the  students  of  the  Col- 
lege of  Physicians  and  Surgeons  of  Chi- 
cago Avandng  to  affiliate  Avith  the  Illinois 
State  Aledical  Society.  As-  I understand 
it,  the  real  inotHe  is  to  affiliate  AAuth  the 
American  Aledical  Association.  It  might 
be  well  to  mention  that  this  society  con- 
sists mostly  of  under-graduates.  I Avill  read 
Article  3 from  their  By-Laws,  Avith  Refer- 
ence to  members,  so  that  you  can  get  an 
idea  of  what  this  Society  consists.  (Read 
extract  from  By-LaAA’s.) 

According  to  our  Constitution,  they  can- 
not affiliate  Avith  us,  as  I interpret  the  Con- 
stitution, and  they  must,  therefore,  be 
members  of  the  regular  medical  profession. 
Yet  I feel.  Air.  President,  that  Ave  ought 
to  pay  some  attention  to  this  request.  I 
moA’e,  therefore,  that  Ave  invite  this  Society 
to  comply  with  our  Constitution,  and  then 
Ave  Avill  be  pleased  to  affiliate  Avith  them. 
Seconded. 

Dr.  O.  B.  A\hll:  I do  not  quite  under- 

stand what  they  mean  by  affiliation.  AA^e 
have  no  provision  for  any  sort  of  affiliation 
that  I know  of  except  to  become  actual 
members  of  this  organization,  complying 
Avith  all  the  requirements. 
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The  President:  That  is  all  we  can  do 

in  the  matter. 

The  report  ■s\dth  the  motion  was  adopted. 

The  Secretary:  While  we  are  consider- 

ing the  subject  of  medical  societies,  I wish 
to  bring  np  another  matter.  Section  1, 
Article  3,  of  the  Constitution,  reads:  “All 

regular  resident  members  of  the  Comity 
and  District  Medical  Societies  within  the 
State,  organized  in  harmony  with  the  spirit 
and  objects  of  this  Society,  are  eligible  to 
membei-ship.”  It  does  not  say  anything 
about  any  other  societies  than  County  and 
District,  and  I desire  to  give  notice  to  an 
amendment  to  the  Constitution  next  year 
so  as  to  include  City  societies. 

Dr.  Kreider  offered  the  followine;  Pro- 

O 

posed  Amendments  to  Article  III  of  the 
Constitution. 

Section  8.  Associate  members  shall  be 
those  members  of  the  medical  profession 
who  are  not  members  of  a regular  county, 
district  or  city  medical  societies  within  this 
State,  but  who  are  in  good  standing  in  the 
community  in  which  they  reside,  and  wish 
to  endorse  the  objects  of  the  society  and 
subscribe  for  its  publications.  Their  names 
and  qualifications  for  Associate  mem- 
bership shall  be  submitted  by  the  Registra- 
tion Committee  to  the  Judicial  Council  be- 
fore they  are  placed  on  the  list  of  Associate 
memlicrs. 

Section  0.  Corresponding  members 
shall  be  distinguished  members  of  the  med- 
ical profession  residing  in  other  States  of 
the  Lbiion,  territories,  island  possessions  or 
foreign  countries  who  shall  be  deemed 
worthy  of  the  honor.  They  shall  be  fur- 
nished with  a diploma  of  their  member- 
ship and  entitled  to  the  publications  of  the 
Society  at  one-half  the  usual  price. 

I'he  Secretary  read  telegrams  from  the 
secretaries  of  the  Missouri  State  IMedical 
Association  and  the  Iowa  State  Meilical 
Society,  extending  cordial  greetings. 

On  motion,  the  Secretary  was  instructed 
to  reciprocate  these  greetings  by  telegrams. 

The  report  of  the  Treasurer  was  called 
for,  and  was  read  by  Dr.  Kreider,  as  fol- 
lows: 


treasurer’s  report. 

Ih'.  George  X.  Kreider,  Treasurer,  in 
account  with  the  Illinois  State  Medical  So- 


(dety  for  the  year  1898. 

Dr. 

To  cash  on  hand  May  IG,  1898 . . $910  71 
Receipted  as  per  Rook  Xo.  1 . . . . 282  00 

Receipted  as  per  Rook  Xo.  2.  . . . 318  00 

Receipted  as  per  Rook  No.  3 . . . . Ill  00 
Receipted  as  per  Rook  Xo.  4.  . . . 300  00 

Receipted  as  per  Rook  Xo.  5.  . . . 300  00 

Receipted  as  per  Rook  Xo.  G.  . . . 144  00 


Total  receipts $23G5  71 

Cr. 

Von.  Xo.  1,  printing  and  expres- 

sage,  Drs.  Rettit  and  Weis.  . . $32  9G 

You.  Xo.  2,  clerk  at  Galesburg 

meeting G 00 

You.  Xo.  3,  printing  for  Gales- 
burg meeting G 00 

You.  Xo.  4,  printing  for  Secre- 
tary   15  00 

You.  Xo.  5,  AVhitford,  stenogra- 
pher   115  GO 

You.  Xo.  G,  Dr.  Cowan,  expenses 

Galesburg  meeting 38  00 

You.  Xo.  7,  Treasurer,  services.  50  00 

Yo\i.  Xo.  8,  printing  transactions, 

on  account 200  00 

You.  Xo.  9,  printing  transactions, 

and  Rettit 300  30 

You.  Xo.  10,  i)rinting  transac- 
tions (total  $725.13)  and  job 

work 332  03 

You.  Xo.  11,  expressage,  etc.  . . 95  77 

You.  12,  Secretary,  services...  200  Oi) 

You.  13,  printing  for  committees  3 00 

You.  X^o.  14,  J.  AV.  Pettit,  legis- 
lative committee 150  00 

You.  Xo.  15,  AV.  R.  Ridgely, 

])ostmaster,  Treasurer’s  stamps  15  00 

AYu.  Xo.  IG,  ])rinting,  express- 

age,  etc 77  G3 

A^ou.  Xo.  17,  Illinois  State  Jour- 
'nal.  Treasurer’s  printing  ....  8 77 


Total  expended  by  vouchers.$lG4G  OG 


STATE  MEDICAL  SOCIETY. 


87 


Certified  certificate  to  bal- 
ance   719  05 


$2305  71 

Approved  May  17,  1899. 

J.  T.  McAxally, 

O.  B.  IViLL  (acting  pro  tern.) 

Auditing  Committee. 

I might  say  in  addition,  that  there  is  to 
come  oiit  of  this  nnexpended  balance  $50 
for  the  Legislative  Committee.  This,  for 
the  first  time  since  I have  held  the  position 
of  Treasnrer,  scrapes  the  bottom  of  the 
Treasury.  This  amonnt  of  money,  as  yon 
all  know,  has  been  well  expended,  and  we 
are  none  the  poorer  for  having  spent  it  in 
secnring  some  legislation  which  has  been 
accomplished  during  the  past  year.  In  the 
absence  of  Dr.  Moyer,  I will  ask  the  Pres- 
ident to  appoint  some  one  in  his  place. 

The  President:  I Avill  appoint  Dr.  O. 

B.  "Will  on  the  Auditing  Committee. 

The  Treasurer’s  report  Avas  then  referred 
to  the  Auditing  Committee. 

The  President:  AYe  Avill  noAV  hear  the 

report  of  the  Committee  on  Medical  Legis- 
lation, Dr.  J.  AY.  Pettit,  of  OttaAva,  Chair- 
man. 

EEPOET  OF  THE  COJQIITTEE  OX  JIEDICAL  LEG- 
ISLATIOX. 

Your  Committee  on  ]\Iedical  Legislation 
heg  leave  to  report  as  folloAvs:  After  three 
years’  strenuous  effort  your  committee,  as- 
sisted by  the  profession  and  the  regularly 
organized  medical  societies,  haA’e  succeeded 
in  placing  among  the  statutes  of  this  State 
a medical  practice  act  Avhich  is  regarded  by 
them  as  a distinct  advance  over  all  preAuous 
efforts  in  medical  legislation.  AYhile  the 
laAv  as  finally  passed  Avas  not  all  that  coidd 
be  desired  by  the  profession,  it  is  still  such 
a marked  improAxment  upon  the  present 
most  defectiA’e  act  that  your  committee  feel 
that  the  public  is  to  be  congratulated  upon 
haAung  a law  Avhich  Avill  go  far  to  remedy 
some  of  the  grosser  evils  incident  to  or- 
ganized charlatanry  and  illegal  practice 
Avhich  haA-e  groAvn  to  such  enormous  pro- 
portions of  late  years.  ~SVe  feel  sure  that 
the  practical  physicians  throughout  the 


State,  Avho  are  not  aiming  for  the  ideal  and 
the  impossible,  Avill  see  in  the  iieAV  statute 
a distinct  advance  over  former  legislative 
efforts  to  raise  the  standard  of  professional 
reqAiirements. 

Immediately  after  the  close  of  the  last 
annual  meeting,  your  committee  as  then 
constituted,  organized  and  began  perfecting 
a Avorking  plan  by  Avhich  the  profession  as 
a Avhole  could  bring  its  influence  to  bear 
in  furthering  medical  legislation.  At  the 
outset,  they  Avere  agreed  upon  one  proposi- 
tion, namely,  that  however  defecth-e  legis- 
lation that  was  secured  might  be,  the  chief 
aim  should  be  to  separate  the  license  from 
the  degree,  as  this  Avas  regarded  the  founda- 
tion for  any  improA^ement  in  the  medical 
practice  act.  A sub-committee  Avas  formed 
Avhich  co-operated  Avith  representatives  of 
the  Homeopathic  and  Eclectic  practition.- 
ers.  Your  committee  finally  dreAV  a bill 
Avhich  Avas  submitted  to  various  medical  or- 
ganizations and  after  meeting  with  their 
approval  Avas  finally  introduced  early  in  the 
last  session  of  the  legislature.  Early  in  the 
session,  it  became  apparent  that  two  pro- 
A'isions  in  the  bill,  to-Avit,  the  creation  of  a 
neAV  Board  and  an  annual  reneAval  of  the 
license,  if  insisted  upon,  Avould  result  in  the 
Avhole  matter  being  laid  upon  the  table, 
thus  defeating  all  legislation  for  the  next 
tAvo  years.  In  addition  to  these,  there  were 
several  minor  points  in  the  bill,  Avhile  not 
material,  it  Avas  feared  might  seriously  im- 
pede the  progress  of  the  act  through  the 
legislature.  Accordingly,  a neAv  bill  Avas 
draAvn  Avhich  Avas  sAibstituted  for  the  origi- 
nal measure.  Your  committee  haAm  been 
charged  Avith  acting  in  bad  faith  in  sub- 
stituting a bill  for  the  one  Avhich  Avas  agreed 
upon  by  the  joint  committee  of  the  various 
societies  having  the  matter  in  charge.  These 
charges,  Avhen  traced  to  their  source,  arc 
found  to  originate  in  a following  Avhich  is 
hostile  to  any  medical  legislation,  haA’ing 
for  its  object  the  elevation  of  the  standard 
of  professional  requirements.  The  read- 
ing of  some  of  the  criticisms  levelled  at 
your  committee  Avould  lead  one  to  think 
that  it  was  the  committee  who  enacted 
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medical  practice  acts  and  not  the  legisla- 
ture. Superfluous  as  it  may  seem,  we  ven- 
ture to  remind  the  Society  and  the  profes- 
sion that  it  is  the  legislature  of  Illinois  that 
passes  laws,  and  a bill  once  introduced  and 
referred  to  a committee  is  out  of  the  hands 
of  those  who  have  prepared  it  and  urged 
its  adoption.  It  is  then  subject  to  amend- 
ment or  change  of  any  kind,  and  no  com- 
mittee can  go  before  a legislative  body  to 
initiate  legislation,  that  Avill  know  before- 
hand j\ist  how  they  will  come  out.  The 
bill  as  framed  by  the  enlarged  committee 
was  introduced  exactly  as  agreed  upon,  al- 
though no  representative  of  the  Homeo- 
pathic or  Eclectic  committees  was  present 
either  then  or  at  any  stage  of  its  progress. 

The  bill  as  finally  passed  contained  all  of 
the  essential  provisions  of  the  original,  with 
the  exception  of  the  creation  of  an  examin- 
ing board  and  the  renewal  clause.  The  de- 
mands upon  the  legislature  for  the  creation 
of  new  boards  were  so  numerous  and  many 
of  them  so  absurd,  as  to  bring  the  whole 
system  into  disrepute,  and  it  Avas  thought 
by  your  committee  that  to  insist  upon  the 
adoption  of  this  clause  would  simply  secure 
nothing  at  this  session  of  the  legislature. 
A practical  solution  was  found  by  placing 
the  licensing  poAver  in  the  hands  of  the 
State  Board  of  Health,  Avhere  it  has  been 
for  nearly  a quarter  of  a centiuy.  The 
effect  of  the  neAv  law  in  that  respect  is  only 
to  strengthen  the  hands  of  the  Board  and 
to  arm  them  Avith  some  real  poAver  Avhich 
Avas  supposed  to  reside  in  the  old  medical 
practice  act,  and  Avhich  has  been  eliminated 
by  numerous  adA^erse  judicial  decisions. 

The  reneAval  clause  Avas  regarded  by 
your  committee  as  the  most  effective  por- 
tion of  the  proposed  act,  but  as  its  force 
was  not  clearly  apprehended,  it  Avas  opposed 
by  so  many  in  the  profession  that  it  was 
necessary  to  eliminate  it  from  the  bill.  It 
was  AAfith  reluctance  that  your  committee 
consented  to  this  change,  as  it  is  belieA'ed 
by  them  that  no  legislation  Avhich  Avill  deal 
effectively  Avith  fraudident  practice  or 
overcome  illegal  registration  can  be  en- 
acted, Avithout  some  such  clause.  While  it 


burdens  the  profession  Avith  an  annual  duty 
and  places  a small  annual  tax  upon  each  of 
us,  yet  its  benefit  to  the  people  Avould  have 
been  so  considerable  and  its  eft’ect  so  salu- 
tary in  raising  the  standard  of  medical 
practice,  that  it  Avas  thought  Ave  could  well 
afford  the  sacrifice. 

Your  committee  is  convinced  that  the 
passage  of  an  adequate  medical  practice  act 
is  scarcely  to  be  accomplished  at  a single 
session  of  the  legislature,  but  the  agitation 
must  be  continued  a number  of  years.  It 
Avill  be  easier  to  amend  the  existing  statute 
than  to  pass  a bill  de  novo.  Taken  as  a 
basis  for  future  amendment,  the  present 
laAv  is  an  admirable  one,  and  AAfith  the  ad- 
dition of  one  or  tAVO  sections  and  a few 
minor  clauses,  it  Avill  become  one  of  the 
best  medical  practice  acts  in  the  United 
States.  The  administration  of  the  present 
laAv  is  in  the  hands  of  the  State  Board  of 
Health,  and  much  depends  upon  the  per- 
sonnel of  that  body.  We  earnestly  recom- 
mend that  this  Society  take  some  action 
which  shall  aid  the  ExecutiA'e  in  properly 
filling  A-acancies  in  the  Board.  If  medical 
societies  AAfill  but  manifest  more  interest  in 
medical  appointments,  it  Avould  be  better 
for  the  public  at  large,  and  the  profession 
AAmuld  not  so  frequently  complain  of  in- 
adequate representation  in  medical  bodies. 

Finally,  your  committee  Avould  especially 
Airge  that  the  organization  of  the  profes- 
sion, accomplished  at  so  great  an  expense 
of  time  and  effort,  should  be  maintained 
and  perfected  to  the  end  that  some  amend- 
ments may  be  incorporated  in  the  present 
medical  practice  act,  and  that  a special 
board  of  examiners  should  be  secured  to 
enforce  its  proAfisions,  thus  leaAfing  the 
State  Board  of  Health  free  to  attend  to 
much  needed  State  sanitary  Avork. 

All  of  which  is  respectfvdly  submitted. 
J.  W.  Pettit, 

Harold  X.  Moyer, 

George  X.  Kreider. 

Committee  on  Medical  Legislation. 

On  motion  of  Dr.  Sudduth,  the  report 
Avas  adopted. 

[CONTINUED  NEXT  MONTH.] 
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To  tlie  Editor: 

The  qiiackisli  interests  of  the  state  evi- 
dently thiidv  they  are  hit  hard  by  the  new 
Medical  l^ractice  Act.  The  irrepressible 
and  irresponsible  ^T)r.”  T.  A.  Bland,  from 
nowhere  in  particular,  a leading  light  in  the 
Independent  Medical  College  of  Chicago, 
which  under  various  aliases  has  been  sel- 
ling diplomas  and  whose  business  is  now 
seriously  threatened,  is  attempting  to  or- 
ganize the  quacks  of  the  state  to  test  the 
constitutionality  of  the  Medical  I^ractice 
act  now  in  force,  lie  has  issued  a letter 
under  date  of  duly  15th,  to  the  profession 
in  which  he  sets  forth  that  the  present  bill 
became  a law  through  chicanery  and  fraiid. 
It  would  seem  snpertlnous  to  pay  any  atten- 
tion to  the  opposition  of  men  of  this  ilk, 
but  when  it  is  stated  that  by  similar  means 
he  succeeded  in  d^iping  hundreds  of  repu- 
table physicians  last  winter,  it  may  not 
seem  unnecessary  to  Avarn  the  profession 
to  pay  no  attention  to  anything  that  may 
emanate  from  that  source.  Every  state- 
ment made  in  the  circular  sent  out  is  un- 
true and  his  object  is  to  mislead  and  con- 
fuse the  better  element  of  the  profession. 
The  fact  that  the  law  is  attacked  by  men 
of  this  class  should  be  regarded  as  the 
strongest  argument  in  its  fa\^or.  Medical 
journals  circulating  in  this  state  should 
giA^e  this  matter  wide  lAublicity. 

-T.  LV.  Pettit, 

Ch’m.  Leg.  Com.  111.  State  Medical  So- 
ciety. 

Editor  of  Journal: 

I ha\’e  been  informed  that  there  is  a re- 
port in  circulation  that  I signed  a petition 
asking  Dr.  Egan  not  to  prosecAite  the  Mag- 
netic healers  Avho  are  holding  forth  here. 
To  my  knoAvledge  such  a petition  Avas  uoa'- 
er  circulated,  at  least  I neA’er  saAv  one  of 
that  character;  but  I,  Avith  scA^eral  other 
physicians  here  did  sign  a petition  about 
the  first  of  June  asking  Dr.  Egan,  in  aJcav 
of  the  neAv  laAv  alloAving  them  to  practice 


the  first  of  Juljq  to  grant  them  a permit 
to  practice  until  such  time  as  could  be  set 
for  their  examination  in  compliance  Avith 
the  laAA^  It  being  understood  that  they 
Avere  to  comply  Avith  the  laAv  as  soon  as  it 
became  effectiA-e. 

I knoAV  of  no  better  Avay  to  kill  such  fel- 
loAA’s  than  to  let  them  go  ahead  and  kill 
themseh^es  Avhich  they  do  in  a very  short 
time  if  Ave  do  not  fight  them  and  thereby 
furnish  them  free  adA^ertisement.  If  Ave 
go  fighting  them,  they  stand  out  before  the 
public  as  martyrs  to  some  great  cause,  and 
there  are  ahvays  lots  of  seemingly  intelli- 
gent people  Avho  are  ready  to  pick  up  Avith 
any  fake  that  comes  along,  in  fact  they 
Avill  go  out  of  their  Avay  and  put  themselA'es 
to  considerable  trouble  for  the  prAilege  of 
being  thoroughly  humbugged.  They  are 
not  satisfied  Avith  anything  practical,  but 
AA^ant  something  mysterious  that  has  no 
semblance  of  reason  or  common  sense  to  it. 
They  are  the  class  of  people  that  make  it 
possible  for  these  irregulars  and  quacks, 
Christian  scientists,  osteopaths,  magnetic 
healers  and  all  of  that  line  of  frauds  to 
make  a living,  and  if  you  attack  their  pets, 
they  flare  up  and  adA-ertise.  and  publish  it 
as  being  one  of  the  greatest  institutions  of 
the  civilized  AAmrld.  Yet  if  you  let  them 
alone,  treat  the  Avhole  thing  Avith  silent  con- 
tempt, let  the  public  feel  that  such  things 
do  not  molest  you  or  in  any  Avay  interfere 
AAfith  your  Avork,  they  die  a natural  death 
in  from  three  to  six  months  and  nobody  is 
the  loser  except  the  set  of  fanatics  that  are 
determined  to  be  humbugged  some  Avay  or 
other. 

The  magnetic  healing  had  about  run  its 
course  here  and  Avas  fast  dying  until  the 
state  board  notified  them  that  they  must 
stop.  Immediately  that  was  published 
and  heralded  eA^eryAvhere  and  they  stood 
out  as  martyrs  in  a great  cause  and  the 
public  began  to  clamor  for  their  services, 
and  Avas  blaming  the  medical  profession  for 
the  great  injustice  that  had  been  done  this 
most  Avonderful  discoA'ery  of  the  latter  part 
of  the  19th  century. 

It’s  not  the  ignorant  class  of  people  that 
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arc  imposed  upon  by  these  quacks  but  men 
high  up  in  public  life  and  peo])le  tliaf  ought 
to  have  more  sense,  but  don’t  see  fit  to  use 
it  in  the  proper  channel  if  they  have  it.  It 
seems  impossible  to  pass  a law  to  shut  them 
out,  so  long  as  people  are  hunting  a chance 
to  be  gulled.  They  want  it  and  are  going 
to  have  it  in  some  way  and  will  fight  all 
legislation  against  it,  so  I must  say  I am  at 
a loss  to  know  of  any  way  to  get  rid  of  such 
things  so  quickly  as  to  let  them  die  a nat- 
ural death.  Xot  that  I haven’t  the  great- 
est respect  for  the  regular  medical  profes- 
sion, its  workings,  laws  and  teachings  and 
believe  in  strict  requirements  of  all  per- 
sons entering  it.  But  I have  seen  the 
course  that  Christian  science,  osteopathy 
and  two  or  three  more  such  fads  have  run 
in  this  town^nd  neighborhood  and  when 
no  attention  was  paid  to  them  they  quick- 
ly died  out,  but  if  we  attempted  to  prose- 
cute and  stop  them  by  legal  method,  it  only 
made  the  matter  worse  and  gave_  them  a 
longer  lease  of  life.  Especially  is  this  the 
case  when  it  is  done  by  one  of  the  citizens 
of  the  town  or  where  they  bring  some 
church  or  other  society  into  direct  connec- 
tion with  it  as  has,  been  frequently  done 
here.  I think  this  thing  will  be  dead, 
buried  and  forgotten  inside  of  six  months 
if  we  let  it  alone  and  don’t  furnish  them 
free  advertisement  by  jumping  on  them. 

Respectfully, 

W.  J.  Eddy. 

Shelby ville,  111. 


1^ 

])r.  Gilliett  has  located  at  Allandale. 


F)r.  John  J.  Taylor,  of  Streator,  writes 
from  IMorrison,  (’oh,  that  he  is  rapidly  im- 
proving in  health. 

Dr.  B.  11.  Bean,  of  Cherry  Yalley,  avcII 
known  in  Xorthern  Illinois,  committed 
suicide  by  taking  poison. 


titioncr,  died  in  Chicago  July  the  11th. 
Dr.  Rc'a  was  at  one  time  professor  of  anat- 
omy in  Rush  Medical  College,  aud  in  1888 
accc))ted  the  chair  of  surgery  in  the  Col- 
lege of  R.  & S.,  from  which  he  retired  four 
years  later. 


Dr.  aud  i\lrs.  Chas.  E.  Cook  and  their 
two  sons,  after  a sojourn  in  Germany,  are 
enjoying  a tour  in  the  Land  of  the  Mid- 
night sun.  They  will  visit  Switzerland  and 
Baris  before  returning  to  their  home  in 
September.  I’he  Doctor  is  an  active  prac- 
titioner and  member  of  the  firm  of  E.  P. 
and  C.  E.  Cook,  of  Mendota. 


It  is  with  sorrow  that  we  report  the 
death  of  Dr.  ().  B.  Ornisby,  of  Mui-phys- 
l)oro.  ’The  members  Avho  attended  the  East 
St.  Louis  meeting  Avill  remend)er  the  doc- 
tor, as  he  took  a very  active  part  in  the  pro- 
ceedings; especially  Avill  they  recall  his 
poetic  etfusion  on  “Malaria.”  The  biogra- 
phy of  the  doctor  will  appear  later. 


Dr.  J.  TV.  Pettit,  of  Ottawa,  Avho  is  dele- 
gated by  this  Society  to  .arrange  the  excur- 
sion to  the  International  Medical  CongTcss 
to  be  held  in  Paris  next  year,  informed  us 
that  he  has  now  listed  IGO  ]Jiysicians  and 
their  friends  Avho  Inn'c  signified  their  in- 
tention of  availing  themselves  of  the  op- 
portunities oifered  for  making  an  econom- 
ical and  delightful  trip.  He  has  partially 
arranged  for  an  excui-sion  in  four  sections, 
the  time  of  each  section  varying  from  38 
to  45  days,  prices  ranging  from  $225  to 
$2!»0,  including  eA^ery  item  of  necessaiy 
expense  from  date  of  sailing  from  Xoav 
York  to  return. 

Persons  joining  this  excursion  Avill  be 
entirely  free  from  all  responsibility  for 
tludr  comfort  and  safety.  An  experienced 
conductor  Avill  accompany  each  party,  Avho 
will  giA^c  all  desired  information  as  to 
places  A’isited,  look  alter  the  details  of 
trans])ortation,  baggage,  etc.  IJiose  desir- 
ing further  informatiou  should  address  the 
1 loctor. 


Dr.  Ifobcrt  Taughlin  Rea,  a retired  i>rac- 
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Dr.  I).  A.  Iv.  Steele  is  spending  tlie  sum- 
mer in  Europe. 


Dr.  E.  IV.  Andrews  lias  gone  to  Europe 
for  three  months. 


Dr.  I . Kreissl,  of  Chicago,  sailed  the 
22d  nit." for  Europe. 


Dr.  D.  IL  Brower  and  Dr.  1ST.  Senn  will 
spend  the  sn miner  vacation  in  IlaAvaii. 


Dr.  IV.  A.  Pnsey  left  for  Enrojie  the 
first  of  July  to  be  gone  until  the  first  of 
Xovember. 


Dr.  AVilliam  Lincoln  Ballenger  has  re- 
signed his  position  as  professor  of  Otology 
in  the  Chicago  Eye,  Ear,  Xose  and  Throat 
College. 


Ml’S.  Alary  Aliller,  an  illegal  “healer”  of 
the  Christian  Science  order,  recently  un- 
dertook to  pray  away  an  injury  of  the  foot. 
The  “claim”  was  too  strong  for  her  faith, 
hoAvever,  and  the  patient,  a twelve-year-old 
girl,  conceived  the  idea  of  gangrene,  which 
belief  she  communicated  to  a surgeon,  who 
Avas  finally  called  in  and  AAdio  amputated 
the  leg.  The  AA'onian  accepted  $51  for  her 
divine  offices.  She  Avas  tried  a fcAV  days 
ago  before  Judges  Fitzgerald,  Iveady  and 
Fleming  in  the  court  of  special  sessions  in 
Brooklyn,  A\’as  found  guilty  on  the  techni- 
cal charge  of  practicing  medicine  Avithout  a 
license,  and  Avas  sentenced  to  fiA^e  months’ 
imprisonment  in  the  Kings  County  peni- 
tentiary.— Record. 


Hattie  AI.  Oavciis,  Princeton. 

E.  H.  Butterfield,  Ottawa. 

B.  AL  Stephenson,  Peoria. 

Anna  A[.  BraunsAA'orth,  Chicago. 

J.  F.  Alyers,  Rock  Island. 

AV.  II.  O’Alalley,  Kinsman. 

E.  L.  Alayo,  DeKalb. 

AY  R.  Tyler,  San  Jose. 

(t.  AI.  Peah-s,  Joliet. 

J.  AV.  XeAvcomer,  Petersburg. 

I.  XeAA^comer,  Petersburg. 

State  Board  of  Health,  Springfield. 

C.  Du  Hadway,  Jerseyville. 

T.  AA".  BurroAvs,  OttaAva. 

AA".  F.  AVaugh,  Chicago. 

R.  J.  Alitchell,  Girard. 

A.  F.  Lemke,  Chicago. 

AA"^.  AI.  Staples,  GroA-'e  City. 

J.  AI.  AAJlcox,  Clinton. 

Stuart  Johnstone,  Chicago. 

Ralph  S.  Porter,  late  assistant  surgeon 
Second  Illinois  Volunteers,  has  been  ap- 
pointed assistant  surgeon  Avith  rank  of  first 
lieutenant,  and  assigaied  to  the  Tliirty-first 
Regiment  at  Ft.  Thomas,  Ky. 


PRURITUS  VULVH]. 

Dr.  E.  T.  Beall  (Texas  Medical  News') 
giA'es  the  folloAving  formula  and  says  it  has 
sei’A’ed  him  Avell  in  many  cases  in  Avhich 
measures  suggested  by  other  Avriters  have 


failed : 

K Quinine  sulphate 20  gr. 

Alenthol 8 gr. 

Carbolic  acid 21  gr. 

Citrine  ointment 60  gr. 

Ichthyol 150  gr. 

Lanolin  360  gr. 

Castor  oil 600  gr. 


AI.  To  be  applied  freeH"  after  ablution 
of  the  A'agina  and  vulva  Avith  hot  water. 


Since  July  1st  the  folloAving  members 
haA’e  paid  dues: 

H.  R.  Guthrie,  Spar! a. 

C.  AI.  BoAvcock,  S])ringfield. 

R.  D.  Berry,  Springfield. 

S.  C.  Stanton,  Chicago. 

H.  B.  Buck,  Springfield. 


The  first  number  of  the  Illinois  Medi- 
cal Journal,  the  ucav  official  organ  of  the 
Illinois  State  Aledical  Society,  has  been  re- 
ceived. It  is  well  printed,  well  edited, 
clear  and  attractiA^e,  and  reflects  credit  on 
the  Society  and  especially  on  the  committee 
on  publication. — Journal  A.  M.  A. 
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JUNE  MEETING  OF  THE  MORGAN  COUNTY 
SOCIETY. 

[Abstracted  from  the  June  Journal  of  the  Society.] 

The  iiieetiiig'  in  Jacksonville  was  called 
to  order  hy  I’res.  L.  J.  Harvey. 

On  motion  of  Dr.  F.  P.  Xorbiiry  it  was 
unanimously  agreed  to  instruct  the  secre- 
tary to  apply  for  membership  in  the  Amer- 
ican Medical  Editors  Association. 

Members  present:  C.  M.  Yertrees,  Mnr- 
rayville;  L.  J.  Harvey,  Griggsville;  H.  H. 
Main,  Barry;  P.  F.  Gillett,  Chicago;  A. 
L.  Adams,  Josephine  Milligan,  F.  P.  Xor- 
hiiry,  J.  AY.  Hairgrove,  Balph  B . Scott, 
A.  F.  Burnham,  T.  J.  Pitner  and  Carl  E. 
Black  of  Jacksonville. 

A^isitors:  Helen  AI.  Duncan,  John  Cahl- 
Avell,  G.  F.  Bechdolt  and  George  Dinsmore 
of  Jacksonville. 

Applications  for  membership  were  re- 
ceived from  AVni.  G.  Alaness,  of  Xorton- 
ville;  TIelen  AI.  Duncan,  of  Jacksonville; 
David  AV.  Reid  of  Jacksonville;  G.  AA^. 
Bradley,  of  AVaverly. 

REPORTS  OF  CASES. 

Dr.  J.  AV.  Hairgrove  exhibited  a patient, 
a boy  ten  years  old,  who  had  sustained  a 
compound  fracture  of  the  radius,  in  which 
a fragment  over  three  inches  long  and 
stripped  of  its  periostium  had  to  be  remov- 
ed. "The  patient  seemed  to  be  making  good 
progress.  He  also  reported  two  cases  of 
operation  for  gall  stones,  with  exhibition 
of  specimens.  One  of  the  cases  in  which 
the  gall  bladder  was  very  much  indurated 
and  jiacked  with  stones  was  interesting, 
from  the  fact  that  there  had  never  been 
symptoms  calling  attention  to  the  gall 
bladder,  and  the  ojieration  .was  made  as  an 
ex])loration. 

Dr.  F.  lb  Xorbiiry  reported  a case  of 
])aralysis  in  a child. 

Dr.  A.  L.  Adams  rc])orted  a case  of  oper- 
ation on  a girl  21  years  old  at  the  Institu- 
tion for  the  Blind  who  had  never  been  able 
to  see,  in  which,  after  the  formation  of  an 


artificial  pupil,  considerable  vision  Avas  re- 
stored. 

The  interesting  feature  of  the  case  was 
the  impressions  that  were  carried  to  her  by 
means  of  the  sense  of  sight.  All  things 
seemed  much  larger  to  her  as  seen  than 
they  really  were.  She  also  had  no  idea  of 
distance,  as  made  evident  by  reaching  to 
touch  a table  that  stood  across  the  room. 

Dr.  R.  II.  Alain,  of  Barry,  reported  case 
of  a patient,  aged  30  years,  with  ischio- 
rectal abcess.  After  incising  freely  and 
draining,  a probe  introduced  to  near  the  tip 
of  the  coccyx,  discovered  a foreign  body, 
which,  on  removal,  proA^ed  to  be  a mass  of 
matted  hair,  a dermoid.  Tie  also  reported 
a case  of  sudden  death  in  a child,  aged  fi\"e 
years,  Avhich  had  had  diptheria,  but  in 
Avhich  there  seemed  to  be  no  organic  dis- 
ease to  explain  the  demise. 

Dr.  Carl  E.  Black  read  a communication 
on  the  paying  of  medical  commissions. 
This  practice  Avas  strongly  condemned  by 
the  Avriter  and  seA^eral  members  speaking 
on  the  subject. 

Dr.  F.  B.  Xorbury  reported  the  meeting 
of  the  American  Aledical  Association. 

Dr.  T.  J.  Pitner  spoke  of  the  meeting  of 
the  Illinois  State  Aledical  Society  at  Cairo, 
Avhich  Avas  A'ery  successful  and  enjoyable. 
The  meeting  Avas  Avell  attended  in  general, 
but  the  attendance  from  the  southern  part 
of  the  state  Avas  not  Avhat  had  been  expected 
nor  did  the  practitioners  in  the  southern 
part  of  the  state  respond  Avith  papers  and 
eommiinications  as  Avas  hoped  Avhen  it  Avas 
decided  to  take  the  meeting  to  that  city. 

Dr.  Carl  E.  Black  reported  briefly  on  the 
surgical  and  gynecological  sections  of  the 
American  Aledical  Association  at  Colum- 
bus, saying  that  it  Avas  surprising  Avhat  a 
large  proportion  of  ])apers  dealt  Avith  affec- 
tions involAung  the  peritoneum  from  dis- 
brders  in  the  pelvic  and  abdominal  cavity. 
Undoubtedly  the  gi'eat  advance  of  surgery 
at  the  ])resent  time  is  along  these  lines. 
These  sections  Avere  always  Avell  attended 
and  ])resented  a large  amount  of  interest- 
ing material.  One  feature  of  the  Ameri- 
can Aledical  Association  is  the  free  and  ex- 
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liaustive  discussion  indulged  in  by  mem- 
bers. 

Society  adourncd. 

Carl  E.  Black, 

Secretary. 

BRAIXARD  DISTRICT  SOCIETY. 

The  last  regular  meeting  was  held  at 
Havana  on  April  27,  1899. 

The  following  members  were  present: 
Drs.  Coppel,  Servoss,  Diefenbacher  and 
Hopping,  of  Havana;  Katherine  Miller 
and  Barnett,  of  Lincoln;  Cargill,  of  Ma- 
son City;  Murphy,  of  Manito;  Mudd,  of 
Athens;  Hurst,  of  Greemdew;  Hole,  of 
Tallula,  and  Carl  E.  Black,  of  Jacksonville. 

Papers  were  read  by  Drs.  Hole,  Servoss 
and  Black. 

A number  of  interesting  cases  were  re- 
ported. 

This  being  the  time  for  election  of  otS- 
cers.  Dr.  Coppel  was  elected  president  and 
the  other  officers  were  re-elected  for  the  en- 
suing year. 


ABOUT  THE  JOUBXAL. 

The  committee  on  publication  beg  to  re- 
turn thanks  to  die  many  members  of  the 
society  and  profession  who  have  expressed 
entire  satisfaction  with  the  appearance 
and  contents  of  the  July  issue.  Already 
the  Journal  is  accomplishing  the  objects 
for  which  it  was  instituted.  Old  members 
I are  renewing  their  allegiance  and  new 
names  are  being  daily  added  to  the  list  of 
members.  Every  physician  receiving  this 
number  may  become  a member  by  simply 
forwarding  $3.00  to  the  treasurer.  Dr. 
Geo.  X.  Kreider,  Springfield.  The  socie- 
ty needs  your  helji,  brother,  and  you  need 
the  helji  and  fellowship  of  the  society. 

Do  not  delay  sending  in  your  name  and 
dues,  but  attend  to  this  at  once.  Hereafter 
the  treasurer  will  acknowledge  receipt  of 
money  in  the  columns  of  the  Journal  only. 


MEDICAL  SOCIETIES. 


STATE  BOARD  OF  HEALTH. 

C.  B.  Johnson,  M.  D.,  Champaign, 
President. 

J.  C.  Sullivan,  M.  D.,  Cairo. 

IL  E.  Bennett,  M.  D.,  Litchfield,  Treas- 
urer. 

L.  Adelsberger,  M.  D.,  Waterloo. 

Florence  W.  Hunt,  M.  D.,  Chicago. 

P.  II.  Wessel,  M.  D.,  IVIoline. 

M.  Meyerovitz,  M.  D.,  Chicago. 

J.  A.  Egan,  M.  D.,  Sringfield,  Secretary 
and  Executive  Officer. 

AESCULAPIAX  SOCIETY  OF  THE  WABASH 
VALLEY. 

President,  J.  D.  Mandeville,  Philo. 

Vice  President,  J.  P.  Worrell,  Terre 
Haute,  *[nd. 

Secretary  and  Treasurer,  II.  McKennan, 
Paris. 

Chairman  of  Section  One,  L.  J.  Weir, 
West  York. 

Chairman  of  Section  Two,  J.  C.  Dodds, 
Tolono. 

Chairman  of  Section  Three,  Z.  T.  Baum, 
Paris. 

The  next  meeting  will  be  held  at  Paris, 
Oct.  26,  1899. 

BRAIXARD  DISTRICT  MEDICAL  SOCIETY. 

President,  Dr.  F.  M.  Coppell,  Havana. 

Vice  President,  Dr.  J.  A.  Barnett,  Lin- 
coln. 

Secretary,  Dr.  Katharine  Miller,  Lin- 
coln. 

Treasurer,  Dr.  Charles  C.  Keed,  Lin- 
coln. 

Meetings  held  the  fourth  Thursday  of 
January,  April,  July  and  October.  Xext 
meeting  at  Mason  City. 

BUREAU  COUNTY'  MEDICAL  SOCIETY. 

President,  Dr.  F.  C.  Robinson,  Wyanet. 

First  Vice  President,  Dr.  S.  W.  Hop- 
kins, Walnut. 
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Second  Viee  President,  Dr.  B.  F.  Lan- 
dis, Tiskihva. 

Second  Treasurer,  Dr.  E.  A.  Owens, 
Princeton. 

Meet  second  Thursday  of  Xovember  and 
Mav. 

CHAMPAIGN  COUNTY  MEDICAL  SOCIETY. 

President,  Dr.  W.  F.  Biirres,  Sidney. 

Vice  President,  Dr.  J.  C.  Dodds,  Tolono. 

Secretary  and  Treasurer,  Dr.  John 
Laughlin,  Eantoul. 

Meets  monthly  at  Champaign. 

CHICAGO  MEDICAL  SOCIETY. 

President,  J.  C.  Hoag. 

First  Vice  President,  11.  B.  Favill. 

Second  Vice  President,  H.  T.  Patrick. 

Treasurer,  S.  C.  Plummer. 

Secretary,  A.  E.  Edwards. 

CHICAGO  PATHOLOGICAL  SOCIETY. 

President,  Dr.  Ludvig  Hektoen. 

Vice  President,  Dr.  Emil  Eies. 

Treasurer,  Dr.  F.  B.  Earle. 

Secretary,  Dr.  George  II.  AVeaver. 

CEAWEORD  COUNTY  MEDICAL  SOCIETY. 

President,  Dr.  AY.  LI.  Lloskinson,  Trim- 
ble. 

AAce  President,  Dr.  C.  H.  A’oorhees, 
Hutsonville. 

Treasurer,  Dr.  C.  Barlow,  Eobinson. 

Secretary,  John  AVeir,  AVest  Union. 

Meetings  second  Thursday  in  July,  Sep- 
tember, Xovember,  January,  Alarch  and 
May. 

DE  WITT  COUNTY  MEDICAL  SOCIETY. 

President,  D.  AA^.  Edmiston,  M.  D.,  Clin- 
ton. 

Secretary,  John  A.  Tyler,  M.  D.,  Clin- 
ton. 

Censors,  J.  M.  AVilcox,  M.  D.,  Clinton; 
A.  L.  Morris,  M.  D.,  Farmer  City;  A.  E. 
Campbell,  M.  D.,  Clinton. 

Quarterly  meetings  second  Tuesday  in 
January,  April,  July,  October. 


DISTRICT  MEDICAL  SOCIETY  OF  CENTRAL  ILLI- 
NOIS. 

President,  Dr.  Baxter  Haynes,  Hurri- 
cane. 

Eirst  A^ice  President,  Dr.  AI.  AV.  Staples, 
Grove  City. 

Second  A"ice  President,  Dr.  T.  J.  L. 
Catherwood,  Shelbyville. 

Secretary,  Dr.  J.  X.  Xelms,  Taylorville. 

Aleets  on  last  Tuesday  in  April  and  Oc- 
tober at  Pana. 

GALVA  DISTRICT  MEDICAL  SOCIETY. 

President,  AA^.  A.  Grove,  Galva. 

AAce  President,  AI.  T.  AAArd,  Toulon. 

Secretary  and  Treasurer,  C.  AV.  Hall,  Ke- 
wanee. 

Board  of  Census,  F.  A.  Guthrie,  Aledo; 
S.  Thompson,  Galva;  II.  X.  Heflin,  Ke- 
wanee. 

Aleets  annually  at  Galva  the  flrst  Tues- 
day of  Alay. 

HANCOCK  COUNTY  MEDICAL  SOCIETY. 

President,  AVilliam  Boaz,  Carthage. 

Secretary,  E.  L.  Casburn,  Carthage. 

Treasurer,  Jas.  H.  Callahan,  Carthage. 

LASALLE  COUNTY  MEDICAL  SOCIETY. 

President,  AVilliam  G.  Putney,  Serena. 

AAce  President,  G.  A.  Dicus,  Streator. 

Secretary-Treasurer,  E.  H.  Buttei*field. 

Aleets  annually. 

MACOUPIN  COUNTY  MEDICAL  SOCIETY. 

President,  J.  S.  Collins,  Carlin ville. 

A^ice  President,  F.  C.  Barto,  Plainview. 

Secretary,  J.  P.  Alatthews,  Carlinville. 

Aleetings  semi-annually,  third  Tuesday 
in  April  and  October. 

MORGAN  COUNTY  MEDICAL  SOCIETY. 

President,  Dr.  L.  J.  Harvey,  Griggsville. 

A^ice  President,  Dr.  J.  AV.  Hairgrove, 
Jacksonville. 

Treasurer,  Dr.  E.  E.  Baker,  Jackson- 
ville. 

Secretary,  Dr.  Carl  E.  Black,  Jackson- 
ville. 

Librarian,  Dr.  II.  C.  Campbell,  Jackson- 
ville. 

Aleetings  held  the  second  Tuesday  of 
each  month  in  Jacksonville. 
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KOKTII  CENTRAL  ILLINOIS  JIEDICAL  ASSOCI- 
AiTION. 

President,  Dr.  James  Tweddale,  Wasli- 
biirn. 

First  Vice  President,  Dr.  L.  G.  Thomp- 
son, Lacon. 

Treasurer  and  Secretary,  Dr.  William  O. 
Ensign,  Ivntland. 

Second  Vice  President,  Dr.  E.  C.  Pohin- 
son,  Wyanet. 

Assistant  Secretary,  Dr.  G.  A.  Diciis, 
Streator. 

Meets  first  Tuesday  in  December  annual- 
ly. [Eext  place  of  meeting,  Mendota. 

NORTH  CHICAGO  MEDICAL- SOCIETY. 

President,  Dr.  Carl  Wagner. 

Vice  President,  Dr.  A.  Belcbam  Keyes. 
Secretary  and  Treasurer,  Dr.  John  K. 
AVasliington. 

Meetings  on  tlie  first  and  third  ^Mondays 
of  every  month. 

OTTAWA  CITY  MEDICAL  SOCIETY. 

President,  Dr.  J.  C.  Ilatheway. 

Vice  President,  Dr.  E.  TI.  Butterfield. 
Secretary,  Dr.  William  A.  Pike. 

Meets  monthly. 

PEORIA  CITY  MEDICAL  SOCIETY. 

President,  Dr.  Win.  T.  Sloan,  Peoria. 
Secretary,  Dr.  II.  ]\I.  Sedgewick,  Peoria. 

The  next  nLceting  of  the  society  will  be 
September  next,  and  after  that  it  will  be 
continued  monthly,  as  usual. 

SHELBY  COUNTY  MEDICAL  SOCIETY. 

President,  Dr.  Win.  J.  Eddy,  Shelbyville. 
Secretary,  Dr.  A.  G.  Mizell,  ShelbyGlle. 
Meets  annually. 

SOUTHERN  ILLINOIS  MEDICAL  ASSOCIATION. 

President,  J.  O.  DeCourcy,  ]\I.  D.,  E.  St. 
Louis. 

Secretary,  C.  G.  Eayhill,  M.  D.,  Belle- 
ville. 

Assistant  Secretary,  J.  I.  Hale,  M.  D., 
Alto  JPass. 

Treasurer,  II.  L.  Gault,  M.  D.,  Sparta. 
Meetings  semi-annually. 


THE  CHICAGO  ORTHOPEDIC  SOCIETY. 

Secretary,  Dr.  F.  S.  Coolidge. 

The  society  meets  monthly. 

THE  FOX  RIVER  VALLEY  MEDICAL  ASSOCI- 
ATION. 

President,  Dr.  C.  L.  Smith,  Aurora. 

Vice  President,  Dr.  J.  E.  Bn m stead, 
Dundee. 

Secretary-Treasurer,  Dr.  M.  M.  Bobbins, 
Aurora. 

Meets  in  May  at  Elgin  and  in  Kovember 
at  Aurora. 

THE  physician’s  CLUB,  CHICAGO. 

President,  Dr.  Win.  Allen  Pusey. 

Treasurer,  Dr.  L.  Harrison  Mettler. 

Secretary,  Dr.  Wm.  II.  Wilder. 

THE  WINNEBAGO  COUNTY  MEDICAL  SOCIETY. 

President,  Dr.  George  L.  Winn,  Bock- 
ford. 

'STce  President,  Dr.  T.  K.  Miller,  Bock- 
ford. 

Secretary  and  Treasurer,  Dr.  J.  E.  Alla- 
ben,  Bockford. 

Annual  meeting  on  the  second  Tuesday 
of  January  of  each  year  and  other  meetings 
monthly.  All  meetings  held  at  Bockford. 

TRI-COUNTY  MEDICAL  SOCIETY. 

President,  Dr.  M.  S.  Brown,  Danville. 

Vice  President,  Dr.  B.  S.  Euans,  Wat- 
seka. 

Secretary-Treasurer,  Dr.  Leroy  Jones, 
Hoopeston. 

Meets  first  Tuesday  in  June  and  Decem- 
ber. 

WARREN  COUNTY  MEDICAL  SOCIETY. 

President,  Dr.  E.  J.  Blair,  Monmouth. 

First  Vice  President,  Dr.  E.  L.  Mitchell, 
Boseville. 

Second  Vice  President,  Dr.  J.  W.  Stand- 
ley,  Alexis. 

Secretary,  Dr.  A.  G.  Patton,  Monmouth. 

Treasurer,  Miss  A.  B.  Kichol,  Mon- 
mouth. 

At  the  last  meeting  held  in  Monmouth, 
June  16  ult.,  the  constitution  was  changed 
to  provide  for  two  meetings  a year  \dz : the 
first  Friday  in  May  and  Kovember. 
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AND  TWO  SUCCEEDING  DAYS  (Viz:  22d,  23d  and  24th),  1900. 


Officers  and  Committees  for  the  Year  1899=1900. 
OFFICERS: 


HAROLD  N.  MOYER,  Chicag-o President 

J.  T.  McANALLY,  Carbondale First  Vice  President 

WELLER  VAN-HOOK,  Chicago.* Second  Vice  President 

EDMUND  W.  WEIS,  Ottawa  Permanent  Secretary 

B.  B.  GRIFFITH,  Springfield Assistant  Secretary 

GEORGE  N.  KREIDER,  Springfield Treasurer 


SECTION  ONE. 

Practice  of  Medicine.  Medical 
Specialties.  Materia  Medica  and 
T herapeutics. 


H.  C.  Mitchell Chairman 

Carbondale. 

Charles  D.  Center Secretary 

Quincy-. 


SECTION  TWO. 

SURGERY,  Surgical  Specialties. 
AND  Obstetrics. 

Denslow  Lewis Chairman 

Chicago. 

C.  E.  Black Secretary 

Jacksonville. 

SECTION  THREE. 
Etiology.  State  Medicine  and  Med- 
ical Jurisprudence. 


George  F.  Bmler Chairman 

Chicago. 

W.  J.  Fernald Secretary 

Kantouh 


Committee  on  Medical 
LEGISLATION. 

J.  W.  Pettit,  Ottawa,  Chairman. 
Joseph  Robbins,  Quincy. 

W.  H.  Wilder,  Chicago. 

J.  A.  Egan,  Springfield. 

The  President,  Ex-Officio. 


Committee  on  Necrology  and 
Biography. 

John  H.  Hollister,  Chicago. 

O.  B.  Will,  Peoria. 

E.  J.  Brown,  Decatur. 

Committee  on  Medical 
Societies. 

C.  W.  Hall,  Kewanee. 

J.  A.  Baughman,  Neoga. 

J.  O.  DeCourcy,  East  St.  Louis. 

Committee  on  Registration. 

(Ex-Officio.) 

George  N.  Kreider,  Springfield. 
B.  B.  Griffith,  Springfield. 

Executive  Committee. 

(Ex-Officio.) 

H.  N.  Moyer,  Chicago. 

Edmund  W.  Weis,  Ottawa. 

E.  P.  Bartlett,  Springfield. 

H.  C.  Mitchell,  Carbondale. 
Denslow  Lewis,  Chicago. 

Geo.  F.  Butler,  Chicago. 

Committee  on  Publication. 
Edmund  W.  Weis,  Ottawa. 

H.  N.  Moyer,  Chicago. 

George  N.  Kreider,  Springfield. 


Committee  on  Arrangements. 
Springfield. 

E.  P.  Bartlett,  Chairman,  Sp’gf’d, 
J.  N.  Dixon,  Springfield. 

L.  C.  Taylor,  Springfield. 

C.  M.  Bowcock,  Springfield. 

B.  B.  Griffith,  Springfield. 

Committee  on  Society 
History. 

N.  S.  Davis,  Chicago. 

Robert  Boal,  Lacon. 

DeLaskie  Miller,  Chicago. 

E.  Ingals,  Chicago. 

J.  H.  Hollister,  Chicago. 
Edmund  Andrews,  Chicago 
T.  D.  Fitch,  Chicago. 

L.  G.  Thompson,  Lacon. 

Judicial  Council. 

C.  C.  Hunt,  Dixon. 

Hugh  T.  Patrick,  Chicago. 

C.  DuHadway,  Jerseyville. 

J.  F.  Percy,  Galesburg. 

James  L.  Real,  Tuscola. 

C.  E.  Black,  Jacksonville. 

E.  P.  Cook,  Mendota. 

D.  W.  Graham,  Chicago. 

O.  B.  Will,  Peoria. 
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1887 

1888 

1889 

1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 


Rudolphus  Rouse 

William  B.  Herrick 

Samuel  Thompson  — 

Rudolphus  Rouse 

Daniel  Brainard 

C.  \.  Andrews 

N.  S.  Davis 

H.  Noble 

C.  Goodbreak  

H.  A.  Johnson 

David  Prince 

Wm.  M.  Chambers 

A.  McFarland 

.A.  H.  Luce 

J.  M.  Steele 

F.  B.  Haller 

S.  W.  Noble 

S.  T.  Trowbridge 

S.  T.  Trowbridge 

J.  V.  Z.  Blaney 

G.  W.  Albin  

J.  O.  Hamilton 

D.  W.  Young 

T.  F.  Worrell 

J.  H.  Hollister 

T.  D.  Washburn 

T.  D.  Fitch.  

J.  L.  White 

E.  P.  Cook  

Ephriam  Ingals 

G. W. Jones 

Robert  Boal 

.A.  T.  Darrah 

E.  Andrews  

D.  S.  Booth 

W'illiarn  A.  Byrd  

William  T.  Kirk 

William  O.  Ensign  ... 

C.  W.  Earle  

John  Wright 

John  P.  Mathews 

Charles  C.  Hunt 

E Fletcher  Ingals 

Otho  B.  Will 

Daniel  R.  Brower 

D.  W.  Graham 

|A.  C.  Corr  

J.  M.  G.  Carter . . 

jT.  J.  Pitner 


Rudolphus  Rouse  — 

E.  McArthur 

Thomas  Hall 

C.  N.  Andrews 

Samuel  Thompson . . 

E.  R.  Roe 

T.  D.  Washburn  .... 

A.  D.  McArthur  

William  Lyman  ... 

H.  W.  Davis 

T.  K.  Edmiston 

A.  H.  Luce 

J.  M.  Steele  

F.  B.  Haller  

L.  T.  Hewens 

D.  W.  A'oung  

J.  O.  Hamilton 

J.  O.  Hamilton 

G.  \V'.  Albin  

John  Murphy  

T.  W'orrell  

T.  D.  Washburn 

E.  L.  Holmes  

Wm.  P.  Pierce 

J.  L.  White 

S.  H.  Birney  

E.  P.  Cook  

J.  S.  Whitmire 

G.  W. Jones  

William  Hill 

•A.T  Darrah 

L.  G.  Thompson 

I).  S.  Booth 

S.  C.  Plummer 

W.  T.  Kirk  

Elias  Wengen 

C.  W.  Earle  

P.  H.  Oyler 

L.  P.  Mathews  

Charles  C.  Hunt 

E.  F.  Ingals  

Otho  B.  Will 

D.  R.  Brower 

A.  C.  Corr  

J.  M.  G.  Carter 

J.  M.  G.  Carter 

T.  J.  Pitner 

H.  N.  Moyer 


Edwin  G.  Meek  

Edwin  G.  Meek 

H.  Schoemaker 

E.  S.  Cooper  

H.  A.  Johnson 

H.  A.  Johnson 

E.  Andrews. 

N.  S.  Davis  

H.  .A.  Johnson 

N.  S.  Davis  

N.  S.  Davis  

N.  S.  Davis 

N.  S.  Davis 

N.  S.  Davis  

N.  S.  Davis 

N.  S.  Davis  

N.  S.  Davis 

N.  S.  Davis 

N.  S.  Davis  

T.  D.  Fitch 

T.  D.  Fitch 

T.'D.  P'itch 

T.  D.  Fitch 

T.  D.  Fitch 

T.  D.  Fitch 

T.  D.  Fitch 

N.  S.  Davis  . 

N.  S.  Davis 

N.  S.  Davis 

N.  S.  Davis  ■ 

S.  J.  Jones 

S.  J.  Jones 

S.  J.  Jones  

S.  J.  Jones  

S.  J.  Jones 

S.  J.  Jones 

D.  W.  Graham 

D.  W.  Graham 

D.  W.  Graham 

D.  W.  Graham 

D.  W.  Graham 

D.  W.  Graham 

D.  W.  Graham  . . . 

J.  B.  Hamilton 

J.  B.  Hamilton 

J.  B.  Hamilton 

J.  B.  Hamilton 

E.  W.  Weis.  

E.  W.  Weis 


TREASURER. 


PLACE  OF 
MEETING. 


John  A.  Halderman 

E.  Rouse 

Edward  Dickenson  . 
A.  B.  Chambers  . . • . 

N.  S.  Davis 

J.  V.  Z.  Blaney 

J.  V.  Z.  Blaney 

J.  V.  Z.  Blaney 

J.  W.  Freer 

J.  W.  Freer 

J.  W.  Freer 

J.  H.  Hollister 

J.  H.  Hollister  

J.  H.  Hollister 

J.  H.  Hollister 

J.  H.  Hollister 

J.  H.  Hollister 

J.  H.  Hollister 

J.  H.  Hollister  

J.  H.  Hollister 

J.  H.  Hollister  

J.  H.  Hollister 

J.  H.  Hollister  

Wm.  E.  Quine 

J.  H.  Hollister 

J.  H.  Hollister 

J.  H.  Hollister 

J.  H.  Hollister 

J.  H.  Hollister 

J.  H.  Hollister 

J.  H.  Hollister 

J.  H.  Hollister 

Walter  Hay 

Walter  Hay 

Walter  Hay 

Walter  Hay 

Walter  Hav 

T.  W.  McHvane 

T.  W.  Mcllvane  ... 
George  N.  Kreider 
George  N.  Kreider  . 
George  N.  Kreider  . 
George  N.  Kreider  . 
George  N.  Kreider  . 
George  N. Kreider 
(Jeorge  N.  Kreider  . 
George  N.  Kreider  . 
George  N.  Kreider  . 


Springfield. 

Springfield. 

Peoria. 

Jacksonville. 

Chicago. 

La  Salle. 

Bloomington. 

Vandalia. 

Chicago. 

Rockford. 

Decatur. 

Paris. 

Jacksonville. 

Chicago. 

Bloomington. 

Decatur. 

Springfield. 

Quincj'. 

Chicago. 

Dixon. 

Peoria. 

Rock  Island. 

Bloomington. 

Chicago. 

Jacksonville. 

Urban  a. 

Chicago. 

Springfield.  . 

Lincoln. 

Belleville. 

Chicago. 

Quincy. 

Peoria. 

Chicago. 

•Springfield. 

Bloorhington. 

Chicago. 

Rock  Island. 

Jacksonville. 

Chicago. 

Springfield. 

Vandalia. 

Chicago. 

Decatur. 

Springfield. 

Ottawa. 

East  St.  Louis. 

Galesburg. 

Cairo. 


♦Preliminary  Convention. 

Explanation.— No  meeting  was  held  in  the  years  1861  or  1862,  “on  account  of  the  large  number  of  members 
■engaged  as  surgeons  in  the  volunteer  army  of  the  United  States.” 

Until  the  meeting  of  1869.  it  was  the  custom  to  elect  officers  the  first  day,  and  for  the  President  to  have  charge  of 
the  meeting  at  which  he  was  elected.  Hence  Dr.  Trowbridge  seems  to  have  presided  over  two  meetings,  although 
elected  President  but  once. 
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VoL.  XLIX.  ( 
Xo.  3.  ) 


THE  SUKGERY  OF  THE  FEEK- 
PERIUM. 


BY  BEXSLOW  LEWIS,  M.  D.,  CHICAGO. 
(Address  of  Section  1 1.) 


The  puerperium  may  he  practically  de- 
fined as  a variable  period,  extending  from 
the  moment  the  placenta  is  delivered,  until 
such  time  as  the  mother  shall  have  normal- 
ly recovered  from  the  shock  and  other  im- 
mediate local  and  systemic  disturbances  in- 
cident to  labor.  The  jiuerpcrium  is  a 
most  remarkable  and,  from  many  points  of 
view,  the  most  interesting  and  important 
period  of  a Avoman’s  life.  The  Avonderful 
process  of  gestation  has  been  brought  to 
a close.  The  changes  accompanying  the 
return  of  the  genitalia  and  indeed  the  en- 
tire organism  to  a condition  resembling  the 
normal,  are  among  the  most  astonishing 
phenomena  in  physiology.  A iigav  func- 
tion— lactation — is  de\’eloped  by  means  of 
Avhich  the  child  is  nourished  and  main- 
tained. Extended  detail  is  unnecessary. 
Suffice  it  to  recall  certain  facts  AAffiich  shoAV 
the  dangers,  often  potential  but  none  the 
less  important,  to  AA’liich  the  puerperal 
Avoman  is  exposed. 

The  process  of  involution  creates  an  en- 
dosmotic  floAV  Avhich  tends  to  favor  in- 
A'asion.  The  retention  of  blood-clots  in 
utero,  AAdiich  is  normal,  and  the  retention 
of  placenta  remnants,  AAdiich  is  adA’enti- 
tious,  are  factors  AAdiich  predispose  to  in- 
fection by  furnishing  a suitable  soil  for  the 
deA'elo])ment  of  microbes  under  conditions 
especially  favorable  for  their  culture.  The 
traumatisms,  Avliich  vary  in  degree,  but  are 
ineAutable,  may  themselA'es  require  atten- 
tion and  in  any  eA'ent,  aauII  open  up  addi- 
tional doors  of  entrance  for  the  reception 
of  the  pathogenic  bacteria  AAdiich,  accord- 
ing to  recent  observation,  ahvays  infest  the 
vagina.  The  strain  to  AAdiich  the  nervous 


system  has  been  subjected  and  the  normal 
jihysiologieal  changes  incident  to  preg- 
nancy unquestionably  impair  the  poAver  of 
resistance  and  indirectly  predispose  to  mi- 
crobic  jiropagation  and  the  dissemination 
of  their  toxines.  IMoreoA'er,  lactation  is 
not  unattended  AAUth  danger.  Lesions  of 
the  nipples  faAmr  the  entrance  of  microbes 
and,  according  to  certain  French  authori- 
ties, infection  may  also  extend  from  the 
blood  through  the  milk. 

The  danger  of  infection  then  is  ever 
present  in  the  piierpcra.  It  is  diminished 
by  intelligent  care  AAdiich  consists  in  the 
aseptic  conduct  of  labor,  the  maintenance 
of  free  boAvel  movements,  the  aseptic  care 
of  the  nipples  and  the  judicious  use  of  the 
breast  bandage.  It  is  especially  diminished 
by  eliminating  all  pretlisposing  causes  in 
adA’ance.  Gonorrhoea,  chancroid,  vulvo- 
Auiginal  abscesses,  syphilitic  patches  and 
pus  AAdthin  the  pelvis  are  certain  to  increase 
the  danger  of  infection  by  furnishing  an 
additional  and  an  unusual  supply  of  path- 
ogenic bacteria.  Ovarian  cysts,  the  differ- 
ent anomalies  of  the  bony  pelvis  or  the 
soft  parts  and  abnonnal  presentations  of 
the  child  interfere  AAuth  the  normal  pro- 
gress of  labor  and  increase  the  danger  of 
infection  by  faAmring  undue  traumatism 
and  tending  to  exhaust  the  patient  by  pro- 
longing the  strain  upon  the  nervous  sys- 
tem. These  factors  should  be  recognized 
before  the  advent  of  labor,  but  it  is- only 
possible  to  do  so  by  examination  and  ob- 
seiwation  during  the  latter  months  of  preg- 
nancy. 

Surgery  means  mechanical  interference 
AA'hich  may  be  manual  or  instrumental.  Its 
application  during  the  puerperium  has  oc- 
casioned much  controA'ersy  for  it  is  real- 
ized to  Avhat  a great  extent  involution 
faA'ors  infection  and  hoAv  dangerous  are  all 
manipulations  Avithin  the  vagina  or  uterus. 
The  question  in  most  instances  is  one  of 
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ckH-tion.  Oftoii  it  consists  in  a coniprom- 
iso.  Ill  all  cases  wo  innst  carefully  weigh 
tlu'  eviilence  aiul  our  judgincut  ami  ex- 
perience must  (leteruiiue  whether  an  ex- 
auiiuatiou  is  necessary  or  whether  a surgi- 
cal procedure  otters  a better  chance  of  re- 
covery than  leaving  the  Avoinan  alone.  1 
believe  it  to  be  the  part  of  wisdoiU;  ivlien 
in  doubt,  to  do  nothing.  I prescribe  no 
surgical  measure  without  derinite  indica- 
tion. I would  also  caution  against  the 
vaginal  examination  of  the  pnerpei'al 
woman  without  good  reason — that  is,  with- 
out the  reasonable  expectation  of  ttnding 
some  condition  reipiiring  interference.  Too 
many  women  have  sutt'ered  an  extension 
of  infection  from  thoughtless  examination. 
At  the  same  time  it  must  be  admitted  that 
many  and  many  a ivoman  has  died  because 
her  medical  attendant  failed  to  interpret 
the  spnptoms  presented  and  neglected  to 
apply  the  proper  surgical  interference 
which  alone  could  save  life. 

AVe  will  consider,  if  yon  please,  these 
symptoms  in  detail.  Ivealizing  the  danger 
of  interference,  we  rvill  try  to  determine, 
with  a sufficient  degree  of  accuracy  to  war- 
rant definite  advice,  the  conditions  which 
render  it  preferable  to  examine  the  puer- 
peral woman  and  often  times  to  come  to 
her  relief  with  consistent  a])plication  of 
well  known  surgical  measures. 

Post-partum  hemorrhage  is  not  always 
due  to  imperfect  uterine  retraction.  There 
sometimes  occurs  a cervical  laceration  ex- 
tending beyond  the  ])ortio  vaginalis  and 
causing  an  excessive  and  alarming  hemorr- 
hage. Here  surgical  interference  is  im- 
perative. Packing  with  gauze  is  often  in- 
sufficient and  is  always  dangerous  because 
it  ])redis})Oses  to  infection.  The  hemorr- 
hage should  be  controlled  by  repair  of  the 
laceration.  In  case  the  labor  has  been 
normal  and  the  uterus  is  retracted  so  it  can 
he  distinctly  felt  above  the  symphysis,  it 
is  necessary,  if  there  is  coiitinuance  of  un- 
due hemorrhage,  to  pro])erly  examine  the 
patient  for  it  is  known  that  the  hemorrhage 
may  eome  from  a lesion  of  aiiy  part  of  the 
j.'artnrient  canal.  I bis  examination  also 


enables  us  to  determine  the  presence  of  a 
polypus,  retained  coagnla  or  placental  rem- 
iiants  Avithin  the  nterns. 

It  is  realized  that  any  examination  or 
operation  during  the  puerperinm  is  a seri- 
ous matter  on  account  of  the  A^ery  gveat 
danger  of  inducing  infection  or  of  causing 
an  extension  of  the  infection  that  may  al- 
ready exist.  For  this  reason  it  is  important 
to  make  sure  of  the  expediency  of  an  exam- 
ination before  it  is  undertaken  and,  for 
ihe  same  reason  it  is  imperative,  Avhen  the 
necessity  of  an  examination  has  been  deter- 
mined, to  sec  to  it  that  as  far  as  jwactica- 
ble  aseptic  conditions  preAaul.  These  re- 
sidts  can  rarely  l)e  obtained  Avith  the 
Avoman  on  the  bed  Avhere  she  has  been  de- 
livered. In  case  any  examination  is  under- 
taken there  is  usually  the  expectation  of 
ttnding  some  condition  calling  for  opera- 
tive relief.  For  this  reason,  if  for  no  other, 
the  patient  should  be  jdaced  upon  an  im- 
proA'ised  oj)erating  table  so  that  she  may 
be  properly  examined  and  may  at  once  re- 
ceive, under  suitable  surroundings,  the 
benettt  of  any  siirgical  measures  it  is 
thought  best  to  apply. 

In  case  of  undue  hemorrhage  folloAviug 
labor,  Avhere  the  uterus  is  Avell  retracted, 
the  ])aticnt  may  be  placed  in  the  exagger- 
ated lithotomy  position  upon  a table, 
Simoji’s  retractors  may  be  inserted  and  the 
])arts  may  be  inspected.  In  cleansing  the 
A’agina  it  is  not  well  to  use  absorbent  cot- 
ton for  it  is  rarely  sterile.  If  blood  is  to 
be  mopped  away  it  is  better  to  use  sponges 
of  sterile  gauze  held  in  forceps.  A douche 
of  a creoliu  solution  or  sterilized  Avater  is 
a A’alnable  adjunct  to  all  operations  Avithin 
the  A’agina.  ivetained  hlood-clots  or  placen- 
tal remnants  Avill  be  removed  by  the  ttnger 
or  douche.  A sub-mucous  polypus  Avill  be 
transttxed  and  cut  aAvay.  If  there  is  a 
Avell  recognized  laceration  of  the  (*ervix 
Avhich  is  causing  the  hemorrhage  a curved 
needle  carrying  a silk  suture  Avill  he  passed 
through  the  superior  corners  of  the  lacera- 
tion in  the  usual  manner.  If  there  is  dif- 
ficulty in  ])assing  the  suture  the  lacerated 
jiortions  may  be  seized  Avith  forceps  tO' 
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facilitate  tlie  entrance  of  the  needle  and 
the  coaptation  of  the  edges.  Other  sutures 
are  then  j)assed  and  tied  and  the  hemorr- 
hage is  controlled. 

J^acerations  of  the  anterior  and  especially 
of  the  posterior  vaginal  wall  are  often  over- 
looked. In  all  cases  f)f  tt'dious  labor  or  in- 
• strimiental  deliverv,  it  is  well  to  carefully 
inspect  the  vagina  and  portio  vaginalis  hv 
means  of  retractors  with  the  Avoman  in 
the  exaggerated  lithotomy  or  Sims'  posi- 
tion. The  danger  of  infection  hv  examin- 
ation is  less  than  the  danger  of  faA’oring 
I invasion  by  the  failure  to  (dose  the  doors 
of  entrance  Avhich  are  nearly  certain  to 
exist  in  consequence  of  undue  traumatism. 
aMorcoA'er,  it  must  he  rememher(Ml  that 
there  occur  lacerations  of  the  pelvic  a])on- 
eurosis  or  levatoi-  ani  muscle  Avith  hut  a 
slight  injury  to  the  A'aginal  mucous  mem- 
brane, and  the  importance  of  repairing 
lhe.se  lesions  is  Avell  understood.  In  the 
class  of  cases  mentioned  lacerations  should 
he  suspected  and  looked  for,  and  Avheu 
found  they  should  inA'ariably  be  chjscd  by 
means  of  sutures  Avithin  the  vagina,  (.'are 
should  be  taken  to  pass  the  needle  deej) 
enough  to  imdnde  any  severed  muscular 
fibres  or  torn  aponeurosis  beneath  the 
A’aginal  mucous  membrane. 

T-Ucerations  of  the  perineum  and  the 
episiotomy  Avound  should  be  immediately 
repaired  A’ery  much  in  the  same  manner, 
ft  is  often  found  that  the  perineal  lacera- 
tion is  continuous  Avith  a laceration  of  the 
])osterior  vaginal  Avail.  In  such  an  eA’ent 
the  suturing  of  the  A'aginal  laceration 
should  be  continued  upon  the  mucoiis  sur- 
face of  the  perineum  and  tAVo  or  three  ad- 
ditional sutures  should  be  passed  through 
the  skin  surface  if  that  has  been  torn.  Ex- 
cessiA’e  injury  of  the  perineum  requires  a 
, iriodification  of  this  technique.  It  may  be- 
come evident  that  the  laceration  is  too  ex- 
tensive to  be  successfully  included  in  the 
sAveep  of  the  needle.  It  may  appear  that 
- there  is  danger  of  undue  constriction  in 
case  all  the  tissue  is  brought  together  by 
one  suture.  Ender  these  conditions  it  is 
advisable  to  sew  up  the  lacerations  by  layer 


or  etage  sutures,  Avhich  are  buried,  all  be- 
ing placed  Avithin  the  vagina.  l>y  this 
method  no  undue  strain  is  ])ut  aa]>oii  any 
roAV  of  sutures  and  the  cardinal  principle 
of  all  perineal  operations  is  conserved — the 
parts  are  really  brought  together  in  the 
])Osition  they  occupied  j>rior  to  the  injury. 
TTie  continuoAis  sutuiv,  as  recommended 
by  Martin  of  Berlin,  may  be  used  if  found 
more  convenient.  Here  also  the  operation 
becomes  successful  and  com])lete  for  the 
])arts  are  brought  together  in  the  same  re- 
lationshi])  that  existed  before  the  lacera- 
tion occured.  Bestoration  of  the  perineum 
Avhen  thus  performed  really  restores. 

In  case  the  perineal  laceration  includes 
the  rectum  a similar  technique  is  recom- 
mended. The  gut  should  be  sutured  by 
itself  and  the  knots  tied  Avithin  the  rectum. 
The  perineal  injury  should  be  repaired  by 
interrupted  or  continuous  buried  sutures 
all  passed  Avithin  the  A’agina  except  tAA’o  or 
three  sutures  Avhich  a])])roximate  the  torn 
.skin  surfaces.  The  advantages  of  this  tech- 
nique are  real  and  practical.  The  opera- 
tion is  done  deliberatedy  a)id  by  sight.  The 
torn  SAirfaces  are  approximated  A’ei’v  much 
as  AA’Ould  be  done  in  an  incised  AA’ound  of 
the  arm.  The  difficult  and  complicated 
methods  of  Emmet  and  others,  AA’hile  aus- 
Avering  all  purposes  Avhen  properly  per- 
formed, can  be  safely  superceded  by  the 
simple  plan  of  operating  just  described. 
Moreover,  in  case  of  infection,  the  ])arts 
do  not  all  slough.  If  the  rectal  .surfaces 
fail  to  unite  there  results  a condition  re- 
sembling the  Avound  produced  l)y  the  usual 
o]>eration  for  fistula  in  ano.  In  course  of 
time,  by  the  application  of  per-oxide  of 
hydrogen  or  boracic  acid,  this  AVOund  Avill 
heal  and  the  penneum  Avill  be,  reetor('(l. 

In  the  consideration  of  ca.ses  of  hemorr- 
hage during  the  })uerperinm  and  also  AAdieix 
lacerations  are  suspected,  the  indication 
both  for  examination  and  treatment  is  self- 
eA’ident  and  sometimes  imperatiA'e.  The 
.state  of  affairs  is  dift’erenl  in  the  presence 
of  inffiction  or  AA’hen  its  ])resence  is  sus- 
]iected.  The  ])ropricty  of  an  examination 
should  noAV  bo  carefully  eonsiderc'd,  and 
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the  value  of  actual  knowledge  of  all  facts 
in  relation  to  the  pregnancy  and  labor  be- 
comes of  iinjiortancc.  In  many  instances 
the  ])arient  will  have  submitted  to  no  ex- 
amination during  pregnancy  and  the  de- 
tails of  her  labor  will  be  a matt(‘r  of  sur- 
mise. I'ndcr  tlu'se  conditions  all  ])ossibil- 
ities  must  be  considered,  the  ju'obabilities 
must  be  iiropcrly  weighed  and  all  c^•idence 
jn’ocurable  must  be  <luly  appraised  to  assist 
the  judgment  in  arriving  at  a reasonable 
conclusion  which  shall  indicate  the  best 
plan  of  treatment  in  individual  instances. 

If  the  conditions  during  pregnancy  and 
labor  arc  known,  if  no  abnormal  or  inter- 
enrrent  disease  is  present,  if  the  uterus  has 
propci-]y  retracted,  if  the  ]daccnta  and 
membranes  have  been  expelled  in  their 
entircH,  if  the  urine  is  normally  voided 
and  the  bowels  act  regularly,  if  lactation 
is  well  established  and  no  appreciable  lac- 
erations have  occurred,  the  advent  of  rapid, 
pnlse  beat,  chill,  fever  and  pain  constitute 
symptoms  which  can  oidy  indicate  infec- 
tion. The}'  call,  in  my  judgment,  for  ex- 
amination and  my  experience  teaches  me 
that  such  examination  Avill  rarely  be  made 
in  A'ain. 

The  condition  of  lochiometra  is  often 
present  and  not  always  recognized.  Tlu're 
is  apt  to  be  a diminution  in  the  quantity 
of  the  lochia  which  arc  nsnally  otfensivi>. 
The  uterus  is  tender  on  pressure,  the  tem- 
perature is  elevated  and  the  patient  com- 
plains of  headache.  The  escape  of  the 
lochia  is  interfered  Avith.  There  is  sa]i- 
rophytic  infection  ])roducing  sapraeinia  by 
ptomaine  absorption.  A uterine  douche 
of  a creoline  solution  AA'ashes  aAvay  blood- 
clots  and  the  .systemic  symptoms  subside. 
The  uterus,  Avhicdi  is  usually  soniCAvliat  dis- 
placed, returns  to  a normal  po.-<ition  and 
inA'olution  continues.  There  is  but  slight 
opportunity  for  a difference  of  o])inion 
here.  There  is  no  need  of  a curette,  for 
blood-clots  alone  are  Avithin  the  uterus.  A 
douche  dislodges  them  perhaps  better  than 
can  be  done  in  any  other  AA’ay,  and  certainly 
Avith  much  less  <langcr.  If  it  be  asserted 
that  the  ])atient  would  do  better  if  let  alone 


I maintain  that  the  condition  is  potentially 
serious,  because  a Aveakening  of  the  vital- 
ity of  the  tissues  may  proA^e  a preparation 
of  the  soil  for  pathogenic  cocci  which 
otherwise,  by  transmigration  of  leucocytes 
might  have  been  rendered  harmless. 

The  symptoms  of  infection  are  aa'cII 
knoAvn  and  easily  recognized;  their  inter- 
pretation may  be  difficult  and  sometimes, 
for  the  moment,  impossible.  It  is  often  a 
simple  matter  to  say  that  infection  exists;, 
it  may  require  the  exercise  of  the  highest 
judgment  and  the  most  mature  experience 
to  determine  the  best  thing  to  do.  The 
special  ditiicmlties  met  AA'ith  during  the 
puerperium  haA’c  been  referred  to.  The 
danger  of  increasing  the  infection  Avill 
sometimes  favor  the  postponement  of  an 
examination  and  the  danger  of  air-embol- 
ism, metastatic  abscess  formation  and  an  ' 
interference  Avith  the  beneficieut  action  of 
the  phagocytes  Avill  make  us  hesitate  be-  ' 
fore  resorting  to  manipulations  or  the  use  | 
of  instruments.  But  our  greatest  difficulty  ! 
comes  from  ignorance  of  the  facts.  In  j 
too  many  cases  Ave  knoAV  nothing  of  the  y 
antecedents  of  the  patient.  For  this  reason  ‘i 
our  treatment,  if  judicious,  may  be  but  . 
tentative  and  unquestionably  Ave  often 
grope  in  the  dark  because  Ave  fear  to  do 
liarm  and  because  aa'C  liaA'c  no  means  of  ; 
learning  of  conditions  except  by  the  ob- 
servation of  their  results.  ’ 

The  })ucrpcral  Avoman,  if  normally  de-  > 
livered,  experiences  a feeling  of  relief  and  j 
satisfaction  that  her  labor  is  happily  con- 
cluded. Her  pulse  is  full,  strong,  regular 
and  aboA’c  all  things  sIoav.  Her  tempera- 
ture, under  'ase])tic  conditions,  should  rare- 
ly reach  100°  F.,  and  in  many  instances 
Avill  remain  below  00°  E.  She  should  uii- 
nate  Avitliont  incouA'enience,  rather  more 
frequently  than  usual,  and  her  boAvels 
should  moA'e  the  second  day  and  every  day 
thereafter.  Fi'om  the  first  she  should  nurse 
her  cliild  at  regular  intervals  Avithout  ap- 
prc'ciable  discomfort,  but  especially  after 
the  floAv  of  milk  is  Avell  established.  The 
ni])]des  should  not  be  sensitive  nor  should 
the  breasts  be  alloAA’ed  to  become  unduly 
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distended.  Tlie  lochia  have  always  a char- 
acteristic odor,  but  they  are  rarely  offensive 
unless  there  is  interference  with  their  es- 
cape, retention  of  blood-clots,  placental 
remnants  or  membranes  or  infection  of 
wounds  of  some  part  of  the  partuilent 
canal.  The  uterus,  when  palpated  above 
the  symphysis,  should  not  be  tender.  The 
patient  naturally  feels  some  fatigue  and 
may  be  thirsty  from  loss  of  blood.  Rest 
and  enough  Avater  to  quench  thirst  should 
in  a day  or  tAVO,  Avhen  accustomed  to  her 
neAV  surroiAndings,  restore  the  patient  to 
her  former  condition  of  health. 

Any  departure  from  this  normal  type 
of  puerperal  convalescence  should  excite 
apprehension.  It  does  not  ahvays  mean 
that  there  is  infection,  but  it  does  often 
mean  that  something  should  be  done.  In 
case  of  increased  pulse  rate,  chill,  feA^er 
or  abdominal  tenderness  Avith  or  Avithout 
offensive  lochia,  it  is  to  be  remembered 
that  these  symptoms  may  be  due  to  a dis- 
tended bladder  or  rectum  and  may  all 
disappear  Avhen  these  Anscera  are  emptied. 
The  symptoms  may  also  be  due  to  a dis- 
tended breast  and  siibside  Avhen  the  breast 
bandage  is  properly  applied.  The  main- 
tenance of  a normal  jAuerperal  convales- 
cence is  indispensable  to  the  diagnosis  of 
conditions  rcquiiing  surgical  interference. 
Any  deviation  fi'om  the  standard  should 
ffrst  of  all  receive  attention.  It  is  surpris- 
ing and  most  gratifying  to  obserA'e  hoAV 
uterine  tenderness  Avill  diminish,  fever  will 
disappear  and  all  untoAvard  symptoms  Avill 
often  improA’e  by  the  introduction  of  a 
catheter,  the  administration  of  a cathartic 
or  the  application  of  the  lu’east  bandage. 

In  puerperal  cases  that  have  been  under 
our  charge  from  the  first  Ave  knOAV  if 
normal  delivery  has  occurred  under  aseptic 
conditions  and,  if  Ave  are  alive  to  our  re- 
sponsibility, Ave  should  have  ascertained 
by  proper  examination  during  pregnancy, 
if  there  exist  conditions  Avhich  can  rin- 
favorably  influence  the  course  of  a normal 
conA^alescence.  In  other  cases,  A\diere  Ave 
are  ia'norant  of  these  important  matters, 
Ave  should  in  most  cases  at  the  onset  con- 


sider the  conditions  of  bladder,  rectnin  ami 
breast,  and  rectify  any  irregularity  of  func- 
tion before  Ave  seek  to  detennine  the  ad- 
visability of  any  interference,  or  indeed 
submit  the  patient  to  an  examination. 

Assuming  then,  that  convalescence  is- 
airparently  normal  or  that  the  simple  meas- 
ures indicated  do  not  reduce  pulse  rate  and 
temperature,  restore  function  and  diminish 
pain,  we  are  justified,  when  symptoms  of 
infection  persist,  in  an  examination  with 
a vicAv  of  determining  if  local  lesions  are 
discoA'erable  of  sufficient  importance  to 
stand  in  casual  relationship!  Avith  the  symp)- 
toms  obsei’A'ed. 

If  su])puration  has  occurred  around 
stitches  that  have  closed  lacerations  of 
vagina  or  picrineum  the  pms  should  be 
evacuated,  the  parts  treated  Avith  per-oxide 
of  hydrogen  and  sometimes  the  stitches 
should  be  removed.  In  cases  where  no 
opAeration  has  been  undertaken  it  is  folly 
to  attenq!t  the  closure  of  Avounds  already 
infected.  Once  puts  has  formed,  its  escape 
should  be  facilitated  and  not  hindered  as 
it  is  Avhen  siqipurating  surfaces  are  brought 
together.  The  infected  Avounds  should  be 
cleaned  Avith  pier-oxide  of  hydrogen  and 
dusted  Avith  lioracic  acid.  In  a Aveek’s 
time,  in  most  instances,  vuh’ar  and  A^aginal 
ulcers  become  free  from  pus,  and  healing- 
takes  pilace  by  granulation.  Vaginal 
douches  in  these  cases  are  unnecessary  and 
may  do  harm.  If  the  examination  reveals 
no  infected  lesions  of  the  portio  vaginalis 
and  there  is  no  uterine  or  pelAuc  tendeniess 
the  ulceratiA’e  condition  of  A^aginal  wounds 
may  reasonably  be  regaixled  as  the  cause 
of  the  sympitoms  noted. 

Infected  lacerations  of  vulva  and  A-agina 
must  chiefly  be  differentiated  from  dipih- 
theria,  eiysipielas,  chancroid  and  A’arious 
SAqihilitic  manifestations.  The  A^enereal 
lesions  are  of  course  recognized  prior  to 
labor  if  there  has  been  an  examination  of 
the  patient.  Chancroid  is  often  discovered 
as  soon  as  the  nui-se  Avashes  the  A’uh'a,  and 
the  ulceration  Avill  usually  be  more  exten- 
srfe  than  Avoidd  be  found  in  a laceration 
of  the  vuh’a  directly  after  labor.  SypjhlR 
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itic  lesions  consist,  as  a rnle,  of  eondylo- 
inata  sometimes  more  or  less  ulcerated. 
The  history  and  the  oeenrrence  of  lesions 
elsewhere  on  the  body  or  the  recognition 
of  the  results  of  former  lesions  will  ])ermit 
the  establishment  of  the  diagnosis  if  the 
possibilities  are  remembered.  'When  the 
perineum  is  lacerated  bilaterally  and  the 
median  poi’tion  projects  forwards,  there 
may  be  a suggestion  of  a condyloma  espec- 
ially if  there  is  ulceration.  Diphtheria  is 
easily  differentiated  when  facilities  for 
bacteriological  research  are  at  hand.  Fs- 
ually  the  concomitant  symptoms  in  this 
disease  and  in  erysipelas  are  of  such  a char- 
acter that  there  is  little  doubt  of  the 
diagnosis. 

In  the  absence  of  the  lesions  mentioned 
it  becomes  necessary  to  look  further  in  our 
examination.  The  portio  vaginalis  may 
have  been  extensively  torn  during  labor. 
Unless  undue  hemorrhage  calls  for  im- 
mediate inspection  of  the  parts,  it  is  proba- 
ble the  lacerations  will  escape  detection  un- 
less septic  symptoms  make  an  examination 
proj^er.  Even  when  multiple  incision  of 
the  cervix  has  been  practiced  it  is  usually 
considered  best  unless  hemorrhage  is  ex- 
cessive, to  trust  to  aseptic  conditions  to 
secure  healing  rather  than  run  the  risk 
of  infection  by  attempting  an  immediate 
operation.  A trachelorrhaj)hy,  as  Diilirs- 
sen  has  pointed  out,  is  a small  ])rice  to  ]iay 
for  a living  child.  lYlien  an  ulcerative 
condition  of  the  portio  vaginalis  exists  it 
is  in  my  opinion  jdainly  evident  that  ener- 
getic treatment,  as  Leopold  recommends, 
by  means  of  chloride  of  zinc  paste  is  not 
the  best  method  to  be  employed.  Saft  has 
recorded  a series  of  cases  where  the  parts 
were  let  alone.  The  ulcers  healed  and  sys- 
temic symptoms  subsided  very  much  as 
occurred  when  topical  ap]dications  were 
]iiade.  Xevertheless,  the  use  of  per-oxi<le 
of  hydrogen,  tincture  of  iodine,  ])owdered 
boracic  acid  or  ichthyol  in  glycerine  as- 
sists the  Imaling  of  the  ulcerative  surfaces 
without  favoring  the  formation  of  scai-s  or 
interfering  with  the  phagocytic  barrier  and 
thus  causing  an  extension  of  the  invasion. 


If  there  is  found  no  lesion  of  that  por- 
tion of  the  parturient  canal  which  is  risi- 
ble by  means  of  the  speculum,  it  is  pi’oba- 
ble  that  the  infection  in  most  instances, 
but  not  in  all,  exists  Avithin  the  uterus  or 
has  extended  from  the  endometrium,  us- 
ually through  the  placental  site.  Infecdion 
extends  chieily  in  two  ways.  It  may  oc- 
cur by  continuity  of  ci)ithelial  surface 
through  the  tube  to  the  ovary  and  to  the 
peritoneum  adjacent  to  the  fimbriated  ex- 
tremities; it  may  occur  through  the  A’eins 
and  lymphatics  from  the  placental  site  or 
from  a lesion  of  any  portion  of  the  parturi- 
ent canal.  It  must  be  remembered  that  it 
may  also  occur  from  any  pre-existing  focus 
v.Iierever  located  and  that,  in  any  individ- 
ual case,  it  might  occur  simultaneously  in 
one  or  more  of  the  seA^eral  Avays  named. 
E urthermore,  the  occurrence  of  the  ful- 
minating type  of  sepsis  must  not  be  over- 
looked. In  these  unfortunate  cases  it  is 
assumed  that  the  microbic  invasion  is  of  so 
virulent  a character  that  the  patient  is  soon 
oA'ercome  by  the  intensity  of  the  infection. 
For  our  purpose  these  cases  may  be  dis- 
regarded. Contemporaneous  medical  sci- 
ence oifers  no  remedy.  ProchoAvnick  and 
others  recommend  doing  nothing,  for  all 
attemps  at  treatment  they  regard  as  so 
much  additional  torture.  This  advice 
should  be  acce2>ted  under  protest.  At  the 
same  time  it  must  be  admitted  that  further 
obsei’A'ation  and  continued  study  along  the 
lines  of  bacteriological  research  alone  can 
giA'c  us  hope  of  some  day  accurately  de- 
termining the  indications  for  common 
sense  treatment  in  this  serious  class  of 
cases. 

Infection  of  the  endometrium  may  be 
]iutrid  or  .septic,  that  is,  it  may  be  due  to 
bacilli  or  cocci.  If  the  labor  has  been  nor- 
mal and  ase])tic  and  there  is  a deA'elop- 
ment  of  septic  symptoms,  Ave  realize  that, 
in  the  absence  of  some  unusual  complica- 
tion, only  infected  blood  clots  are  Avithin 
the  uterus,  and  Ave  advise  a uterine  douche 
of  a creolin  solution.  Often  the  symptoms 
sidiside  at  once.  In  other  cases,  e.-^pecially 
where  Ave  are  ignorant  of  the  details  of  the 
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labor,  tlie  uterine  douche  produces  but 
transient  amelioration  and  the  question  ot’ 
further  operative  ju’ocedure  arises. 

It  is  well  to  realize  the  serious  state  of 
affairs  that  now  confronts  us.  It  is  import- 
ant to  remember  the  course  of  nature's  re- 
})arative  efforts  for  otherwise  we  cannot 
appreciate  the  full  extent  of  the  danger 
of  injudicious  interference.  On  the  one 
hand  we  have  an  infected  mass  wdthin  the 
uterus.  If  it  remains  it  is  a continuous 
source  of  infection.  On  the  other  hand 
curetting  may  break  down  the  defensive 
barrier  erected  by  phagocytic  reaction  and 
new  avenues  of  entrance  for  jiathogenic 
bacteria  may  be  opened  up.  Instrumental 
procedures  Avithin  the  uterTis  may  favor 
embolism  or  metastatic  abscess  formation. 
AVhen  the  details  of  labor  are  knoAvn,  the 
uterine  douche  is  iisually  sufficient;  at  the 
same  time  there  is  always  the  possibility 
of  a placenta  succenturiata,  although  the 
existence  of  this  anomaly  is  usually  shown 
by  undue  hemorrhage.  The  same  symp- 
tom is  apt  to  occur  when  placental  rem- 
nants are  retained.  Nevertheless,  this 
symptom  may  be  wanting,  and  in  the  ab- 
sence of  an  exact  history  Ave  may  suspect 
the  presence  of  a decomposing  mass  Avithin 
the  uterus.  Our  course  of  action  is  theo- 
retically simple;  practically,  it  is  most  dif- 
ficult. AVe  Avish  to  remove  the  source  of 
infection  Avithout  interference  AAdtli  na- 
ture’s process  for  the  limitation  of  infec- 
tion. If  Ave  can  feel  Avitii  our  finger  in  tho 
uterus  a mass  Avhich  is  not  removable  by 
the  douche  A\"e  are  justified,  Avhen  septic 
symptoms  persist,  in  attempting  its  re- 
moA'al  by  the  finger  or  by  curetting. 

After  abortion,  the  decidua  may  be  par- 
tially detached  but  still  retained  Avithin 
the  uterus.  In  such  an  event  it  is  Avell  to 
remember  that  the  presence  of  infection 
is  of  more  importance  than  the  presence 
of  retained  secundines.  Of  course  it  is 
adAusable  to  secure  the  emptying  of  the 
uterus  in  eA’ery  case  of  abortion.  The  re- 
tention of  membranes  furnishes  a sAiitable 
soil  for  microbic  dcA^elopment  and  is  a mis- 
hap greatly  to  be  deplored.  XcA^crtheless, 


AAdien  such  retention  occui*s,  frantic  at- 
tempts to  empty  the  uterus  immediately 
are  irrational  in  the  extreme  and  likely  to 
do  harm.  In  a feAV  days  the  decidua  may 
separate  and  the  mass  wdthin  the  uterus  can 
perhaps  be  easily  remoA^ed  Avith  the  finger. 
If  infection  takes  place  there  is  but  one 
course  of  action.  The  secundines  must  be 
remoA'ed  in  their  entirety.  In  most  cases 
dilatation  and  curetting  are  necessary. 

After  labor  the  ease  is  different  for  the 
conditions  are  not  the  same.  Here  Ave 
are  in  many  eases  more  apt  to  be  in  doubt 
as  to  the  exact  state  of  affairs  Avithin  the 
uterus.  AVe  can  appreciate,  in  cases  Ave 
haA^e  delivered,  the  probability  of  reten- 
tion of  placental  remnants  and  the  uterine 
douche  removes  in  many  instances  the  en- 
tire contents  of  the  iitenis.  In  other  cases 
it  is  often  possible  to  explore  the  uterine 
caAdty  AAuth  the  finger  or  Avith  the  blunt 
curette  Avhich  is  little  more  than  an  ex- 
tension of  the  finger.  By  these  means  the 
uterine  contents  can  usually  be  remoA^ed 
Avithout  Auolence  to  the  phagocytic  barrier 
AABich  becomes  of  a more  permanent  char- 
acter every  day  that  elapses  after  birth. 

AV^hen  the  infection  has  extended  beyond 
the  uterus  our  plan  of  treatment  is  radi- 
cally different.  The  phagocytic  barrier 
may  noAv  be  disregarded  for  it  has  failed 
in  its  object.  It  has  not  kept  the  infection 
AAdthin  limits.  Its  importance  is  now  sec- 
ondary to  the  importance  Avithin  the  uterus 
of  a focus  of  infection,  Avhich  muct  be  re- 
moved, almost  at  all  hazards.  The  possi- 
bility of  embolism  and  metastatic  abscess 
formation  Avill  be  remembered,  but  we  will 
above  all  things  else  A'ery  thoroughly  un- 
derstand and  ajApreciate  the  fact  that  the 
source  of  the  infection  is  still  Avithin  the 
uterus  and  that  the  chief  endeaA'or  in  our 
treatment  must  consist  in  its  removel.  For 
this  purpose  I believe  the  sharp  curette 
is  especially  indicated.  The  danger  of  in- 
juring the  phagocytic  barrier  is  now  of 
minor,  almost  insignificant,  imjAortance. 
If  possible,  the  source  of  infection  must 
all  be  remoA'ed,  and  the  endometrium  must 
be  regarded  as  a septic  Avound  to  be  treated 
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by  por-oxide  of  In'drogeii,  antiseptic 
doncluiig  and  j'ossibly  by  irrigation  and 
drainage. 

extension  of  intection  beyond  the  nterns 
occurs,  as  already  stated,  by  way  of  the 
epitheliiun  of  tlio  cndonietrinni  and  tube 
to  the  peritoneum,  or  by  means  of  veins 
or  lymphatics  through  the  placental  site 
or  tlirough  some  wound  of  the  parturient 
canal.  In  either  case,  if  the  invasion  pro- 
gresses, the  involv(‘ment  of  the  peritoneum 
is  the  ultimate  outcome  and  the  most  seri- 
ous result.  In  practice  we  recognize  this  ex- 
tension by  the  pei’sistence  of  se])tic  symp- 
toms, tenderness  in  the  vaginal  foniix, 
which  is  in  relationship  to  the* placental 
site,  and  by  a feeling  of  induration  on  bi- 
manual examination.  Often  these  sym])- 
toms  'subside  when  the  endometrium  is 
curetted.  At  other  times  they  persist  and 
we  await  the  outcome  with  much  anxiety. 

I have  already  said  that  when  in  doubt 
it  is  the  part  of  wisdom  to  do  nothing.  I 
now  say  that  when  pus  is  present  it  should 
be  evacuated.  1 will  further  say  that  if 
it  is  suspected,  if  fluctuation  is  noted  in 
either  fornix  the  needle  of  a large  syringe 
should  be  used  for  exploration. 

Facts  are  here  more  important  than 
theories.  We  may  think  as  we  like  regai'd- 
ing  the  etiology  and  pathology  of  these 
conditions.  I know  that  following  labor 
and  abortion  pus  very  often  is  found  in. 
what  has  been  called  the  sub-])eritoneal 
cavity  of  the  pelvis,  that  is,  the  cavity 
bounded  below  by  the  levator  ani  muscle 
with  the  pelvic  aponeurosis  and  above  by 
the  j)eritoneum.  In  more  than  a hundred 
eases  I have  found  it  there. 

When  se])tie  symj)toms  occur  during  the 
puerperium  and  the  infected  uterine  con- 
tents have  been  removed,  it  may  happen, 
under  the  medicinal  and  topical  treatment 
already  de.scribed,  that  all  such  symjitoms 
may  disap])ear.  Should  they  persist,  in 
the  aKsence  of  intercurrent  disease,  we 
may  expect  a thrombosis,  often  followed 
by  a phlegmasia  or  by  embolism  or  metas- 
tatic abscess  formation  or  there  may  ensue 
an  acute  infection  of  the  peritoneum  or 


suppuration  somewhere  within  the  pelvis. 
The  latter  is  the  most  frequent  sequel  of 
infection.  It  is  the  most  amenable  to 
treatment  but  unfortunately  is  often  over- 
looked. I believe  this  is  because  it  is  not 
often  looked  for. 

WRiere  infection  has  extended  and  septic 
symptoms  persist  despite  curetting  of  the 
uterus  and  the  treatment  already  men- 
tioned, it  is  well  to  be  on  the  alert  for 
pus.  Fluctuation  in  either  vaginal  fornix, 
together  with  fever  and  other  septic  symp- 
toms, warrants  an  exploration  by  the 
vagina  with  a large  hypodermic  needle. 
Where  fluctuation  is  dee])  seated  the  A’agina 
should  be  cut  and  close  to  the  utenis  lest 
the  ureter  be  injured.  The  finger  'will 
then  often  feel  the  abscess  cavity  or  the 
needle  enter  it.  In  cither  event  the  ab- 
scess should  be  treated  here  as  elsewhre 
ill  the  body.  Drainage  tubes,  packing  with 
gauz(‘,  irrigation  or  topical  treatment  will 
remove  all  ])us,  make  the  walls  of  the  ab- 
scess cavity  fall  together  and  ultimately 
obliterate  it. 

Where  the  caso  is  seen  late  in  the  puer- 
perinni  there  may  be  but  little  difficulty 
in  rcognizing  the  pelvic  abscess  if  it  is 
looked  for.  It  may  present  just  above 
Poujiart’s  ligament  and  may  })rofitably  be 
incised  and  drained  there.  It  may  be 
(‘asily  accessible  from  the  vagina  so  that 
an  incision  near  the  uterus  may  secure 
free  evacuation  of  pus.  It  may  be  advis- 
able to  establish  through  and  through 
drainage,  but  at  all  events  the  incision 
must  be  timely,  the  drainage  adequate  and 
consistent  means  must  be  used  to  secure 
the  healing  of  the  abscess  cavity. 

This  plan  of  treatment  is  criticised  by 
( (u-tain  gnyaecologists  of  experience.  They 
claim  that  the  operation  is  incomplete;  they 
say  we  had  better  do  an  abdominal  section 
and  remove  the  walls  of  the  abscess  cavity 
as  well.  AVhatever  may  be  the  value  of 
this' objection  in  many  gynascological  cases 
it  does  not,  in  my  oj)inion,  apply  to  most 
cases  of  pelvic  abscess  which  occur  during 
the  puerperium.  The  process  of  involu- 
tion, now  underway,  is  a potential  element 
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of  danger  and  it  must  furtlier  be  admitted 
that  our’  knowledge  of  the  aetual  extern: 
of  the  invasion  is  necessarily  imperfect  so 
that  our  diagnosis  is  never  complete.  Un- 
der these  conditions,  I believe,  as  already 
stated,  that  no  operative  procedure  should 
be  undertaken  without  positive  indication. 
I furthermore  believe  that  every  surgical 
measure  should  be  as  simple  as  possible 
consistent  with  the  end  in  view.  Our  ex- 
perience with  the  appendicitis  has  tanglit 
us  the  value  of  operating  during  the  “time 
of  peace.” 

M'e  often  diagnose  peritonitis  Avhen 
pain,  tenderness  and  tympanites  oecnr  in 
any  portion  of  the  abdomen  in  connection 
•odth  the  nsnal  symptoms  of  infection. 
Sometimes  all  syiuj^toiiis  subside,  when  the 
endometrinm  is  curetted  or  douched  and 
free  catharsis  is  secured.  Often  all  symp- 
toms referable  to  the  peritoneum  will  dis- 
appear when  an  extra-peritoneal  abscess  is 
emptied.  Extension  of  infection  to  the 
peritoneum  usually  occurs  by  way  of  the 
lymphatics.  AVhen  it  takes  place  along  the 
parietal  peritoneum  there  is  developed  the 
condition  known  as  ecto-peritonitis  which 
is  an  infection  of  the  attached  side  of  the 
peritoneum,  d'here  are  present  the  nsnal 
symptoms  of  infection  and  in  addition  there 
is  abdominal  pain  and  tenderness  on  pres- 
sure. In  pronounced  instances  the  thick- 
ness of  the  abdominal  wall  will  be  appre- 
ciated and  suppuration  will  be  recognized 
by  careful  palpation.  The  abscess  in  ecto- 
peritonitis  is  extra-pei-itoneal  and  is  to  be 
treated  by  incision  and  if  necessary  by 
drainage  and  irrigation.  The  condition  is 
similar  to  cases  of  abscess-fonnation  some- 
times observed  in  the  abdominal  wound 
following  coeliotomy.  Occasionally  it  may 
be  ad\dsable  to  make  two  incisions  several 
inches  apart  and  to  pass  a perforated  rub- 
ber drainage  tube  from  one  opening  to  the 
otlrer  beneath  the  muscles  of  the  abnomi- 
nal  Avail.  ^Yith  this  tube  in  place  it  is  pos- 
sible to  inject  per-oxide  of  hydrogen  and 
to  properly  irrigate  and  drain  the  abscess 
cavity. 

Cases  occur  AAdrere  the  infection  of  the 


peritoneum  is  limited  an<l  the  ])ci-itonitis 
that  results  is  circumscribed.  M’hen  sup- 
puration supervenes  the  abscesses  are 
walled  off  from  the  general  peritoneal 
cavity  so  that  they  are  really  exti-a-peri- 
toneal.  Such  abscesses  are  often  observed 
in  connection  Avith  the  tube,  ovary  or  ap- 
pendix and  their  treatment  is  the  same  as 
that  of  other  extra-peritoneal  abscesses. 
They  occur  in  connection  Avith  any  ab- 
dominal viscus  or  between  kinks  of  intes- 
tines. IVhen  recognized  they  must  be 
i4icised  and  drained  and  great  care  must 
be  taken  that  adhesions  Avhich  Wall  off  the 
general  ])Ci-itoneal  cavity  be  not  broken 
doAvn.  It  sometimes  happens,  in  the  course 
of  an  infection  of  the  ])eritoneum,  that 
seA'eral  abscesses  Avill  form  one  after  the 
other.  They  must  be  evacuated  separately 
and  great  care  must  be  exercised  not  to 
break  doAvn  adhesions.  WhencA’er  circum- 
scribed ]ms  collections  occur  in  the  peri- 
toneal cavity  they  must  be  cA'acuated  in 
case  an  extra-peritoneal  operation  can  be 
performed.  I'heir  evacuation  must  also 
frequently  be  attem])ted  when  an  extra- 
peritoneal  relationship  is  not  already 
demonstrable.  If,  in  the  course  of  a peri- 
tonitis, an  abscess  can  be  diagnosed  by  pal- 
pation and  by  the  presence  of  seA^ere  symp- 
toms Avhich  indicate,  a serious  infection  of 
the  peritoneum,  it  is  not  only  justifiable 
but  adA'isable  to  make  an  abdominal  sec- 
tion and  to  j)roceed  to  the  evacuation  of 
the  contents  of  the  abscess.  In  case  there 
is  no  adhesion  to  the  parietal  peritoneum 
it  may  be  possible  to  stitch  the  Avail  of  the 
abscess-cavity  to  the  abdominal  incision. 
OtherAvise  a IMikulicz  drain  serves  to  main- 
tain its  extra-peritoneal  character  until  ad- 
hesions form,  as  they  do  A^ery  rapidly,  to 
protect  the  general  peritoneal  cavity.  In 
certain  instances  after  the  belly  is  opened, 
it  may  be  found  that  it  is  possible  to  drain 
the  abscess  through  the  vagina.  In  such 
an  CAxnt  the  patient  is  immediately  placed 
in  the  exaggerated  lithotomy  position,  a 
A'aginal  incision  is  made  and  a drainage 
tul>e  is  inserted,  the  operation  being 
greatly  facilitated  by  steadying  the  pelvic 
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contents  bv  tlie  liand  passed  tlirongli  the 
iibdominnl  imdsion.  When  extensive  and 
firm  adhesions  are  noted,  this  method  is 
preferable  even  if  evacsiation  tliroiigh  the 
iibdominal  incision  is  j)ossible.  It  nmst  be 
admitted  that  abscesses  which  fonn  within 
the  peritoneal  cavity  are  not  always  fatal. 
Jt  is  true  that  collections  of  pus  between 
kinks  of  intestines  may  become  encapsul- 
ated aud  to  some  extent  absorbed,  but  it 
must  not  be  forgotten  that  the  adhesions 
that  result  are  themselves  a constant  men- 
ace of  life.  It  is  hardly  worth  while  for 
a patient  to  recover  from  an  infection  of 
the  peritoneum  if  she  is  to  die  soon  after- 
wards of  intestinal  obstruction. 

Other  forms  of  peritonitis  are  less  amen- 
able to  consistent  surgical  treatment  or  to 
treatment  of  any  kind.  In  the  fulminating 
form,  the  acute  bacteritemia  is  so  extensive 
that  the  peritonitis  that  may  co-exist  is  but 
an  incident  and  death  occurs  befoi’e  any 
marked  pathological  changes  take  jdace  in 
the  peritoneum.  In  general  septic  peri- 
tonitis or  diffuse  peritonitis,  as  some 
authors  ju'efer  to  name  it,  there  is  usually 
an  infection  from  the  placental  site  through 
the  lymphatics,  often  of  considerable  ex- 
tent and  great  severity.  The  lymphatics 
of  the  uterine  mucosa  are  true  lacunae. 
Each  of  the  three  layers  of  the  uterine, 
iuuscle  contains  lymphatics  which  anasto- 
mose freely  with  the  lymphatics  of  the 
mucosa  as  well  as  with  the  sub-serous  ves- 
sels. All  these  lymphatics  are  in  a more 
or  less  direct  communication  with  what 
lianvier  calls  the  ‘Tymphatic  wells”  di- 
rectly between  the  peritonenm.  There  is 
also,  as  Ludwig  has  demonstrated,  a com- 
munication between  these  sub-peritoneal 
lymphatics  and  the  lym])hatics  just  be- 
neath the  ])leura.  This  disposition  of  the 
vessels  explains  the  frequency  of  the  ex- 
tension of  infection  from  one  great  serous 
oavity  to  the  other. 

When  peritonitis  supervenes  in  the 
course  of  a se])tic  infection,  our  plan  of 
treatment,  in  the  absence  of  localized  sup- 
puration, which  is  clearly  recognized,  is 
largely  symptomatic  and  often  most  un- 


satisfactory. We  realize  that  we  have  to 
deal  with  the  effects  of  an  extension  of  in- 
fection. If  there  is  within  the  uterus  an 
infected  mass  it  must  be  removed,  and  in 
any  event  an  antiseptic  douche  will  be 
given.  If  there  is  suppuration  in  relation- 
shi]i  with  the  parturient  canal  it  must  re- 
ceive attention.  If  there  is  an  abscess  in 
the  areolar  tissue  about  the  uterus  it  must 
be  evacuated.  If  pus  forms  within  the 
peritoneal  cavity  it  must  be  removed  as  al- 
ready explained.  Further  than  this,  sur- 
gery as  yet  has  but  little  of  value  to  offer 
in  the  treatment  of  peritonitis  occurring 
during  the  puciqrerium. 

dTiere  are,  however,  certain  matter’s  in 
connection  rvith  the  treatment  of  periton- 
itis, which  must  be  constantly  borire  irr 
mind.  There  are  relative  indications. 
There  are  complications  that  demand  im- 
mediate intervention.  There  are  condi- 
tions where  an  o})eration  offers  the  only 
chance  for  life  and  where  the  patient  will 
surely  die  unless  she  is  saved  by  surgical 
procedure.  Death  may  occur  anyway.  It 
must  occur,  under  certain  conditions,  with- 
out pronqrt  relief. 

'The  treatment  of  peritonitis  to-day  does 
not  consist  in  an  attempt  to  jugulate  the 
inllammation  by  excessive  doses  of  opium. 
Pain  is  reasonabh'  controlled  by  the  ice- 
coil  and  anodynes,  but  it  is  understood 
that  the  infection  is  the  factor  of  chief 
importance.  By  the  means  already  men- 
tioned, supplemented  by  the  application 
of  sernni  therajiy,  and  attention  to  the 
symptomatology  and  general  nutrition,  it 
may  be  that  the  infection  will  exhaust  it- 
self and  the  })atient  i^urvive.  At  the  same 
time  it  is  imperative  to  be  alert  to  the  de- 
velopment of  complications  which  are  in- 
variably fatal  and  which  demand  imme- 
diate intervention. 

The  first  matter  of  importance  in  this 
connection  is  that  the  bowels  must  act  reg- 
ularly. I do  not  mean  that  tliey  must  act 
every  day,  but  I do  insist  that  nothing 
shall  occur  which  interferes  vfith  normal 
peristalsis  to  an  aj'tpreciable  degree.  With 
severe  abdominal  pain,  with  nansea  and 
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vomiting,  with  excessive  tymjianites,  with 
the  ingestion  of  but  a small  quantity  of 
nourishment  often  in  concentrated  form, 
it  is  not  reasonable  to  suppose  that  there 
should  be  a free  faecal  discharge  every 
day.  At  the  same  time  any  indication  of 
obstruction  must  occasion  serious  anxiety. 
With  the  bowels  inflamed  we  sliould  un- 
deretand  just  what  may  happen.  The 
tympanites  and  tenderness  may  prevent  us 
from  recognizing  a volvulus,  an  intus- 
susception or  an  obstniction  caused  by  ad- 
hesions. We  must  not  wait  for  stercora- 
ceous  vomiting.  We  must  Ije  prepared  to 
act  as  soon  as  there  is  evidence  of  obstruc- 
tion. 

Xow  to  state  what  may  be  considered 
such  an  evidence  and  just  Avhat  sym})toms 
will  warrant  an  operation  is  a very  difficult 
matter,  not  attempted,  excej)t  in  a general 
way,  by  any  author  that  I have  read.  If 
the  treatment  of  peritoneal  infection  be- 
gins b}^  giving  salines,  calomel,  enemata 
of  glycerine  and  water,  or  concentrated 
solutions  of  sulphate  of  magnesium,  we 
will  usually  succeed  in  making  the  bowels 
move.  If  we  fail,  it  may  be  necessary  to 
flush  the  colon.  If  these  means  are  iin- 
availing  I can  hardly  conceive  of  a ease 
where  an  exploratory  incision  would  not 
be  indicated  especially  if  the  gut  be  full 
of  wind  which  prevents  the  pal])ation  of 
any  abdominal  tumor  which  might  be 
caused  l)y  some  form  of  obstruction.  Iti 
the  cases  that  I have  seen  I have  never 
had  any  special  difliculty  in . securing  a 
bowel  movement  by  the  means  indicated. 
When  obstruction  would  occur  in  the 
course  of  time,  there  would  be  obstinate 
constipation  and  an  exacerbation  of  all 
symptoms.  Occasionally,  I have  been 
able,  under  anmstliesia,  to  locate  the  ob- 
struction, but  if  that  is  impossible,  I wouhl 
still  advise  an  exjfloratory  al)dominal  sec-- 
tion,  for  the  chances  of  a spontaneous  re- 
covery when  peritonitis  exists  are  pro- 
blematical in  the  extreme. 

Excessive  tympanites  has  never  seemed 
to  me  to  be  of  itself  an  indication  for  sur- 
gical interference.  It  will  persist  after  all 


other  symj)toms  have  subsided,  sometimes 
causing  much  inconvenience.  When  there 
is  general  peritonitis,  1 do  not  recommend 
an  operation  unless  there  is  danger  of  ob- 
struction of  the  bowels  or  the  presence  of 
pus  or  other  fluid  in  the  peritoneal  cavity 
is  unmistakably  determined.  AVhen  a 
tumor  can  be  recognized,  either  in  con- 
nection with  a viscus,  or  occun-ing  be- 
tween kinks  of  intestines,  it  is  in  most 
cases  advisable  to  interfere,  for  there  is 
great  probability  of  pus  or  adhesions  which 
in  eithci’  case  demands  surgical  intervmu- 
tiou.  The  statistics  of  abdominal  sectiou 
in  general  diffuse  peritonitis  are  most  un- 
satisfactory. An  operation  in  such  cases^ 
except  under  the  conditions  stated,  will 
very  rai-ely  prove  successful,  as  I know  to> 
my  sori'ow. 

It  would  seem,  from  this  consideration 
of  the  extension  and  sequelae  of  infection, 
that  our  treatment  e.^sentially  consists  in 
the  recognition  and  management  of  pus. 
This  is  practically  true.  Eeyond  the  proper 
evacuation  of  abscesses  and  the  intelligent 
care  of  inflammatory  conq)lications,  the 
treatment  is  very  largely  hygienic  and 
.synqitomatic.  One  o])crati\'e  procedure 
remains  to  be  considered.  We  must  dis- 
cuss the  indications  for  hysterectomy. 

It  is  manifest  at  once  that  the  indica- 
tions for  so  serious  an  operation  should  be 
plain  and  unmistakable.  It  must  be  un- 
derstood that  the  dangers  of  removing  the 
])uerpcral  uterus  are  much  greater  thaii 
in  the  case  of  the  ordinary  operation.  The 
])uerpcral  uterus  is  large  and  abundantly 
supplied  with  blood-vessels  which  arc  them- 
selves liy])crtrophied.  Of  itself  the  process 
of  involution  favors  infection  and  the  tech- 
nique of  the  o])cratiou  is  more  difficult 
during  the  puerperium.  3Ioreover,  the 
thought  of  hysterectomy  at  this  time  is 
repugnant.  The  ])atient  is  frdfilling  her 
noblest  function.  Hysterectomy  will  now 
leave  her  often  indifferent  to  the  conjugal 
embrace,  sexless,  and  incapable  of  )>ropa- 
gation.  Her  position  becomes  anomalous. 
She  is  often  condemned  to  an  unhappy 
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exist(MU‘(',  not  nnkiiowii  to  result  in  melaii- 
eliolia  witli  suicidal  temleiicies. 

These  considerations,  of  course,  are  of 
minor  importance  if  it  be  detinitely  deter- 
mined that  hysterectomy  alone  Avill  save 
life.  As  would  be  cx})ected,  a review  of 
the  recorded  cases  shows  an  alarming  mor- 
tality and  in  many  instances  we  are  forced 
to  acknowk'dge  that  where  the  patient  re- 
covered, other  less  radical  treatment  might 
])robably  have  sufficed. 

Ketained  placenta  is  not  an  indication 
for  hysterectomy,  although  Schultze  am- 
putated the  corpus  utei'i  when  infection 
occurred  in  such  a case.  Consistent  asep- 
sis may  succeed  in  ])reventing  infection 
even  if  the  ])lacenta  l)e  adherent  and  its 
removal,  when  infection  occui’s,  appears  a 
more  rational  procedure  than  hysterectomy. 
8ippeh  who  was  the  first  to  do  a supra- 
pnbic  amjnitation  for  sepsis,  asserts  that 
the  operation  should  be  done  for  sapraemia 
when  the  ])utridity  is  limited  to  the  nterus 
and  no  systemic  infection  has  occurred, 
lie  tells  iis  that  the  cervix  need  not  be  re- 
moved because  the  intertor  of  the  utei'us 
alone  is  the  source  of  infection.  lie  also 
explains  that  vaginal  hysterectomy . is  too 
daiigerous  and  that  the  fetid  contents  of 
the  uterus  can  easily  infect  the  ])eritoneal 
cavity.  In  his  ea.se,  which,  like  Schultze’s, 
was  fatal,  we  are  told  that  the  cervix  was 
free  from  infection  and  also  the  parame- 
ti’ium  and  perimetrium.  In  my  judg’inent 
it  is  not  unreasonable  to  infer  that  a uter- 
ine douche  or  curetting  Avould  have  given 
his  patient  a better  chance  for  recovery. 
Had  a thrombosis  or  ])hlcgmasia  develo]ied, 
or  had  an  abscess  formed  in  the  tissues 
about  the  uterus,  or  even  elsewhere  on 
the  body,  it  is  ])robable  the  interests  of 
the  jiatient  would  have  been  better  con- 
served by  less  radical  ineas\ires. 

Wybe  '^'])ma,  of  Freiburg,  reporled  a 
case  in  18h.“)  which  shows  to  my  mind  a 
very  clear  ajid  comprehensive  statement  of 
measures  always  to  be  condemned.  Tin"? 
twelfth  day  after  labor,  a woman  Avho  had 
been  delivered  without  having  been  ex- 
amined, develo2)ed  sci)tic  endometritis 


from  retention  of  2)lacental  remnants. 
These  were'  removed  and  a uterine  douche 
of  diluted  chlorine  water  y^as  given.  Soon 
afterwards  the  i)atient  had  a chill  and  her 
temperature  rose.  She  now  was  subjected 
to  permanent  drainage  by  means  of  a glass 
drainage  tnbe  and  the  douches  of  diluted 
chlorine  water  were  given  every  hour, 
which  resulted  in  an  increase  in  the  sever- 
ity of  all  symjitoms.  The  question  of  ex- 
tirpation arose  and  the  following  remark- 
able j:)resentation  of  the  situation  was  sub- 
mitted: ‘‘Either  the  setkic  jwocess  is 

limited  to  the  coiqms  uteri,  then  is  extir^ 
2>ation  to  be  advised,  or  there  is  already  a 
geireral  infection,  then  the  oj)eration  does 
not  help  but  it  also  does  no  harm.’’  The 
logic  of  this  statement  seems  to  have  been 
irresistal)le,  for  the  oj^eration  Avas  2)er- 
formed  and  the  tmtient  died.  The  auto^xsy 
showed  myocarditis,  se^Atic  thrombosis  of 
the  left  iliac  and  crural  A’cins  and  ])lenritis. 
Strange  to  say,  the  OTitcome  in  this  case 
induced  the  author  to  advise  operation 
when  the  septic  jwocess  is  limited  to  the 
uterus.  He  tells  us  in  conclusion,  that  in 
his  case,  the  jmrametrium  Avas  free  from 
infection. 

It  is  hardy  necessary  for  me  to  exjAOse 
the  so])histry  of  the  argument  advanced 
or  to  ex])atiate  on  the  erroi*s  of  treatment 
in  this  case.  The  protective  inlluenee  of 
the  ]ihagocytic  barrier  Avas  disregarded. 
The  danger  of  increasing  the  extension  of 
infection  by  operative  ])rocedure  Avas  a]!- 
jiarently  not  thought  of.  The  hoTirly 
douche  and  the  ])ermanent  drainage  Avere 
most  unfoi’tunate  measures.  One  uterine 
douche,  folloAved  perhaps  by  the  use  of 
2)er-oxidc  of  hydrogen  or  possildy  the  in- 
telligent enqdoyment  of  the  cmrette  aa’oaiIJ 
have  been  enough.  Indeed,  I am  not  so 
sure  that  it  might  not  haA'e  been  the  best 
treatment  to  have  followed  the  adA'ice  ot‘ 
Schrader,  of  Hamburg,  A\dio  asserts  that 
the  jmerperal  Avoman  should  stink  hei*self 
out. 

Freund,  of  Strassburg,  found  in  the 
])Ost-mortem  examination  of  pyannic  cases 
ail  isolated  thrombo-])hlebitis  of  the  ovarian 
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vein  on  the  side  wliere  the  jjlacenta  was 
situated.  This  induced  liim  to  operate  on 
two  cases  by  cutting  off  the  broad  liga- 
ment and  vein.  Although  both  patients 
died  he  recommends  the  operation  wheTi 
there  is  intermittent  fever  and  pain  in  the 
broad  ligament  and  ]>lacental  site.  In 
this  opinion,  however,  he  stands  alone. 

Jmsk  spoke  on  this  subject  some  two 
or  three  years  ago.  He  called  attention  to 
the  symptomatology  of  infected  thrombi, 
telling  us  that  the  attack  is  ushered  in  by 
a violent  chill  followed  by  a high  fever. 
Then,  as  we  know,  for  perhai:>s  thirty-six 
hours  the  patient  seems  perfectly  well,  but 
another  chill  follows.  Lusk  asks  if  it  is 
not  desirable  after  the  second  chill,  when 
there  is  no  longer  doubt  of  the  diagnosis, 
to  perform  hysterectomy  and  thus  to  j)re- 
vent  the  spread  of  the  pyaemic  j)rocesses. 
Baldy  rejilies  by  asking  why  Ave  should 
wait  for  the  second  chill.  He  collects,  in 
!May,  1895,  nineteen  such  operations,  with 
seven  successful  results.  In  most  of  these 
cases  more  or  less  suppuration  was  found 
in  the  uterine  Avails.  lie  remarks  that  all 
the  seven  recoveries  Avere  so  many  cases 
snatched  from  inevitable  death,  a state- 
ment, by  the  Avay,  in  Avhicli  I cannot  con- 
cur. 

Phlebitis  and  thrombosis  are  not,  in  my 
judgment,  suitable  cases  for  hysterectomy 
or  other  operation.  Hirst  insists  that  in 
every  instance  they  <lo  l)etter  .Avithout  o])cr- 
ation.  They  are  usually  associated  Avitli 
])hlegraasia  alba  dolens  and  usually  re- 
cover. AVhen  thrombi  are  infected  and 
dislodged,  AAdien  metastatic  abscesses  have 
formed,  our  attention  should  be  directed 
to  the  general  condition  of  the  jiatieut  and 
the  care  of  the  local  abscesses,  for  the  mis- 
chief is  done  and  the  focus  of  infection 
Avithin  the  uterus  is  no  longer  the  only  im- 
portant factor. 

There  are  cases  Avhere  hysterectomy  is 
unquestionably  indicated.  When  suppura- 
tion occurs  in  the  sub])critoneal  cavity  of 
the  pel\dc  Ave  sometimes  find  abscesses  to 
either  side  of  the  uterns  and  in  the  cul-de- 
sac  of  Douglas.  The  uterus  is  apparently 


surrounded  by  pus.  Our  vaginal  incisions 
shoAv  large  collections  and  in  order  to  pro- 
vide proper  drainage  Ave  may  think  best  to 
rernoA'C  the  uterus.  We  may  be  influenced 
to  this  decision  by  the  fear  that  other  ab- 
scesses are  present  betAveen  kinks  of  intes- 
tines or  that  the  uterus  itself  is  the  seat  of 
pus  collections. 

'bhen  again  Avhen  the  symptoms  Avarrant 
an  abdominal  section  Ave  may  find  behind 
the  uterus,  as  Penrose  did  in  one  case,  an 
accumulation  of  several  ounces  of  pus 
encysted  by  the  adherent  uterus,  omentum 
and  intestines.  The  uterine  tissue  may  be  as 
soft  as  cheese  so  that  the  finger  may  easily 
])ass  through  the  uterine  AA^all.  It  is  need- 
less to  say  under  these  conditions  hysterec- 
tomy is  no  longer  an  operation  of  election 
but  becomes  imperatiA’e. 

Here  are  tAvo  conditions  then  Avhei'e 
hysterectomy  is  indicated.  I knoAV  of  no 
others — that  is,  no  other  practical  indica- 
tions. Theoretically  avc  may  argue  as  Ave 
choose.  In  the  presence  of  a patient,  the 
actual  state  of  our  knoAvledge  to-day  ad- 
mits, in  my  o])iuion,  the  justifiability  of  the 
operation  only  under  the  conditions  rneTi- 
tioned  exce})t  it  be  in  those  rare  cases  of 
mutilation  or  ru])ture  of  the  uterus  Avhere 
sepsis  is  ju-eseiit  or  is  deemed  inevitable  or 
Avhere  rejiair  of  the  injui-A’  is  impractica- 
ble. 

A few  Avords  regarding  the  technique 
may  be  pertinent.  The  operation,  if  my 
judgment  in  the  matter  is  folloAved,  Avill 
not  be  undertaken  unless  there  is  an  acci- 
dent requiring  investigation  or  repair  or 
unless,  ill  our  ojierative  jirecedures  for  ])el- 
A’ic  suppuration,  it  becomes-  evident  that 
remov'al  of  the  uterus  is  advisable  to  se- 
cure proper  drainage  or  because  the  organ 
is  itself  a dangerous  focus  of  infection. 
Ilystercctomy  under  these  conditions,  is  a 
subsidiary  undertaking  and  our  method  of 
operation  dejiends  A’ery  largely  upon  the 
course  that  has  been  adopted  in  reference 
to  the  main  factors  in  each  ])aiticular  case. 
If  Ave  luiA'c  opened  an  abscess  by  A'aginal 
incision  through  the  left  fornix  and  find 
eAudence  of  siqqmratiou  in  the  other  side 
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we  will  at  once  make  an  incision  in  the 
right  fornix  and  in  many  cases  we  will  suc- 
ceed by  judicious  treatment  in  draining  the 
abscess-cavity  so  that  its  walls  may  fall  to- 
gether and  it  may  ultimately  become  ob- 
literated. In  certain  instances  we  may  con- 
clude that  these  measures  fail  to  provide 
adequate  drainage.  AVe  may  fear  that  there 
are  other  abscesses  beyond  our  reach  or  we 
may  decide  that  the  uterus  itself  is  septic. 
LTnder  these  conditions  we  will  probably 
continue  our  work  within  the  vagina  and 
remove  the  uterus  by  vaginal  hysterectomv, 
the  details  of  the  operation  vaiwing  accord- 
ing to  the  difficulties  encountered.  In  some 
instances  the  organ  with  its  adnexa  may  be 
removed  entire;  at  other  times  it  will  be 
removed  in  sections  or  the  fundus  will  first 
be  delivered  through  our  incision.  Hemo- 
stasis will  probably  be  secured  by  forci- 
pressure  in  preference  to  ligatures,  for  the 
hemorrhage  is  apt  to  be  excessive. 

There  are ‘other  cases  where  our  incision 
is  abdominal.  The  pus  may  be  in  relation 
to  the  adnexa,  the  appendix  or  the  peri- 
toneum. It  may  be  possible  to  remove  the 
parts  affected  in  their  entirety  or  to  satis- 
factorily drain  the  pelvic  abscess  through 
the  abdominal  wound  or  by  counter-drain- 
age through  the  vagina.  "When  the  uterus 
is  involved  and  its  removal  seems  necessary 
we  will  probably  continue  on  in  our  work 
through  the  abdominal  incision,  the  opera- 
tion being  greatly  facilitated  by  the  Tren- 
delenburg ]tosition.  In  most  instances  we 
Avill  apply  forceps  to  the  broad  ligament 
and  cut  away  the  uterus  about  Avhere  the 
cervix  projects  into  the  vagina.  "We  will 
then  remove  our  forceps  one  by  one  a*nd 
tie  the  tissue  that  was  held  in  their  grasii. 
Our  efforts  to  tie  arteries  separately,  as  is 
now  the  custom  in  most  abdominal  hystcr 
ectomies,  will  probably  be  unsuccessful  on 
account  of  the  incix'ascd  A'ascularity  of  the 
parts. 

If  the  cervix  has  been  seriously  lacerate<l 
and  indeed  iu  almost  all  cases  when  the 
fundus  is  septic,  the  portio  vaginalis  should 
be  removed  if  its  rcmov(d  is  not  attended 
by  a great  iiicrca.se  in  the  risk.  I realize 


that  operations  of  this  character  are  often 
undertaken  when  the  woman  is  in  ex- 
tremis and  the  element  of  time  may  be  of 
vital  importance.  Our  knoAvledge  of  the 
lymphatic  distribution  should  teach  us  in 
every  case  the  probability  of  an  extension 
of  infection  and  should  make  ns  understand 
the  desirability  of  removing  every  focus. 

The  technique  of  the  extra-peritoneal 
method  should  be  remembered.  Lawson 
Tait  tells  us  that  hysterectomy  so  perfonned 
is  the  simplest  of  abdominal  operations.  In 
Porro’s  operation  and  in  the  removal  of 
large  fibroids  I have  seen  some  A’ery  bril- 
liant recoveries.  To-day  Ave  like  to  be  ex- 
act in  the  placing  of  ligatures  and  the  co- 
aptation of  cut  surfaces  and  this  tendency 
toAAnrds  clean  and  accurate  surgery  is  com- 
mendable. At  the  same  time  cases  are  still 
met  Avith  Avhen  the  extra-peritoneal  method 
under  certain  conditions  Avill  save  life.  It 
is  a satisfaction  to  knoAV  that  the  abdomen 
can  be  incised,  the  lAterus  pulled  up  into 
the  incision  and  a rubber  ligature  or  a piece 
of  drainage  tubing  can  be  tied  around  it 
so  as  to  stop  the  hemorrhage.  Then  two 
long  hat  i)ins  arc  made  to  transfix  the  mass 
under  the  ligature  and  seiwe  to  hold  it  in 
j)lace.  I.arge  i)ieces  of  gauze  are  placed 
around  the  uterus  so  that  no  blood  can  en- 
ter the  abdominal  cavity.  A portion  of 
the  mass  about  an  inch  aboA'e  the  ligature 
is  noAV  seized  Avith  large  forceps.  This  is 
to  control  hemorrhage,  if  there  be  any, 
AAdien  Avith  our  scissors  Ave  cut  into  the  mass 
just  aboA’e  the  forceps.  Successive  por- 
tions of  the  uterus  are  removed  in  this  way 
until  the  stump  is  left  a raAV,  irregular  sur- 
face with  ten  or  a dozen  forceps  grasping 
the  tissue  Avhere  Ave  have  cut  aAvay  perhaps 
the  Tq)per  two-thirds  of  the  uterus.  Xoay 
the  pieces  of  gauze  are  taken  aAvay  and  the 
abdominal  incision  is  closed.  TVe  used  to 
soAv  the  peritoneum  to  the  peritoneuin  of 
the  stump,  l)ut  Porro  told  me,  some  years 
ago,  that  this  Avas  unnecessary  and  he  ought 
to  knoAv.  TVe  simply  Avind  some  gauze 
around  the  stump  under  the  pins  and  apply 
a simple  dressing.  In  a day  or  tAvo,  or  per- 
lia{)s  at  once,  all  forceps  can  be  remoA'ed 
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and  in  tlie  coui'se  of  time  the  stiunp  slii’Ivels 
up  and  heals  fi’Oiii  the  bottom. 

This  is  not  an  ideal  hysterectomy  accord- 
ing to  our  latest  perfection  of  technique. 
Xevertheless  it  has  been  done  many  times 
Avith  good  results.  Under  suitable  condi- 
tions in  certain  emergencies  it  is  still  avail- 
able. It  is,  when  immediate  hysterectomy 
is  indicated,  vastly  better  than  doing  noth- 
ing, while  its  simplicity  and  ease  of  execu- 
tion are  points  in  its  faA'or  Avhich  many  of 
us  will  appreciate. 


PUERPEKAL  SURGERY. 


BY  BERTHA  VAX  UOOSEX,  W.  I).,  CHICAGO. 

From  earliest  times  there  have  always 
been  fixed  authorities  to  sustain  and  sup- 
port the  timid  surgeon  and  to  curb  the  bold 
one;  authorities  too  that  had  behind  them 
statistics  and  acknowledged  skill.  Yet  in 
spite  of  this  fact  nearly  every  marked  pro- 
gress in  surgery  has  been  made  under  the 
ban  of  suspicion  and  at  the  jeopardy  of  re- 
putation. It  is  difficult  to  belieAm  that 
Morton  Avas  not  carried  aloft  on  the  should- 
ers of  the  people  when  he  made  the  dis- 
covery of  anaesthesia  or  that  McDowell 
should  not  have  had  the  support  of  the  pro- 
fession Avhen  he  boldly  entered  the  uii- 
knoAvn  field  of  abdominal  surgery.  This 
is  of  coui*se  relating  to  epochs  in  surgerA* 
but  in  minor  details  it  is  as  true.  It  is  not 
that  authorities  do  not  Avish  the  surgeon 
to  violate  surgical  principals',  but  many 
times  it  is  simply  surgical  fashion  or  custom 
that  restrains  him.  This  fashion  or  custom 
was  originally  based  on  the  best  scientific 
knoAvledge  and  on  the  statistics  and  usages 
of  that  time.  But  as  medical  science  de- 
velops, these  dry  husks  of  custom  and  pre- 
judice must  be  cast  aside. 

Puerperal  feA’er  has  aRvays  been  the 
dread  of  the  physician  and  it  is  quite  prob- 
able that  in  preAuous  times  none  escaped. 
Old  text  books  speak  of  the  milk  feA’er  ap- 
pearing on  the  third  day  and  it  seemed  to 
be  as  necessaiy  and  natural  at  that  time 
as  healthy  pus  Avas  to  a healing  Avound. 


Then  came  the  knowledge  of  asepsis  in 
obstetrics.  It  has  been  so  vigorously 
2)reached  and  so  rigidly  praticed  that  puer- 
j)cral  feA’er  (though  having  lost  none  of  its 
dread)  has  been  reduced  to  a minimum 
among  reputable  physicians. 

The  fact  that  in  1S9G  in  Chicago  there 
Avere  70  deaths  from  puei'peral  sepsis  in 
eA’ery  1,000  deaths  among  females  betAveen 
the  ages  of  20  and  50  is  not  so  appalling 
as  one  Avould  think,  for  Ave  have  these  fac- 
tors to  make  this  fact  better  understood : 

1st.  The  major  portion  of  the  obstetric 
practice  in  Chicago  is  in  the  hands  of  mid- 
aGa’os. 

2d.  Gonorrhoeal  infection  is  incalcula- 
bly large. 

3d.  Child  bea  ring  is  the  most  common 
risk  during  this  tenn  of  yeai-s. 

4th.  The  greatest  mortality  in  females 
is  before  20  and  after  50  yearn. 

For  proper  appreciation  of  Avhat  asepsis 
has  done  for  obstetrics  Ave  must  look  at  the 
hospital  records  Avhere  Ave  find  yearn 
Avithout  a deatli  from  puerperal  sepsis, 
and  such  a thing  as  an  epidemic  of  puer- 
peral feA’er  is  unknoAvn.  So  general  has 
been  the  knoAvledge  of  the  causes  of  puer- 
peral fever  that  a physician  almost  regards 
himself  as  criminal  if  a case  occurs  in  his 
practice. 

It  probably  is  not  strange  that  Avith  this 
history  and  during  this  struggle  obstetri- 
cians should  have  taught  that  the  puerperal 
Avoman  should  have  as  little  interference 
as  possible;  but  now  Avheu  our  knowledge 
of  asepsis  is  so  perfect  and  Avhen  perfect 
surgical  results  are  so  easily  obtained  why 
noAv  should  AA’e  regard  the  puerperal  con- 
dition in  itself  as  contraindicating  any  sur- 
gical measure. 

I do  not  knoAV^  that  tlie  obstetricians  of 
to-day  teach  that  no  operative  procedure 
except  for  recent  injuries  or  to  relieA’e  sepsis 
is  admissible,  but  I knoAv  that  such  an  im- 
pression is  left  on  the  minds  of  all  students, 
and  that  such  is  the  practice  of  the  best 
obstetricians. 

Case  I. — In  Februaiy,  1897,  AA’hile  on 
duty  at  the  Mary  Thompson  Hospital  I ex- 
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ainincil  a patient  ■who  was  Avitliin  a fcAV 
days  of  full  term  of  jiregiiaucy.  The  per- 
ineum luul  been  lacerated  through  the 
sphincter,  the  tear  extending  nj)  the  rectum 
a distance  of  two  inches.  This  injury  oc- 
curred 10  years  before  at  the  birth  of  her 
first  child.  She  had  not  been  pregnant  dur- 
ing the  interval.  ITie  cervix  pointed  into 
the  rectum,  the  vagina  and  rectum  formed 
one  passage.  I felt  that  it  would  be  ex- 
tremely difficult  to  keep  the  faeces  from  in- 
fecting the  jxatient  and  in  considering  ways 
of  preventing  it  I decided  that  the  only 
way  would  be  to  restore  the  perineum  im- 
mediately. The  child  was  born  at  11  P.  ]\r. 
on  the  2Uth,  and  at  8 A.  TI.  on  the  21st  1 
operated  for  complete  laceration  of  the  per- 
ineum using  the  Tait  method,  introducing 
7 sutures  of  silk-worm  gut  between  the 
rectal  and  vaginal  Haps.  The  patient  had 
no  rise  of  temperature,  nm-sed  the  baby, 
stitches  were  removed  on  the  10th  day  and 
the  patient  left  the  Hospital  on  the  14th 
day  able  to  walk  and  Avith  perfect  control 
of  the  rectal  sphincter  and  a restored  per- 
ineum. 

Case  II. — In  the  folloAving  April  I Avas 
called  to  attend  a multipara  at  her  tliird 
confinement.  She  had  suffered  seA’erely 
during  the  pregnancy  from  relaxed  vaginal 
outlet,  the  perineiun  having  been  torn 
throxigh  to  the  sphincter  muscle  in  previous 
laboi’s.  This  last  labor  Avas  A’ery  rapid,  child 
very  large  and  Avhen  I arrived  10  minutes 
after  the  child  Avas  born  I found  on  examin- 
ing the  patient  that  the  A'aginal  mucous 
membrane  and  some  of  the  fibers  of  the 
sphincter  ani  had  given  Avay.  The  fact 
that  there  Avas  a slight  fresh  injury  in  addi- 
tion to  the  old  one  gaA^e  me  courage  to  sug- 
gest repairing  the  perineum.  The  patient 
Avas  A^ery  eager  to  have  it  done  and  AAUth 
the  assistance  of  an  untrained  nurse  and 
Dr.  Anna  B.  Holmes  as  anesthetizer  I 
performed  a perineoiraphy,  introducing  5 
silk-Avorm  gut  sutures.  Patient  had  no 
special  care  save  a AUilvar  douche  of  bi- 
chloride sol.  1-5000  tAvice  a day.  No  cath- 
eterization Avas  alloAved,  stitches  removed, 
on  the  10th  day,  union  perfect;  the  baby 


nursed  from  the  2d  day  and  on  the  14th 
day  the  patient  Avas  alloAved  to  go  about  the 
house. 

Case  III. — In  July,  1897,  Mrs.  K.  mul- 
tipara called  me  in  her  third  confinement. 
She  had  lacerated  perineum  and  relaxed 
vaginal  outlet  causing  great  discomfort  dur- 
ing the  pregnancy.  She  Avished  to  have 
the  pei’ineum  repaired  after  the  labor. 
Labor  began  July  12th,  but  Avas  A'ery  tedi- 
ous and  AVas  completed  Avith  instruments 
after  uterine  contractions  had  failed  to 
make  any  progress  in  the  descent  of  the 
head.  Patient  Avas  much  exhausted  but 
rallied  Avell  and  on  the  fourth  day  was  anx- 
ious to  have  the  old  tear  in  the  perineum 
repaired.  Assisted  by  a medical  student 
and  a midwife  as  anesthetizer  I repaired 
the  perineum  Avhich  had  not  suffered  any 
further  injury  in  the  recent  labor.  Tail's 
method  Avas  used  Avith  the  same  after  treat- 
ment and  results  as  in  the  previous  case. 

Case  IV. — In  NoA'ember,  1898,  I Avas 
called  to  Mrs.  S.  multipara  in  her  seventh, 
confinement.  Labor  Avas  short  and  easy. 
She  had  been  advised  some  years  before  to 
haA'e  lacerations  of  the  second  degree  re- 
paired, but  Avith  her  large  family  had  found 
no  time  convenient  for  it.  Immediately 
after  labor  Avith  Dr.  Prancis  Allen  as 
anesthetizer  and  AA’ith  no  other  asvsistance 
I repaired  the  perineum  introducing  5 silk- 
Avorm  gut  sutures  externally,  and  using  the 
Tait  method  modified  by  remoA’ing  the  cen- 
tral portion  of  the  A'aginal  flap  on  account 
of  the  I'cctocele,  and  introducing  5 silk- 
Avorm  gut  sutures  in  the  vagina  to  close  it. 
Patient  had  no  douches,  vaginal  or  vulvar, 
nursed  her  baby  and  sat  up  every  day  after 
the  thii'd  day  to  haA'e  her  bed  made.  On 
the  10th  day  did  her  AA'ork  and  the  stitches 
Avere  removed  on  the  IGth  day,  union  be- 
ing perfect. 

In  the  last  case  the  result  Avas  fully  as 
good  as  in  Case  I.  In  primary  operations 
Avc  could  not  be  sure  of  obtaining  as  good 
results  as  these.  In  fact  Ave  find  that  in 
puimary  operations  there  is  apA-ays  a small 
]ier  cent,  that  do  not  unite  at  all  and  an- 
other small  per  cent,  that  unite,  but  not 
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perfectly,  not  on  account  of  infection,  l)ut 
because  the  tissues  arc  too  badly  injured 
to  recover  their  tone.  That  a secondary 
^ operation  should  give  more  perfect  results 
is  as  easy  to  ex])lain  as  that  an  amputation 
for  disease  should  promise  surer  results 
than,  an  amputation  following  a railroad 
accident. 

Case  — In  October,  1898,  I saw  Mis. 

J.  five  months  pregnant,  membranes  had 
ruptured  and  the  foetus  was  in  the  vagina. 
After  removing  the  jilacenta  the  ceiwix  was 
found  to  have  been  lacerated  in  previous 
labors  on  both  sides  up  to  the  vaginal  vauh. 
The  uterus  contracted  well,  but  on  the 
fourth  day  after  confinement  the  fundus 
had  dropped  back  in  the  posterior  cul-de- 
sac.  Operation  was  advised  to  improve  her 
health  which  had  been  poor  since  her  first 
confinement.  On  the  fifth  day  trachelorr- 
haphy was  performed,  good  union  was  se- 
cured, and  involution  was  rapid,  patient 
getting  up  in  better  condition  than  she  had 
been  for  four  years. 

Case  VI. — In  April,  1899,  Mrs.  K. 
called  me  to  ascertain  the  cause  for  severe 
backache  and  prolonged  menstruation.  She 
had  missed  no  menstrual  period  but  was 
three  months  pregnant.  Hanging  from 
the  deeply  torn  cervix-uteri  Avere  a num- 
ber of  large  fibrous  polypi.  Hot  douches 
were  given  and  hemorrhage  ceased  for  a 
week  but  returned  Avith  Anolence  and  ac- 
companied by  labor  pains.  She  was  re- 
moved at  once  to  AVesley  hospital,  and 
miscarried  during  the  night.  On  the  fol- 
loAving  morning  AAuth  the  patient  under 
anaesthesia  I thoroughly  curetted  the 
uterus,  removed  the  polypi,  repaired  the 
cervix  and  placed  four  stitches  in  the  per- 
ineum which  Avas  torn  so  deejdy  that  a 
large  rectocele  and  smaller  cystocele  had 
resulted.  On  the  10th  day,  the  patient 
Avas  remoA^ed  from  the  hospital  and  on  the 
12th  day  the  stitches  Avere  removed.  At 
the  end  of  two  Aveeks  she  resumed  her 
family  duties,  the  healing  of  the  Avounds 
being  perfect. 

AVhat  can  be  accomplished  by  taking 
advantage  of  the  involution  of  the  vagina 


and  uterus  subsequent  to  labor  is  Avell  illus- 
trated in  the  folloAving  cases. 

Case  A"II. — Airs.  T.  seen  in  Alarch, 
1897,  and  desirous  of  being  saved  a mis- 
carriage, thinking  that  she  Avas  four 
months  pregnant.  The  enlarged  uterus 
proA’ed  to  be  an  intramural  fibroid,  reach- 
ing tAvo  inches  beloAV  the  umbilicus.  The 
groAvth  Avas  sloAvly  increasing  and  in  No- 
vember, 1897,  I perfonned  Alartin’s  oper- 
ation and  tied  both  uteidne  arteries,  after 
a thorough  curetting.  Uterus  decreased 
in  size  until  April,  A\dien  it  A\^as  aboAit  as 
large  as  a tv’o  months  pregnancy.  Dur- 
ing the  month  of  April  it  increased  in  size 
and  Avhen  she  lost  her  menstruation  in  the 
following  month  it  Avas  decided  that  she 
Avas  pregnant.  The  pregnancy  Avas  noiunal 
in  cA'ery  respect  save  that  menstniatiou 
appeared  on  the  fourth,  fifth  and  sixth 
months.  In  November,  1898,  she  Avas  de- 
livered of  a Avell  developed  male  child. 
Labor  six  hours,  no  hemorrhage,  no  lacer- 
ation of  soft  parts.  InA’olution  Avas  rapid 
and  six  AA-eeks  after  the  labor  the  uterus 
Avas  found  to  be  of  normal  size.  This  case  is 
cited  to  shoAv  Avhat  can  be  accomplished 
by  taking  advantage  of  such  a tremendous 
force  as  involution  certainly  is.  In  this 
connection  I Avould  like  to  give  an  ab- 
stract of  two  cases  Avhere  Alexander’s  oper- 
ation Avas  perfonned — the  patient  having 
miscarried  on  account  of  long  standing  re- 
troAmrsion. 

Case  1.  The  patient  had  miscamed 
three  times  during  the  year  and  had  been 
thoroughly  curetted  tA\dce.  At  the  third 
miscarriage  I remoA^ed  the  secundines  Avith 
the  curette  and  at  the  same  time  performed ' 
an  Alexander  operation.  AVounds  healed 
by  the  first  intention  and  the  involution 
of  the  uterus  A\'as  rapid  and  pennanent. 

Case  2.  In  this  case  as  Avell  as  the  pre- 
ceding, Alexander’s  operation  AA'as  per- 
formed at  the  same  time  that  the  secun- 
dines Avere  removed,  union  by  first  inten- 
tion and  23ermanent  result.  Both  of  these 
operations  Avere  perfonned  in  private 
houses. 

Before  venturing  on  any  puerperal  oper- 


11(1 


TliAXSACTlOXS  Or  THE  ILLIXOIS 


ation  I felt  that  theoretically  it  was  an 
ideal  time  for  obtaining  the  best  results 
for  the  following  reasons: 

I.  AVith  reference  to  sepsis — 

(a)  The  vaginal  secretions  at  this  time 
are  capable  in  themselves  of  destroying 
bacteria. 

(b)  The  lo(‘hia  as  it  comes  from  the 
nterns  is  similar  in  every  resi)ect,  and  in 
fact  is  the  analogy  of  the  blood  and  senini 
from  the  wonnded  surface.  It  is  this  dis- 
charge that  will  cover  the  field  of  opera- 
tion and  its  composition  is  the  same  as  the 
secretion  that  the  surgeon  deals  Avith  in 
every  case  which  he  operates  npon.  The 
only  difference  being  in  the  amount  of 
this  secretion.  There  is  no  s]iecial  condi- 
tion of  the  puerperal  Avoman  that  aaIII 
make  infection  more  possible  at  this  than 
at  any  other  time,  all  things  being  equal. 

II.  In  reference  to  performance  of  the 
operation — 

(a)  The  soft  parts  in  the  puerperal 
woinan  are  as  different  from  thcf  soft  parts 
of  the  non-pnerperal  as  clay  is  from  mar- 
ble. The  nine  months  jn-essure  and  the 
increased  A'ascnlarity  has  made  every  cell 
and  every  membrane  more  distinctly  a 
part  than  eA'er  before  since  its  embryonic 
condition.  The  vaginal  mucous  mem- 
brane, in  fact  each  tissue  is  so  marked  in 
color,  stnicture,  surface  apjiearance  and 
feeling  that  Avith  almost  no  effort  the  most 
elaborate  and  delicate  .dissection  can  be 
easily  made. 

(b)  The  conditions  of  the  blood  of  a 
pregnant  Avoman  make  it  more  coagnable 
and  hence  Avith  CA'en  increased  circulation 
Ave  haA^e  less  difficulty  in  controlling  hem- 
orrhage. 

(c)  I'he  hypertrophy  Avhich  takes  place 
in  all  the  muscular  structures  along  the 
parturient  canal  gives  us  more  tissiies  to 
Avork  Avith  and  aids  in  this  respect  the  per- 
formance of  the  operation. 

III.  In  reference  to  the  results  of  the 
operation — 

(a)  Increased  circulation  makes  the 
union  more  certain. 

(b)  After  union  tbe  subsequent  involu- 


tion makes  the  sear  tissue  less  in  amount 
and 

(c)  Operating  before  involution  takes 
]dace,  makes  certain  more  exact  coapta- 
tion of  each  individual  tissue. 

(d)  The  perfect  repair  stimulating  in- 
volution makes  the  involution  more  per- 
fect. 

lY.  In  reference  to  economizing  time 
of  patient  and  surgeon — 

(a)  There  is  only  one  time  Avhen  it  is 
ever  really  convenient  for  a Avoman  to  have 
repairs  done  on  account  of  puerperal  in- 
jury and  that  is  dnring  pueiq)erium.  Eor 
the  first  three  days  after  confinement  it  is 
not  necessary  and  nsnally  not  possible  to 
nni-se  the  baby,  and  after  the  first  three 
days  there  is  almost  no  operation  that 
could  have  been  performed  to  disturb  the 
patient  sufficiently  to  prcA'^ent  nursing  the 
child.  At  no  other  time  during  the  first 
nine  months  does  the  child  require  so  little 
nourishment. 

(b)  The  expense  of  nurse  and  prepara- 
tion for  confinement  and  operation  is  re- 
duced by  combining  the  confinement  and 
ojAeration. 

(c)  At  no  other  time  is  it  so  easy  to  gain 
the  consent  of  the  patient  to  an  operation 
and  at  no  other  time  does  she  have  so  little 
dread  of  an  anesthetic. 

V.  In  reference  to  pain — • 

(a)  After  nine  months  pregnancy  and 
the  prolonged  pressure  of  labor  the  addi- 
tional pain  of  an  operation  is  fractional. 

(b)  By  securing  inAmlution  a tedious 
convalescence  and  months  of  dragging  pain 
and  backache  are  aAmided. 

YI.  In  reference  to  anesthesia — 

(a)  At  no  other  time  could  an  opera- 
tion AAlthont  anesthesia  be  considered,  but 
immediately  after  labor  even  secondary 
ojAcrations  on  the  parturient  canal  can  bo 
successfully  accomplished  Avithout  chloro- 
form. 

(1a)  The  condition  of  blood  of  the  preg- 
nant Avoman  renders  the  amount  of  chloro- 
form necessary  for  complete  anesthesia 
less  than  at  other  times. 

(c)  XTaiisea  folloAving  an  anesthetic  is 
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r;ire  in  the  pregnant  woman.  In  none  o£ 
the  eases  1 have  reported  was  there  any 
nausea  following  the  operation. 

The  eases  reported  ought  to  more  than 
justify  all  my  theoretical  eonelusions.  But 
above  all  these  I place  the  argument  that 
the  best  time  for  a large  jier  cent,  of  gyn- 
ecological operations,  especially  for  repair- 
ing puerperal  injuries  is  during  the  puer- 
])erium  because  it  is  nature’s  elective  time. 
Because  some  seeds  Avill  mature  when 
jdanted  in  late  smnmer  is  not  an  argument 
that  spring-time  is  not  the  time  to  plant 
seeds.  All  great  discoveries  and  ])rogress 
in  medical  science  have  been  in  imitation 
of  nature’s  methods  of  work,  and  our  most 
recent  hero  in  science,  Xansen,  has  reached 
his  present  position  because  he  battled 
with  nature  and  not  against  her.  'When 
nature  is  repairing  is  the  time  to  repair. 
AVhen  nature  is  causing  involution  as  the 
best  time  for  us  to  get  involution — if  it  is 
nature’s  time  it  is  best  time  and  if  circum- 
stances compel  us  to  take  other  times,  they 
are  not  necessarily  better  times. 

Discussiox. 

Dn.  Hexky  F.  Lewis,  Chicago:  I take 

slight  exception  to  some  of  the  points  in  each 
paper.  In  the  first  place.  Dr.  Lewis  spoke  of  a 
small-pointed  needle  in  connection  with  the 
use  of  peroxide  of  hydrogen  in  infections  of 
the  uterine  cavity  after  labor.  We  should  bear 
in  mind  the  danger  there  is  of  the  partially 
contracted  surface  being  so  small  as  to  allow 
the  ablution  with  the  peroxide  of  hydrogen  to 
force  the  infected  matter  farther  up  the  tube. 
The  aurist  tells  us  that  there  is  considerable 
danger  from  the  use  of  peroxide  of  hydrogen 
in  cases  of  otitis  media  which  is  a somewhat 
analogous  condition  on  a small  scale. 

I take  issue  with  Dr.  VanHoosen  regarding 
one  or  two  points.  While  the  results  in  the 
cases  she  has  reported  are  brilliant,  I am 
afraid  that  they  are  so  good  as  to  lead  to  dan- 
ger on  the  part  of  some  of  us  who  may  not 
have  the  same  facilities  for  operating,  or  are 
not  so  sure  of  asepsis.  There  is  an  added 
danger  of  infection  in  the  case  of  the  puer- 
peral woman,  especially  in  those  cases  of 
which  Dr.  VanHoosen  has  spoken,  although 
there  may  have  been  the  best  attendance  and 
assistance  in  the  way  of  nursing  and  the  sur- 
roundings with  the  assurance  of  asepsis.  In 
those  cases  there  is  considerable  danger  of  in- 
fection anyway  from  things  we  cannot  help, 
nor  can  the  nurses  help,  in  the  after-treat- 
ment of  puerperal  cases.  We  not  only  give 
the  parturient  canal  a chance  for  further  in- 
fection at  the  operation  by  opening  up  addi- 


tional avenues,  but  we  are  liable  in  our  man- 
ipulations to  push  up  bacteria  from  the  vulva 
and  region  outside  of  the  parturient  canal  and 
around  the  vulva  which  may  not  possibly  be 
asepticized.  While  the.  results  of  Dr.  Van- 
Hoosen have  been  good,  before  we  are  called 
upon  to  adopt  measures  of  the  kind  referred 
to,  we  should  have  reports  of  hundreds  of 
cases  instead  of  a few  which  show  good  re- 
sults. 

Dk.  Edwaud  H.  Ochsxeb,  Chicago:  It  is 

not  many  years  ago  that  the  gynecologist 
advocated  heroic  doses  of  opium  for  the  con- 
trol of  peristalsis;  then  came  the  period  when 
everybody  advocated  the  use  of  large  doses  of 
calomel,  and  following  this  small  doses  of  cal- 
omel, and  at  the  present  time  the  great  major- 
ity of  gynecologists  are  using  small,  but  re- 
peated, doses  of  salts.  I think  there  is  a course 
between  the  two  which  is  by  far  the  best  one, 
and  that  is  to  give  absolutely  nothing  by  the 
mouth.  When  we  have  beginning  peritonitis 
the  thing  to  do  is  first  to  give  one  dose  of  a 
good  cathartic  which  will  empty  the  bowel, 
then  there  will  be  nothing  there  to  cause 
peristalsis;  the  adhesions  forming  will  not  be 
broken  up;  the  abscess  will  be  circumscribed; 
absorption  of  pus  will  be  benefited,  and  the 
results  following  this  treatment  will  be  found 
to  be  much  better  than  those  obtained  by  the 
administration  of  opium  or  by  the  administra- 
tion of  small  doses  of  salts.  I am  convinced  that 
if  two-thirds  of  the  gynecologists  and  surgeons 
from  now  on  will  recommend  this  treatment, 
they  will  find  their  cases  will  be  much  better 
than  by  following  either  of  the  old  methods. 

Dr.  W.  H.  Caldwei.e,  Freeport:  One  word 

in  reference  to  the  first  paper  relative  to  the 
use  of  the  curette  in  puerperal  cases.  I be- 
lieve the  curette  is  one  of  the  worst  abused 
instruments  in  all  the  domain  of  puerperal 
surgery.  When  you  attend  a woman  in  con- 
finement, it  is  your  duty  to  know  whether  or 
not  the  membranes  have  passed  away.  You 
may  be  convinced  of  this  fact,  but  two  or  three 
or  perhaps  four  days  after  this  the  woman  is 
taken  with  a chill;  her  temperature  rises,  and 
presto,  change.  I am  called  frequently  in  con- 
suitation  to  see  these  cases  with  the  younger 
members  of  our  profession.  The  old  doctor 
with  a great  deal  of  self-confidence  says  there 
is  nothing  to  be  done.  I am  told  that  the 
woman’s  uterus  has  not  only  been  curetted  once, 
but  perhaps  every  day  for  weeks,  and  a more 
abominable  practice  than  this  can  hardly  be 
conceived  in  my  estimation.  In  the  first  place,  if 
you  have  removed  everything  of  a foreign  na- 
ture from  the  uterus,  why  should  you  use  the 
curette  at  all?  In  the  majority  of  instances  you 
should  not.  You  are  not  convinced;  you  may 
not  know  whether  the  sepsis  is  in  the  vaginal 
walls  or  in  the  uterus.  Then,  again,  if  it  is  in 
the  uterus,  if  you  curette  away  the  mucous  mem- 
brane of  this  organ,  what  do  you  do?  Unless 
you  leave  the  uterus  after  this  process  abso- 
lutely and  positively  aseptic,  you  have  simply 
laid  bare  an  immense  number  cf  vessels  that  are 
simply  mouths  to  absorb  every  bit  of  septic 
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material  that  is  left.  My  practice  in  these  cases 
is  this:  1 go  into  the  womb  with  my  fingers; 

.1  ascertain  whether  there  is  anything  left  be- 
hind that  ought  to  be  removed.  I will  take  a 
case,  for  example,  that  has  miscarried  in  the 
third  or  fourth  month  of  pregnancy.  I am  called 
to  see  the  woman  and  find  she  has  a high  tem- 
perature with  evidences  of  infection.  Now,  what 
does  the  average  practitioner  do?  He  takes  a 
curette  and  curettes  the  whole  uterine  surface. 

I go  in  with  my  finger  and  ascertain  if  there  is 
anything  that  needs  removal;  I curette  with 
my  finger,  after  which  I frequently  swab  the 
uterine  cavity  with  a thoroughly  aseptic  prepar- 
ation. 

I have  simply  risen  to  say  that  the  curette 
in  the  vast  majority  of  these  cases  is  an  abomin- 
able instrument  and  sends  lots  of  women  to 
their  graves.  If  they  were  let  alone,  they  would 
get  well. 

Dr.  M.  D.  Harris,  Chicago:  I wish  to  men- 

tion two  points  in  the  admirable  paper  of  Dr. 
Lewis.  First,  the  use  of  the  needle  in  the  pelvis 
in  the  puerperal  state.  There  are  objections  to 
its  use.  The  large  vessels  of  the  uterus  are  so 
displaced  when  we  have  pelvic  exudates  that  it 
is  impossible  to  tell  the  exact  location  of  the 
uterine  artery,  which  has  been  punctured  by 
the  needle,  resulting  in  the  most  alarming 
hemorrhage  which  has  been  extremely  difficult 
in  some  cases  to  control.  Second,  its  unrelia- 
bility. It  is  often  impossible  to  know  a mass 
of  pus  by  the  needle,  owing  to  our  inability  to 
locate  it.  The  exudate  may  not  have  become 
sufficiently  softened  to  be  withdrawn  through 
the  needle,  thus  making  its  use  very  unreliable, 
leading  us  to  false  conclusions,  and  if  we  do  not 
get  pus  we  reach  the  conclusion  that  it  does  not 
exist.  The  condition  of  the  woman  may  be 
serious  and  the  examination  reveals  a condition 
which  leads  us  to  the  conclusion  that  peri- 
uterine suppuration  has  taken  place,  and  in  such 
cases  it  is  much  safer  and  more  reliable  to  pro- 
ceed to  the  open  method  through  the  vagina  at 
once.  The  second  point  is  the  danger  of  hemorr- 
hage in  opening  through  the  vagina  and  intro- 
ducing our  fingers.  While  this  is  commenda- 
ble, I simply  call  attention  to  the  danger  of 
hemorrhage  as  a precaution.  The  large  uterine 
sinuses  in  the  puerperal  state  remain  very  much 
uncontracted  when  inflammatory  conditions  ex- 
ist. Unless,  in  introducing  our  finger  we  keep 
well  to  the  mid-line  and  enter  the  cul-de-sac 
posterior  to  the  uterus,  keeping  away  entirely 
from  the  lateral  wall  of  the  uterus,  we  are 
liable  to  open  these  large  sinuses  with  our  fin- 
ger. I have  seen  the  most  alarming  and  serious 
hemorrhage  in  these  cases  depleting  the  patient 
in  a few  minutes  from  opening  these  sinuses 
w'ith  the  finger.  The  tissues  in  this  condition 
are  so  fragile  as  a result  of  the  inflammation, 
that  clamps  cannot  be  used  to  control  hemorr- 
hage, and  for  that  reason  it  persists  often  in 
spite  of  the  most  effective  tamponnade. 

Dr.  Wii.so.x,  Cairo:  In  regard  to  the  use  of 

the  curette,  there  are  indications  for  it  occa- 
sionally, and  when  indicated  it  is  indispensable. 
As  one  of  the  essayists  remarked,  we  interpret 


the  indications  and  by  fulfilling  them  we  ob- 
tain ideal  results.  We  ought  to  be  careful  as 
to  the  use  of  the  curette. 

Dr.  H.  W.  Ciiapmax,  White  Hall:  I want 

to  say  a word  or  two  in  reference  to  the  re- 
marks of  Dr.  Van  Hoosen  as  to  the  absolute 
necessity  of  the  use  of  chloroform  in  these 
plastic  operations  excepting  during  the  puer- 
peral period.  I believe  that  general  anesthesia 
is  used  in  these  cases  very  much  oftener  than 
is  necessary.  In  seventeen  or  eighteen  years’ 
experience  of  that  kind  of  work,  I have  yet  to 
use  general  anesthesia  in  the  first  case  of  trach- 
elorrhaphy. In  trachelorrhaphy  I find  it  is  un- 
necessary to  use  local  anesthesia,  and  that  a 
stream  of  hot  water  flowing  over  the  surface 
at  the  time  of  operation  is  sufficient.  In  the 
case  of  the  perineum,  the  application  to  the 
mucous  membrane  of  a 10  per  cent,  solution  of 
cocaine  with  the  injection  of  number  2 Schleich 
infiltration  solution  is  sufficient.  A very  ner- 
vous patient  will  sometimes  make  a demonstra- 
tion under  the  latter  operation,  but  as  a rule 
not  so  much  as  she  would  in  taking  ether. 

Dr.  J.  E.  Allabex,  Rockford:  The  objec- 

tions raised  by  one  of  the  gentlemen  as  to  the 
danger  of  infection  in  such  cases  can  hardly 
be  sustained.  In  the  first  place,  the  tendency 
in  all  cases  of  the  kind  is  to  do  reparative  work 
w'hich  is  made  necessary  by  the  immediate  con- 
finement. I believe  there  is  but  one  ground  to 
take  at  the  present  time,  and  that  is  to  repair 
the  lacerated  perineum  immediately  after  con- 
finement. We  repair  it  for  the  purpose  of  pre- 
venting infection.  Where  there  is  a perineal 
tear,  we  do  not  endanger  the  patient  very  much 
by  freshening  the  edges  of  an  old  laceration 
and  repairing  the  w'hole  thing  at  that  time. 
Instead  of  putting  the  patient  in  a condition  to 
be  more  susceptible  to  infection,  we  put  her  in 
a better  condition  for  rapid  recovery  and  the 
prevention  of  infection.  We  must  consider  after 
all  such  reparative  operations,  that  infection 
must  be  prevented  by  antiseptic  precautions  not 
only  at,  but  after  the  operation.  The  tendency 
at  the  present  time  is  to  repair  not  only  the 
perineum,  but  the  cervix  also,  should  there  be 
a laceration  of  the  latter. 

Dr.  Lewis  (closing  the  discussion):  Those 

interested  in  the  subject  of  my  paper  will  find, 
when  the  transactions  are  published,  in  what 
I have  written  a reply  to  and  explanation  of 
many  of  the  objections  that  have  been  raised. 
Owing  to  lack  of  time,  I shall  not  attempt  to 
go  into  any  further  discussion,  although  I wish 
to  call  attention  to  the  point  made  by  Dr.  Harris 
regarding  the  use  of  the  hypodermic  needle. 
The  point  is  a good  one.  I see  many  cases  of 
abscesses  forming  in  the  subperitoneal  tissue 
of  the  pelvis,  and  I find  in  the  practice  of 
gentlemen  who  call  me  in  consultation  such 
ignorance  apparently  of  their  presence  that  I 
feel  that  it  may  not  be  uninteresting  for  me  to 
state  that  they  can  be  easily  recognized  in  this 
manner  without  any  special  danger.  Such  I be- 
lieve to  be  a fact  in  most  cases.  As  far  as  my 
individual  methods  go,  I very  rarely  use  the 
needle  for  the  demonstration  of  pus.  In  many 
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cases  following  abortion  I cut  behind  the  uterus, 
as  advised  by  Henrotiu,  and  demonstrated  be- 
fore the  American  Gynecological  Society,  and 
in  no  case  where  I cut  for  pus  have  I failed  to 
find  it.  In  many  cases  1 pass  my  finger  in 
among  the  areolar  tissue  and  work  it  up  to 
the  abscess  cavity  which  is  opened  by  the 
scalpel.  Under  the  conditions  mentioned,  where 
the  abscess  has  been  duly  recognized,  there  is 
no  special  danger  in  the  use  of  the  needle,  and 
in  the  hands  of  most  practitioners,  who  have 
not  had  an  extended  experience  in  the  treat- 
ment of  these  cases,  it  would  be  a comfort  to 
them  to  demonstrate  the  presence  of  pus  before 
attempting  its  evacuation  by  means  of  an  in- 
cision. 


VARIATIONS  IN  THE  MANIFES- 
TATIONS OF  MALAIHA. 


liV  CIIAS.  UkWEY  CE.\TJ:I!,  M.  I).,  QUIXCY. 


I'o  the  ineilical  iiiaii  living  in  tlio  state 
of  Illinois  the  subject  of  Malaria  must 
come  as  a living  entity,  for  like  the  poor 
ye  have  it  tHth  you  always.  It  is  not  a 
new  or  fashionable  disease,  but,  according 
to  Osier,  is,  after  an  acquaintance  of  two 
hundred  yeans,  the  only  acute  disea.-e  for 
which  we  have  an  absolute  specific.  The 
word  absolute  is  quoted,  and  there  is  no 
doubt  that  if  the  question  were  asked  of 
this  audience  at  least  four  absolute  speci- 
fics would  be  mentioned. 

Malaria  is  a versatile  disea.sc,  and  the  re- 
mark applied  to  syphili.s,  that  it  simulates 
all  other  diseases,  might  justly  be  applied 
to  mahu'ia.  There  are  soane  among  you 
who  can  recall  cases  you  first  diagnosed  as 
puerperal  sepsis,  as  septic  intoxication  fol- 
lowing operation;  as  typhoid;  as  one  of 
the  many  acute  forms  of  gastro-intestinal 
disturbances;  as  haematuria,  by  this  I mean 
a diagnosis  of  the  nephritic  symptom,  and 
not  the  something  behind  it,  as  rheuma- 
tism, all  ca.ses  you  afterwards  found  un- 
mistakably malarial.  There  are  valid  rea- 
sons for  this  versatility,  reasons  becoming 
more  and  more  understood  from  day  to 
day.  In  1879  Lewis  discovered  a parasite 
in  the  blood  of  malailal  patients.  In  1880 
Laveran  discovered  and  named  this  para- 
site, and  we  now  know  that  Laveran’s  par- 
asite may  be  multijdied  by  three,  and  pos- 


sibly by  four,  and  that  while  each  organ- 
ism causes  malaria,  there  are  distinguish- 
ing ear  marks  accompanying  the  workings 
of  each  variety.  In  the  words  of  Thayer, 
who  has  studied  and  tabulated  over  1,G00 
cases,  the  malarial  ])arasite  is  not  a single 
and  polymorphons  organism,  but  the  three 
forms  represent  distinct  and  separate  va- 
rieties of  organisms. 

A classification  of  the  causes  for  the 
varied  forms  of  malarial  manifestations 
gives. 

First — A variation  arising  from  differ- 
ence in  the  causative  parasite. 

Second — Variation  caused  by  individual 
difference,  or  jiersonality. 

Idiird — Variation  caused  by  locality  and 
time. 

Fourth — Variation  shown  by  deviation, 
or  failure  in  use  of  tlie  recognized  specific, 
quinine. 

In  considering  the  first  cause  for  varia- 
tion let  us  recogiuze  the  three  chief  forms 
of  the  plasmodinm,  the  tertian,  the  quar- 
tan, and  the  cre.-jcent,  or  aestivo-autumnal. 
The  quotidian  of  Golgi  is,  I believe,  not 
yet  thoroughly  established,  some  investi- 
gator holding  Avith  him,  and  others  be- 
lieA'ing  that  cases  said  to  be  caused  by  this 
fourth  parasite  are  either  double  implan- 
tations, or  mixed  implantations. 

The  characteristics  more  or  less  common 
to  all  the  forms  of  the  plasmodinm  are, 
acti\dty  of  the  flagellae,  symmetry  as  to 
length  and  form,  dilitation  at  the  poinr, 
where  the  flagella  is  given  off  the  body,  the 
clubbed  sha])ed  extremities,  breaking  off, 
or  separation  of  the  flagella,  and  the  spir- 
illa-like motion  of  the  fragment.  The  uni- 
formity of  these  characteristics  is  particu- 
larly interesting  since  it  has  been  deter- 
mined A’ery  recently  by  Koch,  the  emi- 
nejit  German  bacteriologist,  that  the  flag- 
ellas  of  the  plasmodium  are,  in  reality,  the 
spermatozoa. 

The  chief  differences  subjectively  are 
the  number  of  spores,  difference  in  activ- 
ity of  the  plasmodium,  difference  in  action 
on  the  blood  corpuscle,  difference  in  color, 
difference  in  the  power  to  convert  haemag- 
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lobin  into  niolanin,  ditl'orcncc  in  sites  of 
selection,  and  dift’ercncc  in  outline  so  far 
as  the  ei‘(>sccnt,  or  the  irregular  a'stivo- 
mitnninal  form  is  eoneerned.  Ohjeetively 
the  differences  arc  in  the  ]>eriods  of  tinn^ 
for  chill  and  temperature,  the  location  of 
greatest  discomfort,  the  time  of  year,  ami 
the  surrendering  of  the  disease  to,  or  its 
resisting  (^ninin.  d'aking  up  the  causa- 
tive parasite,  or  jiarasites,  reasons  can  read- 
ily he  seen  for  some  of  the  ditferences  of 
malarial  manifestations.  All  of  these  par- 
asites are  hannatozoa.  ..Ml  exist  within  and 
at  the  expense  of  the  red  hlood  corpuscle, 
but  the  tertian  whose  life  cycle  runs  from 
chill  to  chill  every  other  day,  and  whose 
habitat  is  in  the  circulating  blood,  differs 
from  the  (jnartan  whose  life  cycle  is  twen- 
ty-four lunii’s  longer,  whose  habitat  is  also 
the  circulating  meditim  and  the  red  cor- 
puscle, and  both  these  differ  from  the 
mstivo-autnmnal  whose  cycle  seems  very 
irregular,  and  who.«c  habitat  is  also  the 
red  corjniscle,  but  those  of  the  bone  mar- 
row and  the  spleen.  The  tertian,  short  of 
life,  is  more  active  than  the  quartan.  Its 
color  is  lighter.  It  has  a greater  number 
of  pigment  granules  and  they  are  smaller 
than  tho.se  of  the  quartan.  It  causes  the 
red  corjmscle  to  swell,  while  the  corpuscle 
retains  most  of  its  color.  The  quartan 
causes  decolorization  and  shrinkage.  Both 
respond  to  (,)ninin,  the  tertian  possibly  a 
little  more  readily  than  the  quartan.  These 
]iarasites  cause  what  may  be  called  typical 
cases.  I'liey  may  be  de])cnded  on.  Herein 
they  differ  from  the  a'stivo-autumnal,  or 
ci’cscent  luematozodn  which  produces  the 
relapsing  fever,  the  i)crnicious  fever,  the 
irregular  fever,  the  atyjiical  forms. 

Tt  is  well  to  bear  in  mind  that  there  may 
also  be  atypical  forms  caused  by  a double 
infection,  a double  tertian  for  instance,  or 
as  often  seen  there  may  be  type  deviation 
caiised  by  the  ])aroxysm  gaining  a few 
horn’s  on  itself  cadi  day,  the  form  known 
as  anticipating  fi'vcn-.  The  matter  of  per- 
sonality has  no  greater  weight  in  cases  of 
malarial  than  in  any  other  .systematic  dis- 
order. If  all  men  wcri'  created  alike  it  is 


safe  to  say  that  by  this  time  we  would 
lune  specifics  for  at  least  half  of  the  re- 
cognized diseases.  The  successful  prac- 
tice of  medicine  consists  of  two-sevenths 
diagnosis,  two-sevenths  therapeusis,  and 
three-sevenths  knowing  the  patient.  Given 
a disease  like  malaria  whose  causative 
agent  inhabits  the  life  giving  medium  of 
the  body  to  the  detriment  of  its  niost  im- 
portant constituent,  as  well  as  to  the  detri- 
ment of  every  part  of  the  system  through 
which  it  coui*ses,  and  the  resulting  symp- 
toms will  be  varied,  and  in  many  cases 
complex  and  puzzling.  Like  any  other 
disease  malaria  attacks  the  point  of  least 
resistence.  The  parasite  attacks  the  red 
corpuscle,  but  the  strain  comes  upon  the 
weakest  link  of  the  chain. 

So  diversified  are  the  systemic  manifes- 
tations of  malaria  in  its  aggravated  forms 
that  one  Avork  on  the  subject  classifies 
them  under  fiA'c  ditferent  names,  the  bil- 
ious, the  hemorrhagic,  the  algid,  the 
asthenic,  and  the  comatose,  the  name  be- 
ing chosen  from  the  most  prominent  symp- 
tom. With  these  aggraA’atcd  forms  are 
Jiames  of  the  simpler  and  more  common 
A’arieties,  the  intermittent,  remittent,  the 
masked  form  frequently  known  as  dumb 
ague,  tlie  continuous,  and  the  malarial 
cachexia.  Of  fifty-one  cases  I have  tabu- 
lated, twenty-five  Avere  cases  of  remittent 
fever,  eighteen  of  simple  intermittent,  and 
of  the  remainder,  two  might  be  classed  as 
hemorrhagic,  one  comatose,  one  continu- 
ous, and  four  as  the  bilious  type.  This 
latter  term  is  open  to  so  many  interpreta- 
tions that  it  seems  a A’eiw  unsatisfactoiy 
one. 

The  third  great  cause  for  A'ariation  is^ 
locality  and  time.  This  cause  operates 
secondarily,  since  the  ditference  is  really 
made  by  the  difi'erences  in  the  plasmodium. 
In  some  of  the  malarial  belts  the  tertian 
haL'inatozoiin  is  the  only  one  found;  in 
others  the  (piartan;  in  others  the  irregular, 
cresc(Mit,  or  a'stivo-autumnal.  Osier  con- 
sidei’s  the  (juartan  veiw  rare  north  of  the 
Cliesa))eake  bay.  dames  says  the  tertian 
is  the  parasite  of  malaria  in  and  about 
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Hew  York  city.  In  a study  of  four  luni- 
dred  cases  iu  west  Africa  Siirgeoii-Captaiu 
Duggan  found  the  tertian  but  once  and  the 
quartan  not  at  all,  the  causative  parasite 
here  l>eing  the  iiTogular  a?stivo-autmnnal. 
During  1S!)7,  in  Transcaspia,  a province 
of  Asiatic  Ilussia,  there  Avas  an  epidemic 
of  malaria  following  the  overdoAV  of  the 
river  ^ILurgliat,  when  G per  cent,  of  the 
entire  population  died,  about  G5  per  cent, 
having  the  disease.  This  was  called  the 
quotidia'n  form,  l)ut  like  the  folloAring 
case,  reported  by  ^liner,  of  Montana,  seen 
by  him  G,000  feet  aboA'e  sea  level,  there 
^ is  no  record  as  to  Avhether  Golgi’s  quoti- 
dian parasite  was  found,  or  whether  it  was 
a double,  or  a mixed  inq)lautation.  In 
the  norihern  part  of  this  state  the  a?stivo- 
autumnal  parasite  is  rare.  In  Quincy  it 
is  not  uncommon,  and  ])robably  is  (piite 
common  as  far  south  as  this  city. 

The  clement  of  time,  you  Avill  note,  is 
recognized  by  the  name  of  the  crescent 
parasite. 

Turning  from  the  variations  of  locality, 
let  us  take  up  those  shown  by  dewiation  iii 
results,  in  the  use  of  the  recoguized  spec- 
ific, Quinin.  S])eaking  in  a general  Ava}' 
all  acknowledge  Quinin  as  the  specific  for 
malaria,  and  yet  there  are,  no  doid)t,  some 
among  you  avIio  ])in  your  faith  to  Ai'scnio, 
or  31elhyline  I>lue,  or  Iron,  or  Iodine,  or 
Mercury,  m-  Eucaly])tus.  When  my  col- 
lege days  Avere  ended  my  mind  held  the 
strongest  cojivictioii  that  of  one  disease  at 
least,  I Avas  absolute  master,  that  malaria 
had  no  terrors  for  me,  for  (^uiiuu  Avoiild 
cure  it.  After  locating  in  Quincy  my 
faith  Avas  rudely  shaken.  During  iiiy  fii*st 
spring  and  summer  there,  AA^e  had  an  un- 
usual rise  of’ the  riA'er.  During  the  latter 
summer  and  early  fall  there  Avas  consid- 
erable malaria,  many  of  the  cases  being 
atypical  ones.  In  at  least  half  of  the  cases 
Quinin  alone  seemed  poAverless  to  cure. 
If  there  Avere  chills  it  Avould  stop  them,  at 
least  for  a time,  but  the  splenic  pain,  the 
aching  of  the  bones,  the  nausea  and  vomit- 
ing, the  headache  and  the  extreme  lassi- 
fude  Avould  go  merrily  on.  I regret  to 


say  l)lood  examinations  Avere  not  made  for 
proof,  but  these  AA’cre  undoubtedly  cases 
of  true  aestivo-autumnal  fever,  and  in  the- 
Avords  of  one  author,  the  crescent  parasite 
laughs  at  (Quinin,  and  remains  in  the  blood 
for  Aveeks.  The  majority  of  these  cases 
had  taken  Quinin  before  calling  a doctor. 
(Laymen  buy  Quinin  by  the  ounce  in 
(Quincy,  and  take  from  two  to  tAventy 
grains,  p.  r.  n.) 

Some  of  these  patients  Avould  say  that 
the  chills  were  gone,  but  that  they  felt 
Averse  than  ever.  The  patients  A\mre  nearly 
all  pale,  a yelloAvish  pallor,  the  indicatwe 
color  for  broken  doAvn  red  corpuscles.  The 
sclerotics  AA^ere  yelloAV.  The  tongue  diy, 
lightly  coated  Avith  Avhitish  coat  super-im- 
posed on  a bluish  red  tongue;  breath  of- 
fensive, anorexia,  nausea  and  vomiting; 
some  Avith  gastric  pam,  others  Avithout; 
constipation  and  diarrhoea  about  evenly 
diA’ided;  great  splenic  pain  Avith  some 
s])lenic  enlargement;  intense  cephalalgia 
and.  sacralalgla  in  neaidy  all  cases;  mild 
delirium  in  some;  albuminuria  in  about 
half,  and  hmmaturia  occasionally.  These 
cases  laughetl  at  Quinin  alone,  either  the 
small  or  the  large  dose,  Avhether  giA’en 
hypodermically,  by  mouth,  or  by  inunc- 
tion. On  the  other  hand,  they  did  welQ 
after  a mercurial  purge,  on  small  doses 
of  Quinin  combined  AAuth  arsenic,  the  pre- 
ference being  giA’en  to  the  arsenite  of 
])otassium.  After  tAvo  or  three  AA’eeks  of 
this  they  Avere  placed  on  the  tincture  of  the 
chlorid  of  iron,  and  made  rapid  and  satis- 
factory recoveries. 

To  recapitulate. 

Malaria  is  a generic  tenn,  embracing 
‘ xSeA’eral  distinct  and  different  manifeste- 
tions  of  disease,  caused  by  separate  and 
different  parasites,  parasites  differing  in 
age,  habits  and  many  morphological  char- 
acteristics, these  differences  causing  the 
A’arious  manifestations  recognized  in  the 
clinical  study  of  the  disease,  and  necessi- 
tating the  use  of  other  remedies  than 
Quinin  for  satisfactory  and  pennanent  re- 
lief. 
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ATYPIC  :\[ALAEIA  IN  CIIILOEEN; 
WITH  A CASE  IN  POINT. 


BY  EOSA  EXGELMANN,  B.  A.,  M.  D.,  CHICAGO. 
Professor  of  Pediatrics,  Post-Graduate  Medical  School; 

Instructor  Pediatrics,  College  of  Physicians  and  Sur- 
geons, University  of  Illinois;  Medical  Inspector 
Chicago  Health  Department,  etc.;  Assistant 
Secretary  College  of  Physicians  and  Sur- 
geons, University  of  Illinois, 

It  is  well  known  that  malaria  in  children 
under  six  jeai*s  of  age  runs  such  an  irreg- 
ular course  as  to  render  a correct  diagno- 
sis difficult. 

Eeference  to  a case  that  misled  me  as  it 
did  many  of  our  most  prominent  diagno- 
sticians, confirms  this  feature. 

I had  seen  the  child  six  months  prcA'i- 
ous  to  my  second  visit,  for  hip  joint  ]ialu 
and  lameness.  Incipient  tuberculosis  was 
excluded  by  Dr.  John  Eidlon.  I finally 
concluded  that  the  trouble  was  hysterical. 
1 have  since  leanied  of  reported  malarial 
joint  swellings  and  pain  simulating  hys- 
teria. The  little  girl  was  now  suffering 
from  ]U'ogTessive  emaciation,  anorexia,  in- 
somnia and  excessive  polydipsia  and  poly- 
uria. Many  and  repeated  examinations  of 
the  urine  failed  to  show  the  presence  of 
sugar,  traces  of  which  I believe,  however, 
were  finally  found.  Doctors  Erank  Dill- 
ings,  Edwards,  Ivuh  and  Quine  also  saw 
the  patient.  The  latter  recommended  a 
blood  examination.  Dr.  Klebs  and  others 
demonstrated  the  malarial  plasmodium. 
The  exhibition  of  intermittent  small  doses 
of  quinine  in  six  weeks  reduced  the 
amount  of  urine  from  thirty  to  three  pints 
a day.  Albuminuria  and  glycosuria  are 
recognized  complications  of  malaria.  Jac- 
coud  and  Vallin  assert  that  the  temporary 
diabetes  of  malaria  may  become  perma- 
nent. 

The  following  incomplete  history  offers 
some  interesting  data.  The  peivistent 
cough  (i-esistcnt  to  all  ordinary  treatment), 
and  pulmonic  infiltration,  not  of  tubercu- 
lar origin,  with  low  temperature,  imzzled 
and  misled  me. 

Margaret  "W.,  six  years  old,  living  in  a 
sun-shiny,  well  heated  flat  in  a healthy 


neighborhood,  had  had  no  previous  ill-  m 
nesses  except  diphtheria.  She  was  about 
to  be  operated  upon  for  cleft  palate  when  ■ 
she  was  brought  to  me  October  IGth  for  ■ 
slight  cough,  anorexia,  anemia,  restless-  ■ 
ness,  sleeplessness,  pain  in  the  left  side  and  ■ 
slight  rise  of  temperature.  October  26th,  S 
no  improvement  noted.  Lungs  examined;  ■ 
small  area  of  dullness,  bronchial  breathing  J 
and  crepitant  rales  confined  to  a small  I 
space  in  the  left  axillary  region  were  noted.  I 
Temperature  not  much  above  99  F.;  pulse 
was  correspondingly  slow  and  respiration 
not  accelerated.  October  31st  condition  ■ 
the  .same.  Thinking  that  I might  have 
overlooked  a typhoid  infection,  I now  ' ■ 
made  a more  careful  abdominal  investiga-  i 
tion.  All  signs  and  symptoms  were  nega- 
tive except  a sjilecn,  palpable  two  fingers 
breadth  below  the  costal  arch.  Tlie  diazo  ' 
urinary  reaction  Avas  demonstrated,  but  ; 
AVidal’s  test  jirovcd  uegatiA'e.  Malaria  , 
finally  suggested  itself,  and  I made  a blood 
oxaniination  and  submitted  it  for  confirm-  q 
ation  to  Dr.  Eobert  Zeit.  The  plasmo-  t 
dium  malariin  was  shown  in  the  first  spec-  V'. 
inien;  but  after  the  institution  of  the  quin- 
ine treatment  disajijieared,  as  did  the  prim-  f 
ary  leiicocytosis  that  must  have  been  an 
initial  phagocytosis,  notwithstanding  Ca- 
bot’s dictum  to  the  contrary.  Osier  says:  . 
•‘The  leucocytes  are  almost  invariably  di- 
minished in  man  in  malarial  fever.”  v 
Again,  “leucocytosis  is  rare.”  The  child 
■was  ])ut  upon  iron  and  arsenic*,  and  quin-  ' 
ine  inunctions  proving  a failure,  the  latter 
ill  solution  was  finally  given,  nj)  to  thirty 
grains  a day.  All  niqdeasant  drug  effects 
werc^  wanting,  and  I was  obliged  to  treat  '■ 
the  c:ise  thus  heroically  and  empirically 
lu'caiise  at  no  time  Avas  I able  to  determine 
the  cycle  of  the  disease  either  by  the  clos- 
est obseiwation  of  the  symptoms  or  by  the 
tcni])erature  record.  She  never  sweat  nor 
A\'as  chilly;  neither  Avas  there  any  inter- 
mission of  tempc'ratnre.  It  fluctuated 
after  the  exhibition  of  quinine  for  six 
Aveeks  from  99°  to  100°  and  noA'er  rose 
aboA'e  this.  She  rapidly  gained  flesh, 
sti'cngth  and  color  and  the  splenic  tumor 
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A'aniskecl.  Slio  took  climiiiisliing  doses  of 
quinine  unril  Decenibei*  IGtli.  After  two 
months’  treatment,  I pronounced  her  ab- 
solutely well.  Up  to  date  there  has  been 
no  recurrence. 

This  case  calls  attention  to  the  following 
points; 

I.  UnknoATO  mode  of  infection. 

IT.  IiTegular  and  masked  course  of 
the  disease. 

III.  Undetermined  type  of  protozobn. 

IV.  Evanescent  leucocytosis. 

Y.  Limited  area  of  pulmonic  consoli- 
dation, associated  vdth  peculiarly  low  tem- 
perature cuiwe,  pulse  and  respiratory  ratio. 

'J'he  season  of  the  year  (October)  ex- 
cluded a mosquito  contagion  . These  in- 
sects are  probably  the  temporary  rather 
than  the  permanent  host  of  the  hsemata- 
zoon.  Yon  Limbeck  believes  that  the  life 
history  of  this  parasite  external  to  the 
human  body  is  the  ground  drinking  water 
or  air.  Yorton  contends  that  at  present 
Ave  liaA'e  no  proof  that  this  organism  lAes 
in  Avater.  If  Avater  borne,  other  neighbor- 
hood cases  should  have  occurred. 

Dr.  Harley  observed  cases  of  malaria  in 
his  OA\m  family  traced  to  the  water  of  an 
artesian  well,  with  recoA’ery  in  eA'ery  in- 
stance after  sterilization  of  the  drinking 
Avater.  If  earth  borae,  the  same  reason 
would  obtain.  Moreover,  neighborhood, 
and  environment  Avas  good;  free  from 
moisture,  decaying  A’egetables  and  from 
tearing  up  the  soil. 

Fliigge  adA'oeates  an  air  infection.  This 
jtheorA^  has  not  been  experimentally  estab- 
lished, although  Buchner  reports  malaria 
eommimicated  by  a bed-felloAV. 

Gerhard t says  that  it  can  be  inoculated 
from  man  to  man.  Schellong  reports  his 
OAATi,  an  assistant’s  and  nurse’s  infection 
from  a patient  attended  by  him.  A lately 
returned  Cuban  soldier,  aaLo,  lay  sick  AAith 
suj^posed  typhoid  fever  in  the  flat  beneath, 
may  have  been  the  unknoAAm  eanler  of  the 
malarial  protozoon  to  my  patient. 

Holt  says:  ^HTe  clinical  forms  of  ma- 

larial feA'er  in  children  from  six  to  ten 
years  old,  do  not  differ  materially  from  the 


same  disease  in  adults.”  The  age  of  my 
patient,  six  years  upon  the  border  line, 
thus  accounts  for  the  atypic  disease  pro- 
cess. From  the  small  size,  lack  of  pigment 
e:5tcept  in  a feAV  intracorpuscular  bodies 
and  (but  one  examination  shoAved  the  or- 
ganism), AA’e  concluded  that  the  quotidian 
variety  obtained. 

.Vccordiug  to  Billings  a post  febrile 
leucocytosis  in  malaria  is  a phagocytosis. 

Tile  form  of  pulmonary  involvment  was 
ver)’’  pei’plexing.  Since  the  malarial  par- 
oxysms Avere  not  severe,  localized  pulmon- 
ary congestion  such  as  accompanies  Adolent 
attacks  in  adults,  was  excluded. 

The  limitation  of  the  physical  signs  to 
a small  area  of  consolidation  and  unim- 
portant symptomatology  lead  to  the 
thought  of  a possible  parasitic  pulmonic 
iiiA'asion  through  sporular  inspiration.  The 
onset  of  the  disease  pointed  unquestiona- 
bly to  respiratory  involvment. 

Bronchitis  is  recognized  as  an  occasion- 
ally sole  symptom  of  malaria. 

Miiller,  of  Warburg,  mentions  cough, 
bloody  expectoration  in  a gi’eat  number 
of  fcA'cr  and  ague  patients  during  a severe 
epidemic  in  1894.  Other  than  bronchitic 
rales  no  pathologic  signs  Avere  present  in 
his  series  of  cases.  Osier  writes:  “It  Avas 

formerly  believed  that  an  especial  fonn  of 
pneumonia  Avas  caused  by  the  malarial 
poison.  This  idea  is  noAv  exploded  by  the 
Italian  obseiwers  who  have  proved  by  bac- 
teriological examination  that  as  in  other 
forms  of  pneumonia,  the  micrococcus  lan- 
ceolatus  is  present.” 

Ed.  Maragliano,  A'ery  recently  declared 
that  “The  pneumonic  or  typhoid  assuma- 
tion  of  character  is  due  to  the  fact  of  nei’A’-- 
ous  circulatory  disturbances  giving  the  ap- 
pearance of  a localization  of  the  inflam- 
matory process  that  really  does  not  exist.” 

This  hypothesis  seems  to  apply  to  my 
case,  but  numerous  questions  are  not  yet 
settled. 
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THE  TRFATMEXT  OF  CHROXIC 
MALARIA. 


BY  J.  B.  MAXWELL,  B.  S.,  51.  IL,  MT.  CAi:5IEL. 

Mt.  Cannel  is  situated  on  a high  hlntf 
on  the  right  hank  of  the  IVabash  River. 
It  has  splendid  natural  drainage  and  is 
a healthful  city.  The  AVhite  River  empties 
into  the  IVahash  just  opposite  Mt.  Carmel, 
separating  Cibson  and  Knox  counties, 
Indiajia.  On  the  Indiana  side  the  bottoms 
extend  out  from  the  riA'er  in  irregular 
width  fi’om  three  to  eight  miles.  This  ter- 
ritory is  occupied  largely  by  tenants,  5vho 
come  to  Mt.  C’armcl  for  medical  attention. 
They  are  a changeful  and  somewhat  un- 
reliable people  although  there  are  notable 
exceptions,  and  altogether  not  a very  de- 


sirable kind  of  people  to  practice  among. 
It  therefore  happens  that  they  fall  into 
the  hands  of  the  newer  doctors,  so  5vhen 
I began  practice  in  Mt.  Carmel  some  ten 
years  ago,  I soon  had  an  extensive  prac- 
tice in  this  region.  The  country  is  ne5v 
and  low  and  nndrained,  bogs,  ponds  and 
marshes  abound.  An  ideal  place  for  ma- 
laria and  there  it  is  found  in  all  forms.  It 
is  especially  se5'ere  on  children.  To  illus- 
trate, let  me  gR^e  the  history  of  a case 
or  two.  Mr.  P.  had  a child  eighteen 
months  old;  had  a chill  September  3 8th. 
Light  chill  nor  a high  fever.  They  had 
no  medicine  in  the  house  and  so  next  morn- 
ing the  father  started  to  t05vn  to  get  some, 
and  left  the  child  up  and  playing  a little. 
At  nine  o’clock  he  came  to  my  office,  told 
me  the  facts  as  abo5'e  stated,  got  the  medi- 
cine and  started  home  and  met  ,a  neigh- 
bor comina:  for  him,  5vho  told  him  the  child 
was  dead.  It  had  taken  a malignant  chill 
after  his  departure  and  in  three  hours  5vas 
dead. 

Another;  I 5vas  passing  a house  one 
Sunday  morning,  the  last  of  August,  Ifr. 
II.  P.  stopped  me.  He  lived  back  in  the 
5voods  a quarter  of  a mile  or  more.  He 
told  me  his  babe,  eleven  juonths  old  5vas 
ha5ung  chills;  had  several  light  ones  and 
that  this  Avas  the  chill  day.  I gaA'e  him 
some  calomel  peAwlem  and  bromides;  some 
syrup  of  quinine  to  be  gi\’en  as  foA^er 
abated  that  night.  He  did  not  think  it 
necessary  for  me  to  see  the  child,  neither 
did  I fmm  Avhat  he  told  me.  This  Avas 
aboAit  eleven  o’clock  in  the  forenoon.  He 
AA'ent  homo  and  found  the  child  A\nth  a 
chill.  Before  sun  doAvn  the  child  Avas  dead. 
So  it  goes. 

Quinine  Avill  nearly  ahvays  break  \ip  an 
attack  of  chills,  but  in  a Aveek  or  two  at 
furthcA*est,  thcA"  Avill  be  back.  It  is  not 
an  nnnsnal  thing  to  have  a man  come  to 
you  and  say,  ‘T  haAm  had  chills,  I can 
break  them,  but  I cannot  keep  them  off,” 
or  ^‘Dr.  so  and  so  can  break  them  but  he 
cannot  keep  them  off.”  He  says  ‘That  I’Am 
got  to  get  out  of  the  bottoms  or  I Avill  die.”^ 
Often  this  is  impossible  Avithout  great  sac- 
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rilice  and  often  entirely  impossible.  I 
therefore  was  anxious  to  find  a remedy 
to  ciu'e  and  let  the  patient  remain  in  tlie 
same  locality.  I tried  many  remedies  be- 
fore I found  the  one  that  was  a sure  cure. 
Theoretically  this  treatment  for  a grouui 
jiei'son  ought  to  be  all  right: 

R Hydrarg. . Chlor.  l\Iite. 

Sodii  Ei-carb.  aa  grs.  10. 

M.  S. 
at  bed  time. 

]i  Quinine  Sulph.  grs.  xx. 

Fiat  capsulae  Xo.  IV. 

Signa. 

Two  hours  apart,  the  last  dose  12  hours 
before  chill  time. 

Then  ' 

R Elix.  Quin.  Strych.  et  Ferri  oz.  IV. 

Signa. 

Teas])oonful  three  times  daily.  But  it 
don’t  do  in  practice.  A certain  per  cent, 
of  the  patients  will  have  chills  while  tak- 
ing the  medicine  right  along. 

.Finally  I stumbled  upon  this,  to  be  used 
as  a tonic  after  the  calomel  and  quinine 
had  been  given  as  above  and  to  my  sur- 
prise and  gratification  I had  no  relapses. 

R Quinine  Sulph.  dr.  1. 

Acidi  Xit.  Dil.  dr.  llss. 

Spts.  Frumenti  oz.  IV. 

M.  S. 

Teaspoonful  just  before  eating,  three 
times  daily. 

It  is  necessary  to  tell  the  patient  that 
the  cause  of  the  disease  is  continuous  and 
therefore  the  remedy  must  be  continuoixs 
also.  This  remedy  has  one  fault,  it  is  bit- 
ter and  bad  to  take. 

That  can  be  largely  overcome  by  hav- 
ing it  taken  just  before  eating,  and  in 
these  chronic  malarial  cases  the  patient 
usually  comes  to  the  conclusion  that  he 
would  rather  take  anything  than  to  have 
the  chills. 

I have  rarely  found  a patient  that  re- 
fused to  take  the  medicine. 

It  is  just  as  certain  in  its  action  with 
children  as  with  adults,  but  owing  to  the 
bad  taste  I have  often  administered  Syr. 
of  Quinine,  teaspoonful  every  hour  for 


three  doses,  then  half  teaspoon ful  three 
times  daily.  This  is  so  pleasant  that  most 
children  take  it  readily  and  answers  most 
admirably  for  them.  This  preparation  is 
.said  to  contain  2 grs.  of  Amorphous  Quin- 
ine to  the  dram,  in  syrup  and  aromatics.  It 
is  a very  pleasant  and  effective  preparation 
and  ought  to  be  made  officinal  and  no 
doubt  will  be  in  the  next  dispensatory.  It 
is  not  so  good  for  adults  for  two  reasons. 
First,  because  it  sometimes  fails  to  cure, 
and  second,  because  of  the  cost. 

The  prescription  given  above,  contain- 
ing the  spirits,  is  the  most  admirable  thing 
I have  ever  tried.  The  improvement  in  a 
case  of  chronic  malaria  existing  from  week 
to  week  Acill  be  so  marked  as  to  surprise 
both  patient  and  ])hysieian.  You  can  assure 
your  patient  in  the, most  dogmatic  manner 
that  this  medicine  mil  cure  him,  and  I 
have  yet  to  find  the  case  where  it  did  not 
do  it. 


Treatmext  of  Acute  Toxsilitis. — 
(Jleanse  the  tonsils  as  far  as  possible  with  a 
swab,  then  direct  into  each  crypt  a blast  of 
air  through  a fine  tube,  to  blow  out  organ- 
isms, etc.  (The  Medical  Summaiy).  Xext 
sj:)ray  the  crypts  with  1000  to  3000  subli- 
mate solution,  and  finally  paint  the  tonsil 
with  nitrate  of  silver,  40  grains  to  the  ounce 
of  water.  Iodine  is  not  to  be  recommended 
in  acute  stages. 

Kramer  employs  parenchymatous  injec- 
tions of  carbolic  acid  in  severe  tonsilitis, 
particularly  where  it  is  thought  that  there 
is  a tendency  to  abscess  formation.  The 
part  is  made  completely  anesthetic  by 
cocaine,  a sterilized  needle  attached  to  a 
Pravaz  syringe  gently  introduced  into  the 
gland,  and  through  this  is  injected  from  7 
to  15  minims  of  a two  to  three  per  cent, 
solution  of  carbolic  acid.  This  may  be  re- 
peated once  or  twice  a day. 


Eighteen  practicioners  from  Illinois  were 
matriculated  at  the  Post  Graduate  Medical 
School  and  Hospital,  Kew  York,  during 
1898-1899. 
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TRAis'S ACTIONS  OF  THE  ILLINOIS 


TRANSACTIONS  OF 

THE  ILLINOIS  STATE  MEDICAL 
SOCIETY. 


Proceedings  of  the  Forty-Ninth 
Annual  Meeting 

HELD  AT 

Cairo,  Illinois,  May"  10,  17  and  18,  1898. 


Dr.  E.  P.  Cook:  I desire  to  state  for 

tlie  benefit  of  those  who  were  not  present 
yesterday  morning,  that  the  Treasurer  of 
this  Society,  Dr.  Kreider,  presented  a re- 
port in  which  those  who  were  present  were 
very  much  interested  in  relation  to  journal- 
izing the  transactions  of  this  Society.  A 
committee  was  appointed,  and  we  are  pre- 
pared to  report  this  morning.  With  but 
little  time  at  our  disposal,  we  have  given 
the  subject  as  much  thought  as  possible  and 
present  this  as  a result  of  our  conference. 
Let  me  say,  that  this  is  not  a new  subject. 
It  has  been  a subject  of  conversation  be- 
tween the  members  for  some  time,  but  I 
believe  it  is  the  first  time  it  has  been  pre- 
sented on  the  floor  of  the  Society. 

We  respectfully  recommend  that  the 
method  of  publishing  the  transactions,  as 
heretofore  adopted,  be  changed,  and  that 
they  be  journalized.  The  issue  of  the  Jour- 
nal to  begin  on  the  1st  of  July,  1899,  and 
thereafter  on  the  first  of  each  month,  and 
to  be  designated  as  “The  Journal  of  the 
Illinois  State  Medical  Society;”  that  the 
cost  of  its  publication  for  the  year  shall  not 
exceed  the  income  of  the  Society,  less  other 
necessary  expenses;  that  the  compensation 
of  the  Permanent  Secretary,  who  shall  be 
the  editor,  shall  be  $ . You  under- 

stand, the  Secretary  receives  the  sum  of 
$200.00  per  annum  for  the  work  he  does. 
If  the  Society  should  decide  for  the  coming 
year  to  try  the  experiment  of  journalizing 
its  transactions,  the  amount  should  be  in- 
creased. We  have  made  some  inquiry  in 
regard  to  the  probable  amount  necessary  to 
make  this  increase  and  find  it  to  be  about 
$200.00  additional.  This  is  briefly  the  re- 
port of  your  committee. 

Permit  me  to  make  this  remark  in  con- 


nection with  the  report.  Your  committee 
have  carefully  considered  this  matter,  and 
feel  that  it  is  of  such  great  importance  that 
we  should  not  act  too  hastily,  but  we  be- 
lieve that  it  is  in  the  interest  of  the  medical 
profession  of  the  State,  as  represented  in 
the  Society,  for  several  reasons.  You  all 
understand  very  well,  that  three  of  four, 
sometimes  five  or  six  months,  have  elapsed 
before  we  have  received  the  annual  volume 
of  transactions,  and  upon  its  receipt  it  is 
placed  upon  our  library  shelf.  Occasionally 
it  is  referred  to.  Now,  the  Journal  would 
lie  a live,  active  periodical  Avhich  will  bring 
the  profession  of  the  State  in  contact  with 
the  Society  as  never  before.  It  would  open 
a means  of  communication  between  the 
members  of  the  Society.  It  is  believed 
that  its  circulation  Avill  go  far  beyond  the 
membership  of  the  State  Society. 
I might  say,  too,  it  has  been  thought  Avise 
to  present,  or  prepare  something  to  present, 
contemplating  a change  in  the  constitution, 
to  be  acted  upon  by  the  Society  favorably 
or  not,  changing  the  character  of  the  mem- 
bership. All  these  are  matters  you  have 
to  tliink  of.  Of  course,  AA-e  have  a feeling 
of  antagonism  tOAvard  this  movement,  es- 
pecially on  the  part  of  those  Avho  are  inter- 
ested in  medical  journals,  and  some  of  yon 
AA'iH  say  AA"e  ha\’e  too  many  journals  now. 
We  Avant  better  journals  and  feAA-er  jour- 
nals; but  this  is  not  a journal  that  goes  out 
into  the  journal  AA'orld  like  other  medical 
journals.  It  is  someAvhat  akin  to  the  jour- 
nal of  the  American  Medical  Association. 

I hope  the  members  of  the  Society  aauII  feel 
that  this  matter  is  sufficiently  important  to 
consider  AAUsely  before  final  action  is  taken 
on  it. 

Dr.  Wallace:  I move  that  Ave  make  this 

report  a special  order  for  to-morroAV  morn- 
ing at  8:30. 

Dr.  BroAver:  I second  the  motion. 

Dr.  Cook:  I do  not  think  it  Avould  be 

prudent  to  postpone  this  matter  until  to- 
morroAv  morning,  for  the  reason  that  the 
attendance  AA'ill  undoubtedly  be  small,  and 
it  seems  to  me  it  AA'ould  be  better  to  either 
act  upon  it  uoaa"  or  have  it  laid  on  the  table. 
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Dr.  O.  E.  AVill:  As  Dr.  Cook  wisely  re- 

marks, this  subject  is  of  such  great  import- 
ance that  it  needs  considerable  discussion. 
There  are  several  sides  to  the  question,  and 
if  we  undertake  a discussion  of  it  now,  I 
am  confident  we  will  do  nothing  else  this 
forenoon,  at  all  events.  Therefore,  I move, 
as  an  amendment  to  the  motion,  to  lay  the 
matter  on  the  table  for  one  year.  Seconded. 

Dr.  Weller  Van  Hook:  This  matter  is 

so  important  that  we  ought  not  to  postpone 
its  consideration  for  a year.  I therefore 
move,  as  a substitute,  if  accepted  by  the 
gentleman  wdio  made  tlie  motion,  that  the 
matter  l;e  left  in  the  hands  of  the  Judicial 
Council,  with  power  to  act.  Seconded. 

Dr.  John  II.  Hollister:  I am  in  favor 

of  tlie  amendment  to  the  motion,  for  the 
reason  that  the  Judicial  Council,  composed 
as  it  is  of  able  pien,  would  be  eminently 
wdse  in  their  decision  in  regard  to  this  mat- 
ter. Then,  too,  if  this  subject  is  postponed 
until  to-morrow  morning,  during  the  in- 
terval so  many  members  will  withdraw  that 
the  others  Avill  hardly  feel  like  assuming 
the  responsibility,  and  they  woidd  rather 
put  it  off  for  a year  than  to  do  this.  The 
experience  in  the  State  of  Pennsylvania 
Avith  its  Journal  and  others,  notably  the 
Journal  of  the  American  IMedical  Associa- 
tion, has  been  such  that  it  seems  to  me  the 
time  has  come  when  wo  might  venture  to 
publish  such  a journal,  if  the  Judicial 
Council  should  conclude  to  try  the  exper- 
iment for  a year.  It  cannot  commit  the 
Society  to  anything  j)ermanently ; it  may 
give  us  advantages.  I am  in  favor  of  the 
substitute  ofi’ered  by  Dr.  Van  Hook. 

Dr.  Hugh  T.  Patrick:  Mr.  President, 

can  we  vote  on  the  substitute  of  Dr.  Van 
Hook? 

The  President:  Yes,  Ave  can  adopt  the 

substitute,  if  it  is  accepted  by  the  moA’er 
of  the  amendment. 

Dr.  Will : I accc]'it  the  substitute. 

Dr.  J.  W.  Pettit:  To  postpone  action 

on  this  matter  for  one  year  is  cquHalent 
to  laying  it  on  the  table. 

The  substitute  Avas  then  put  and  carried. 

Dr.  E.  P.  Cook  presented  a report  with 


reference  to  the  Hiisli  Monument  Fund, 
stating  that  up  to  the  present  time  no 
money  has  been  collected,  and  on  motion 
of  Dr.  ProAver,  the  report  Avas  accepted, 
and  the  committee  continued  Avith  power 
to  act. 

Dr.  J.  Homer  Coulter:  I Avish  to  offer 

the  folloAving: 

liesolved,  That  hereafter  all  members 
Avhose  names  appear  on  the  program  of  the 
regular  meetings  of  this  Society,  Avho  may 
be  unable  to  attend  such  meetings,  shall 
foi-Avard  to  the  Secretary  a typeAvritten  copy 
of  the  papers  so  announced  upon  said  pro- 
gram; be  it  further 

Resolved,  That  failure  to  so  remit  such 
papers  to  the  Secretary,  by  the  time  of  the 
annual  meeting,  shall  result  in  the  disbar- 
ment of  such  members  from  the  program 
of  the  Illinois  State  Medical  Society  for 
three  years  next  succeeding  the  meeting 
at  Avhich  such  offense  Avas  committed. 

The  resolutions  Avere  seconded  and  voted 

doAAUl. 

Dr.  Hugh  T.  Patrick:  Your  Auditing 

Committee,  appointed  yesterday  by  the 
chairman  to  go  over  the  accounts  of  the 
Legislative  Committee,  beg  leave  to  make 
this  report: 

The  receipts  of  the  committee  amounted 
to  $670.14.  There  is  still  due  the  com- 
mittee, and  Avliich  they  can  collect  from 
medical  societies,  $100.00,  making  a total 
of  $770.14.  They  liaA^e  expended  $662.51, 
leaving  a balance  in  their  fa\"or,  part  of 
AA’hich  is  not  in  their  hands  but  obtainable, 
of  $113.03.  Furthermore,  this  committee 
has  incurred  an  indebtednesss  of  $600.00, 
and  after  deducting  the  amount  due  them 
from  medical  societies,  it  still  leaves  them 
in  debt  to  the  amount  of  $480.37.  We 
have  received  a full  accounting  from  the 
committee  for  every  item.  We  have  not 
tliOAiglit  it  desirable  to  report  all  of  the 
items  in  this  account.  Furthermore,  for 
this  indebtedness  of  $486.37  the  members 
of  the  committee  find  it  necessary  to  make 
themselves  personally  responsible,  and  Ain- 
less  it  is  met  by  medical  societies  or  other 
indiAuduals,  they  aauII  have  to  meet  it.  Most 


of  the  lucmbcrs  of  the  Society  are  aware  of 
the  iiulefatigahle  industry  of  this  com- 
mittee, and  of  tlie  tremcndons  amount  of 
work  they  have  done,  and  they  know  pretty 
well  the  result,  which  is  not,  of  course, 
ideal.  I do  not  suppose  that  any  memher 
of  either  the  Society  or  of  that  com- 
mittee considers  the  result  ideal. 
But  the  members  of  this  committee 
have  worked  faithfully,  energetically  and 
conscientiously  in  this  matter.  This  in- 
debtedness is  maiwelously  small  when  we 
consider  the  devious  ways  of  modern  leg- 
islation. It  has  seemed  to  your  Auditing 
Committee  that  Avith  the  aid  of  the  State 
Board  of  Health  this  Society  has  really  de- 
A'eloped  a genius  for  economy  in  legislation. 
Your  Auditing  Committee,  therefore,  has 
instructed  me  to  moA^e  that  the  State  So- 
ciety appropriate  $200.00  to  assist  in  de- 
fraying this  indebtedness,,  and  that  the  com- 
mittee be  empoAvered  or  instimcted  to  raise 
the  balance  of  tins  indebtedness  fronr  other 
medical  associations,  Avliich  Ave  belicA'e  they 
can  do. 

Dr.  Daniel  R.  BroAver:  I moA^e  the 

adoption  of  the  report  of  this  committee. 
Seconded  and  carried. 

The  President:  I Avill  noAV  ask  you  to 

A'Ote  on  the  appropriation  of  $200.00  to 
assist  in  defraying  the  deficit  stated. 

It  Avas  then  moA’ed  and  seconded  that  the 
Society  appropriate  $200.00  toAvards  d(;- 
fraying  the  indebtedness  of  the  Committee 
•on  Medical  Legislation.  Carried. 

At  this  juncture  Section  2 Avas  calbnl 
to  order  by  the  chairman.  Dr.  Weller  \'an 
Hook,  of  Chicago;  Secretary,  Dr.  E.  i\I. 
Sutton,  of  Peoria. 

Section  2 — First  Session. 

Dr.  Denslow  LcAvis,  of  Chicago,  deliv- 
ered the  address  of  this  section,  entithid 
^'Surgery  of  the  Puerperium.” 

Dr.  Bertha  Yan  Hoosen,  of  Chicago, 
read  a paper  on  'Huerperal  Surgery.” 

The  address  of  Dr.  LcAvis  and  the  paper 
of  Dr.  Van  Hoosen  AA'ere  discussed  jointly 
by  Drs.  LeAvis  (Henry  F.),  Ochsner,  Cald- 
Avell,  Harris,  Wilson,  Chapman,  Allaben, 
and  the  discussion  closed  by  Dr.  Lcavis. 


Dr.  Carl  F.  Black,  of  Jacksonville,  read 
a ])aper  entitled  ‘'A  Case  of  Vesicular 
.Mole,”  Avhich  Avas  discussed  by  Drs.  Wal- 
lace and  Wagiu'r. 

Dr.  H.  McKcnnan,  of  Paris,  read  a pa- 
per entitled  “Observations  on  Symphysi- 
otomy,” and  reported  tAvo  cases. 

Discussed  by  Dr.  Hollister. 

Dr.  Charles  B.  Reed,  of  Chicago,  read  a 
paper  on  “The  Causation  and  Pathology  of 
Eclampsia.” 

Dr.  Henry  F.  LeAvis,  of  Chicago,  read  a 
paper  on  “Maternal  Impressions.” 

This  paper  Avas  discussed  by  Drs.  Hollis- 
ter, Sudduth,  Van  Hoosen,  and  in  closing 
by  the  essayist. 

Dr.  William  II.  Wilder,  of  Chicago,  read 
a paper  on  “Malignant  Tumors  of  the  Eye,” 
anil  exhibited  seA'eral  specimens. 

On  motion,  the  Society  adjourned  until 

1:J()P.  ]\r. 

SECOND  DAV AFTERNOON  SESSION. 

Tlie  Society  reassembled  at  1:30  P.  M., 
and  Avas  called  to  order  by  the  First  Vice- 
Pre.^iident,  Dr.  Moyer,  of  Chicago. 

Idle  Secretary  announced  the  members 
of  the  dominating  Committee,  as  folloAA's; 
COUNTY  MEDICAL  SOCIETIES. 

Adams  County  Medical  Society,  Dr.  J. 
Robbins. 

Bond  County  j\[edical  SocietAC  Dr.  Geo. 
C.  Bakm-. 

Champaign  ( 'ounty  iMedical  Society,  Dr. 
T.  C.  Harmon. 

Clinton  County  iMedical  Society,  Dr.  T. 
Gatt'ner. 

CraAvford  County  Medical  Society,  Dr. 
C.  BarloAv. 

LaSalle  County  Medical  Society,  Dr.  J. 
F.  Dicus. 

Macoupin  CountA'  J\[edical  Society,  Dr. 
A.  C.  Corr. 

Morgan  County  IMcdical  Society,  Dr. 
Frank  dorbury. 

St.  Clair  County  IMedical  Society,  Dr.  J. 
0.  DcCourcy. 

Tri-CountA"  Medical  SocietAy  Dr.  S.  M. 
Vniey. 

Warren  CountA’  Medical  Society,  Dr.  F. 
F.  AVallus. 
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"Wabasli  County  Medical  Society,  Dr.  K. 
J.  McMurray. 

AVill  County  Medical  Society,  Dr.  II.  W. 
’WoodrnlT. 

AYinnebaao  County  Medical  Society,  Dr. 
J.  E.  Allaben. 

CITY  IIEDICAT  SOCIETIES. 

Jacksonville  Medical  Club,  Dr.  J.  W. 
Hairgrove. 

Chicago  Orthopedic  Society,  Dr.  A.  E. 
Halstead. 

Decatur  Medical  Society,  Dr.  Herbert  C. 
Jones. 

Chicago  Laryngolog.  Society,  Dr.  J.  H. 
Coulter. 

Chicago  Academy  of  Medicine,  Dr.  W. 
X.  Sudduth. 

Chicago  Gynecolog.  Society,  Dr.  M.  L. 
Harris. 

Chicago  Medical  Society,  Dr.  A.  I.  Bouf- 
fleur. 

Chicago  Medico-Legal  Society,  Dr.  D.  E. 
Brower. 

Chicago  Pediatric  Society,  Dr.  A.  C. 
Cotton. 

Chicago  Ophthal.  and  Otolog.  Society, 
Dr.  AY.  H.  AYilder. 

Chicago  Pathological  Society,  Dr.  II.  E. 
Lewis. 

Ottawa  City  Medical  Society,  Dr.  J.  AA"". 
Pettit. 

Peoria  City  Medical  Society,  Dr.  0.  B. 
Will. 

Chicago  Xenrological  Society,  Dr.  11.  T. 
Patrick. 

Chicago  Society  of  Internal  Medicine, 
Dr.  J.  II.  Hollister. 

Chicago  Physicians’  Club,  Dr.  A.  E.  El- 
liot. 

Chicago  Society  of  llledical  Examiners, 
Dr.  Denslow  Lewis. 

Chicago  Therapeutic  Club,  Dr.  George 
F.  Butler. 

Xorth  Chicago  ]\ledical  Society,  Dr.  Carl 
AYagner. 

County  Hospital  Alumni  Society,  Dr. 
AA^.  A’^an  Hook. 


DISTKICT  MEDICAL  SOCIETIES. 

Aesculapian  Society  AAMbash  Valley,  Dr, 
J.  A.  Baughman. 

Brainard  District  Medical  Society,  Dr. 
C.  E.  Black. 

District  Medical  Society  Central  Illinois,. 
Dr.  T.  A.  McTaggart. 

Galva  District  Medical  Society,  Dr.  C» 
AY.  Hall. 

Medical  and  Surgical  Society  AYestern 
Illinois,  Dr.  II.  AA^.  Chapman. 

X.  Central  Illinois  Medical  Association, 
Dr.  E.  P.  Cook. 

Eock  Eiver  A^ alley  Medical  Society,  Dr, 
C.  C.  Hunt. 

Southern  Illinois  Medical  Association, 
Dr.  J.  T.  McAnally. 

Twin  City  Clin.  Association,  Champaign 
and  Urbana,  Dr.  C.  B.  Johnson. 

[CONTINUED  NEXT  MONTH.] 


Quinine  in  Leucorehea. — E.  S.  Miller, 
(Med.  Eev.  of  Eev.),  states  that  he  has 
used  muriate  of  quinine  as  a topical  appli- 
cation in  these  cases  for  the  past  eight  or 
nine  years.  He  states  that  the  results  ob- 
tained in  granular  erosions  of  the  cervix, 
septic  endometritis,  and  all  forms  of  vagin- 
itis are  most  favorable.  It  is  non-irritating 
and  may  be  employed  in  the  form  of  a 
suppository.  These  suppositories  may  con- 
tain from  three  to  five  grains  of  the  salt 
and  keep  up  a prolonged  local  antiseptic 
and  astringent  action,  which  exercises  a 
most  favorable  influence  upon  the  inflamed 
and  congested  mucous  membranes. 


“How  is  your  father,  Bridget,”  inquired 
the  faith-cure  convert  of  her  servant,  who- 
had  applied  for  leave  of  absence. 

“Indade,  Mum,  he  is  very  bad,  eryin’ 
the  whole  nite  tru  wid  de  rheumatism  in 
his  back.” 

“Eheumatism!  AA’^hy  there  is  no  such 
thing  as  rheumatism.  Go  home  and  tell 
him  he  just  thinks  he  has  that  disease.” 

A week  later  Bridget  re-appears.  “AAMll, 
Bridget,  how  is  your  father  now?” 

“Sure,  Mum,  he  must  tink  he  is  dead 
fer  we  buried  im  yesterday.” 
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FAITH  HEALING. 

The  deteiTuiiiation  of  the  State  Board 
of  Health  to  jiroseeute  Mi’s.  Bratz,  a faith 
healer  of  Chicago,  will  meet  with  the  ap- 
probation of  every  physician  in  this  State. 
As  we  understand  it,  she  is  to  be  prose- 
cuted as  practicing  inidv'ifery  without  a 
license  and  it  is  probable  that  she  will  be 
punished.  It  is  unfortunate,  however, 
that  the  question  of  faith  healing  cannot 
arise  in  this  case,  so  that  the  question  can 
be  detei’niined  whether  faith  healers, 
Christian  Scientists,  etc.,  are  exercising  a 
religious  rite  or  (are  they)  practicing  medi- 
cine? The  reason  why  the  jiroMsion  in 
Section  YII  exempting  “any  pemon  who 
ministers  to,  or  treats  the  sick  and  suffer- 
ing by  mental  or  spiritual  means,  without 
the  use  of  any  drug  or  material  remedy” 
was  allowed,  was  because  high  legal 
authority  had  insisted  that  Christian  Sci- 
entists exercised  a religious  rite  and  there- 
for the  legislature  had  no  power  to  pass 
any  law  to  prohibit  such  exercise. 

In  vieAV  of  the  fact  of  so  many  deaths 
occurring  in  this  country  at  the  ]>resent 
time,  through  the  ministrations-  of  the 


faith  healei’s-,  Ciiristian  Scientists,  etc.,  of 
cases  where  it  is  stated  they  would  have 
gotten  well  by  ordinary  treatment,  it  oc- 
cui’s  to  us  that  this  is  a practice  inconsist- 
ent with  the  safety  of  the  public.  This 
being  true,  even  the  practice  of  faith  heal- 
ing and  all  its  phases,  is  a violation  of  the 
Constitution  of  this  State,  for  Section  III 
of  the  Constitution  says,  “The  free  exer- 
cise to  religious  practices  and  relationship 
without  discrimination,  shall  forever  be 
guaranteed;  * * but  the  liberty  of 

conscience  hereby  secured  shall  not  * * 

* excuse  acts  of  licentiousness  or  justify 
practices  inconsistent  with  the  jreace  _ or 
.safety  of  the  State.”  To  threaten  the 
safety  of  an  individual,  is  threatening  the 
safety  of  the  State  and  we  believe  that  the 
Supreme  Court  will  so  hold.  TYhether 
so  held  or  not,  it  can  scarcely  be  questioned 
in  the  minds  of  right-thinking  people  that 
Avhen  faith  healers  go  to  the  bedside  of  a 
patient  and  treat  him  S2)iritually  for  a dol- 
lar a prayer  and  treatment,  doing  so  in- 
definitely,* that  they  are  not  exercising  a 
religious  rite,  but  are  practicing  the  art 
of  healing,  the  ])rovince  of  the  physician, 
and  in  so  doing  they  should  lie  made  amen- 
able to  the  laws  governin'g  physicians  in 
ocneral.  That  the  leM^Hture  has  the 
]iower  to  jirescribe  regulations  for  jihysi- 
cians  and  for  all  who  exercise  the  art  of 
healing  cannot  be  ipiestioned,  for  that  is 
the  law  of  the  State.  The  following  is 
taken  from  the  Illinois  Be])ort.s,  Volume 
121,  page  87;  “It  is  the  common  exer- 
cise of  legislative  jiower  to  ])rescribe  regu- 
lations for  securing  the  admission  of  quali- 
fieil  jiersoiis  to  professions  and  callings  de- 
mauding  skill,  and  nowhere  is  this  un- 
doubtedly valid  exercise  of  the  police 
]K)wcr  of  the  State  more  wi.se  and  salutary, 
•and  more  imperiously  called  for,  than  in 
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tlie  case  of  tlie  practice  of  medicine.  It 
concenis  the  jmeservation  of  the  health  and 
li^  'es  of  the  people,”  and  the  i>eople  are 
the  State. 

The  indignation  that  has  naturally  been 
aroused  by  the  recent  eases  of  deaths  oc- 
curring Avhere  ordinary  and  simple  meas- 
ures might  have  continued  to  the  State  a 
member  thereof,  ought  to  produce  such  a 
wave  of  ]X)pular  indignation  that  this  part 
of  the  section  will  be  repealed  by  the  next 
legislatui’e,  and  in  its  place  make  this  class 
siibject  to  the  acts  and  penalties  regulat- 
ing the  ])ractice  of  medicine. 

Since  the  above  Avas  Avritten  the  Attor- 
ney Ceneral  of  the  State  of  Indiana  has 
rendered  an  opinion  from  Avhich  the  fol- 
lowing is  quoted: 

‘‘It  is  my  oj)inion  that  it  is  a A'iolatioii 
of  the  laAV  for  an  unlicensed  person  as- 
suming the  title  of  a doctor  to  jn-cscribc 
or  pursue  any  practices  for  the  cure  or  re- 
lief of  diseases,  injury,  or  deformity,  es- 
])ecia]]y  AA'here  any  fee  is  charged  for  such 
services. 

‘Tt  is  perfectly  obvious  that  the  non- 
treatment of  a disease  requiring  treatment 
by  an  unqualified  pemon  may  be  as  injuri- 
ous as  the  adndnistering  of  erroneous 
treatment  or  remedies. 

‘‘In  so  far  then,  as  Christian  Scientists, 
faith  cnrists,  mental  healers,  and  meta- 
l>hysical  medicators  advertise  themseh^es  as 
ifiiysicians  and  accept  fees  for  treating  dis- 
ease, by  silent  or  other  forms  of  prayers,  or 
by  moral  advice,  or  by  profound  thought, 
or  by  absolute  non-action,  they  unques- 
tionably,  in  my  opinion,  A'iolate  the  law.” 

I'his  fully  beam  out  our  contention. 

YL 


FAITH  HEALING  AND  THE  LAW. 

One  of  the  most  obnoxious  of  the  faith 
healers,  Avhose  satelhtes  haA^e  been  adminis- 
terino-  material  remedies  to  I’elieA'e  a 

o ♦ 

* Avoman  afllicted  Avitli  blood  poisoning,  has 
given  rise  to  the  folloAving  sensible  edi- 
torial in  the  Chicago  Record.  ' 

“I'he  temporal  authorities  have  nothing 
to  do  Avith  any  question  of  religious  be- 
lief as  regards  Dowie’s  “Zion”  establish- 
ment. But  there  is  an  Illinois  statiite  for- 
bidding the  practice  of  medicine  by  unli- 
censed persons  and  the  authorities  ought 
to  see  that  it  is  strictly  enforced  against 
all  manner  of  alleged  faith-healers. 

Dowfie  may,  or  may  not  cure  a greater 
pro])ortion  of  his  patients  than  a regular 
Ijhysician  does.  That  hgs  nothing  to  do 
Avith  the  case,  Avhich  is  purely  one  of  statute 
law.  The  laAV  regulating  the  practice  of 
medicine  is  the  result  of  a long  experience. 
It  embodies  pid)lic  opinion.  The  legisla- 
ture believed,  and  the  mass  of  people  be- 
lieA'e,  it  is  for  the  public  good  that  the  care 
of  sick  persons  shoidd  be  left  to  men  and 
Avomen  Avho  have  recciA^ed  special  scienti- 
fic training  for  that  purpose.  It  is  useless 
to  point  to  the  mistakes  and  failures  of 
licensed  physicians;  the  aA’erage  experience 
still  sboAvs  that  such  physicians  are,  in  the 
main  the  safest  ministers  to  the  sick. 

It  is  doidjtful  Avhether  the  laAV  applies 
to  cases  of  attenqited  healing  by  prayer  or 
by  “mental  influence”  or  like  methods. 
But  Avhen  the  “divine  healer”  attempts  to 
minister  to  his  patient  physically,  he  plain- 
ly comes  AAfithin  the  inhibition  of  the  laAV, 
and  there  ought  to  be  no  hesitancy  about 
dealing  Avith  him  as  a laAV-breaker.” 

There  aaIII  be  a merry  time  in  suppress- 
ing .Tohn  Alexander  Dowie,  Avho  is  the 
chief  overseer  of  the  Christian  Catholic 
Church.  The  ‘‘ReA^”  Dowie  is  not  a meek 
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and  lowly  disciple  of  the  Lord  and  Master, 
but  he  is  the  ovei’seer,  or  in  other  words, 
boss  of  the  church,  lie  does  not  go  around 
arrayed  in  sack-clotli  and  ashes,  hut,  on 
the  contrary,  broadcloth,  iunuaculate  linen,  ‘ 
a flowing  beard  and  a bald  head.  Dowie 
is  always  being  “attacked”  and  instead  of 
turning  the  other  cheek,  according  to  the 
Scriptural  injunction,  he  }»roceeds  to  strike 
out  witli  both  hands  and  both  feet,  in  sup- 
port of  the  “Overseer.” 

After  the  recent  coroner’s  investigation 
Avhich  attracted  much  attention  in  the 
public  press.  Dr.  Dowie  distributed 
throughout  Chicago  a small  hand  bill,  in 
one  corner  of  which  was  a jticture  of  Zion 
tabernacle  and  in  another  a picture  of  the 
boss,  arrayed  in  evening  costume,  low  cut 
vest,  and  claw  hammer  coat,  standing  by 
the  side  of  an  onynx  table.  That  he  does 
not  lack  vigor  of  language,  is  shotvn  by 
the  title  of  his  address  for  the  sncceeding 
Sunday  evening,  which  was  “Xew  perse- 
cution by  the  associated  liars  of  the  press 
and  the  murderous  hordes  of  doctors  in 
the  courts.” 

It  is  currently  rejtorted  that  Dowie’s  in- 
come is  larger  than  that  of  any  minister  of 
the  Christian  church.  Perhaps  this  is  his 
due  as  an  “overseer”  and  “boss,”  but  it 
also  shows  the  proflt  of  the  spiritual  busi- 
ness in  these  later  years.  ]\i. 

The  importance  of  the  relations  exist- 
ing bettveen  the  Illinois  State  Medical  So- 
ciety, its  legislative  committee  and  the 
State  Hoard  of  Health,  are  not  properly 
understood  and  appreciated  by  the  pro- 
fessioti  of  the  State,  or  even  by  the  mem- 
bership of  the  Society  itself. 

It  is  quite  certain  that  a w'ant  of  an  un- 


derstanding and  a proper  ap2)reciation  of 
these  relations  and  the  responsibility  in  the 
case  on  the  ]>art  of  the  jirofession,  es2>ecial- 
ly  of  tlie  memlxu’shi]!,  was  a great  source 
of  embarrassment  to  the  legislative  com- 
mittee when  before  the  last  legislature,  the 
2~»ast  session,  striving  to  procure  an  ini- 
]Jro^■e;nent  in  the  law,  regulating  the  prac- 
tice of  medicine.  Indeed,  in  a large  sense, 
the  2>wfession,  at  least  the  members  of  the 
Society  that  created  the  committee,  seemed 
to  become  demoralized  and  disposed  to 
abandon  the  committee  without  any  kind 
of  support,  and  to  disregard  every  obliga- 
tion in  the  matter,  as  though  the  commit- 
tee was  a self-constituted  ex}5edition,  in- 
stead of  a detailed  picket  guard  ordered 
and  |)ostcd  by  the  main  army. 

Being  conscious  of  these  facts  and  liojD- 
ing  to  forestall  the  iiossibility  of  its  occur- 
ring again,  I desire  to  call  the  attention  of 
the  profession  of  the  State  and  csjiecially 
of  the  membershiji  of  the  Society,  to  the 
A'ery  intimate  and  i’os}ionsible  character  of 
the  relationshi}^  existing  between  the  So- 
ciety, its  legislative  committee,  the  State 
Board  of  Ileal th  and  their  common  ori- 
gin, so  that  each  member  may  be  brought 
to  feel  that  he  cannot  lightly  regard  the 
claims  of  the  legislative  committee  and 
the  Board,  entrusted  and  burdened  as  they 
are  with  the  work  made  incumbent  on 
them  by  the  Society.  Indeed,  both  are 
creatures  of  the  State  Society  and  ought 
ever  to  have  its  individual  siqqiort,  and  in- 
terested co-operation  and  its  jealous  guid- 
ance. 

Prior  to  1877,  the  jiractice  of  medicine 
in  the  State  was  not  regulated  nor  subject 
to  any  control  and  there  was  no  Sanitary 
Board.  In  1850,  when  the  Illinois  State 
l\Iedical  Society  was  organized,  it  ado^ited 
a preamble  to  its  constitution  and  by-laws, 
setting  forth  certain  aims,  olq’ects  and  am- 
bitions that  were  designed  to  be  accom- 
plished by  the  organization  of  the  Society, 
as  follows: 

“The  objects  are,  the  organization  of  the 
j)rofession  of  the  State  for  its  united  influ- 
ence on  questions  pertaining  to  imhJic  char- 
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Hies,  State  asylums  and  other  institutions, 
and  on  all  questions  of  a medical,  sanitary, 
charitable  or  educational  nature,  and  the 
procuring  of  such  legislation  as  will  reflect 
the  views  and  aims  of  the  medical  profes- 
sion in  relation  thereto;  and,  also  to  pro- 
mote those  scientific,  social  and  profes- 
^ sional  interests  for  which  medical  societies 
are  usually  organized.” 

The  progress  of  the  Society  in  the  mean- 
time, was  largely  that  of  the  consideration 
of  more  scientific  topics,  and  development 
in  the  gathering  strength  for  more  decisive 
work,  till  1874,  when  on  motion  of  Dr. 
J.  II.  Hollister,  Drs.  L.  P.  Pierce,  E.  P. 
Cook  and  J.  L.  "White  were  appointed  a 
temporary  legislative  committee  to  “pro- 
cure  legislation'’  and  an  appropriation  to 
establish  the  institution  for  the  feeble 
minded. 

Two  years  later,  in  187G,  on  motion  of 
Dr.  S.  II.  Birney,  a temporary  legislative 
I committee  was  appointed,  for  the  purpose 
of  procuring  a law  creating  a State  Board 
j of  Health,  and  one- regulating  the  practice 
of  medicine  in  the  State.  That  committee 
consisted  of  Dre.  E.  W.  Gray,  of  Bloom- 
I ington;  AY.  ]\r.  Chambers,  of  Charleston; 

I S.  IT.  Birney,  of  Urbana;  "Wm.  Massa,  of 
Paris;  and  B.  F.  Haller,  of  Yandalia. 

, This  very  influential  committee,  to- 
gether with  the  aid  of  the  membership  of 
the  Society,  procured  the  desired  legisla- 
tion, which  went  into  effect  July  1,  1877. 

^ Please  note  the  origin  of  the  State 
Board  of  Health. 

In  1879,  a temporary  legislative  com- 
mittee was  appointed  at  the  suggestion  of 
Dr.  E.  P.  Cook  to  procure  an  amendment 
to  the  act  for  the  commitment  of  the  in- 
sane. 

Tims  far,  all  legislation  was  procured 
by  the  Avork  of  temporary  legislative  com- 
mittees, of  which  I have  not  given  all  the 
instances. 

In  1881,  the  necessities  of  a legislatB^e 
committee  took  a more  definite  advance, 
^ when  Dr.  G.  Wlieeler  Jones,  of  Danville, 
recommended  in  his  presidential  address, 
that  the  legislative  committee  be  made  one 


of  the  regular  standing  eommittes  of  the 
Society,  so  as  to  be  ever  ready  by  vigilance 
and  organization  to  procure  whatever  legis- 
lation seemed  necessary  and  desirable.  This 
committee  as  first  oi’ganized  consisted  of 
Drs.  McClellan,  Booth,  Hill,  Grusdale  and 
Ingals,  and  Avith  some  A'ariation  as  to  com- 
])lexion  and  numbers,  has  been  on  duty 
CA’cr  since. 

I’lie  AA'oi’k  of  the  past  year  and  before 
the  last  session  of  the  legislature,  has  been 
of  such  importance  in  the  procurement  of 
a new  and  better  laAv,  regulating  the  prac- 
tice of  medicine  in  the  State,  that  I hope 
the  names  of  J.  "W.  Pettit,  of  OttaAva;  II. 
A.  Moyer,  of  Chicago,  and  G.  H.  Kreider, 
of  Springfield,  may  be  enshrined  A\dth 
those  of  Gray,  Chambers,  Birney,  Massa 
and  Haller  in  the  history  of  legislation, 
regulating  the  practice  of  medicine  in  the 
State. 

In  Section  II,  of  the  laAV  creating  the 
Board  of  Health  its  poAvers  and  scope  of 
application  are  defined  as  folloAvs;  “The 
Board  shall  liaA^e  general  supervdsion  of 
the  interests  of  the  health  and  life  of  the 
citizens  of  the  State.  Shall  have  charge 
of  all  matters  pertaining  to  quarantine  and 
shall  haA^e  authority  to  make  such  rules 
and  regulations  and  such  sanitary  investi- 
gations as  it  may  from  time  to  time  deem 
necessary.” 

Co-incident  Avith  the  enactment  of  the 
la.Av  creating  a Board  of  Health  with  the 
aboA'e  defined  po Avers,  AA^as  at  the  instance 
of  the  committee,  once  jn’oeured,  regulat- 
ing the  practice  of  medicine  to  the  effect 
that  no  one  should  practice  medicine  in 
the  State  AA-ithout  giving  ample  evidence 
of  possessing,  at  least,  a minimum  quali- 
fication. Thus  the  Illinois  State  Medical 
Society  with  its  scientific  sections,  its  legis- 
lative committee,  its  Board  of  Health  and 
requisite  laws,  is  Avell  equipped  to  cany 
into  effect  the  designs  of  its  organization 
as  set  forth  in  its  preamble. 

’The  point  I desire  to  inake  is,  that  the 
ornanized  profession  through  its  State 
Medical  Society  in  creating  resources  and 
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processes  of  \\oi'k  has  created  great  obliga- 
tions and  res])onsibilities. 

AVlien  it  made  its  legislative  committee, 
designed  to  procure  sanitary  legislation  as 
suggested  iu  the  preamble,  it  made  itself 
and  every  athliating  and  auxiliary  Society 
and  iheir  entire  membemhip  responsible, 
and  under  obligation  to  that  committee 
while  working  iu  the  line  of  the  purposes 
of  its  creation,  and  under  moral  obliga- 
tion to  give  whatever  support  is  needed 
to  meet  the  exigencies  that  may  arise. 

In  the  instance  referretl  to,  the  Com- 
mittee was  instructed  more  than  two  years 
ago  to  procure  a change  in  the  law  regu- 
lating the  practice  of  medicine,  so  that  it 
Avould  more  perfectly  accomplish  the  de- 
sires of  the  State  Society.  The  committee 
forimdated  a bill  and  presented  it  to  the 
Society,  and  it  was  discussed  and  the  eoui- 
mittee  Avas  instructed  to  go  to  the  legisla- 
ture and  ]U‘ocure  its  passage.  Thereby 
the  Society  and  its  membership,  through 
its  affiliations  and  auxiliaries  Avere  com- 
mitted to  the  support  of  the  Committee 
and  the  results  of  its  Avork.  AVhen  the 
committee  procured  the  inti’oduction  of 
the  bill,  it  Aurtually  passed  from  its  hands, 
exce]it  as  a mere  adAisory  committee,  iu 
Avhich  relations  it  Avas  bound  to  consent  to 
certain  amendments  or  to  accept  the  bill’s 
ultimate  defeat,  in  Avhicli  circumstance  the 
committee  alone  had  the  right  to  accept 
amendments  and  to  its  passage,  iu 

the  interest  of  the  parent  Society.  AVhile 
acting  iu  this  capacity  it  shoiAld  liaA^e  h.ad 
the  undivided  and  Avilling  support  of  eA'cry 
member  of  the  Society  and  all  its  auxil- 
iaries. 

The  legislative  eommittee  ought  to  be 
made  to  feel  AAdien  it  goes  into  the 
field  to  ^‘procure  legislation”  or  ]n'cvcnt 
legislafion,  that  it  has  the  support  of  the 
whole  orgaiuzed  profession  of  the  State. 
The  committee  may  be  called,  required  to 
report  and  be  reinstrueted  at  any  time, 
but  in  defardt  of  that,  the  profession  is 
morally  bound  to  support  it  and  commend 
its  efforts,  AAffiatcA'cr  the  result  may  be.  and 
T beliece  T Audee  the  sentiment  of  the  com- 


mittee, Avheii  I say  it  is  hoped  that  the 
j)rofessiou  at  large  and  the  mombei*ship 
of  the  Society  at  least,  Avill  so  consider 
their  relation  to  their  regularly  consti- 
tuted legi'^lative  committee  in  the  futui’e, 
especially  Avhen  it  is  iu  the  field  at  its  post 
before  the  peo])le  or  the  legislature. 

Of  the  inter-de})cudent  relations  be- 
tAA-een  the  State  Hoard  of  Health  and  the 
State  Medical  Society,  I regret  that  they 
haA'e  been  such  as  to  occasion  any  remark, 
but  certain  it  is,  that  for  a great  part  of 
the  time  since  the  Society  procured  the 
law,  creating  the  Board  ami  the  coiiici- 
dent-hiAvs  enforcing  it  to  control  ‘‘piddic 
charities,”  “State  asylums,”  and  “sanita- 
tion,” and  to  “regulate  the  practice  of 
medicine  iu  the  State,”  the  tAvo  have 
tended  toAvard  alienation,  and  the  State 
Society  has  not  to  any  extent  been  re- 
garded as  an  organization  to  Avhich  it  OAA^ed 
any  allegiance,  nor  has  the  State  Society 
ke]>t  its  compaidonship,  AA’ith  the  Board  of 
such  a nature  that  it  Avould  suggest  the 
appointment  of  any  of  its  members. 

This  condition  had  advanced  to  SAich  a 
point  that  in  the  a])pointnient  of  one  of 
the  Boards,  the  selection  Avith  one  excej> 
fion  of  the  five  that  are  usually  appointed 
from  the  regular  })rofession  bAit  one  had 
ever  been  identified  Avith  the  ])rogressiAm 
element  of  the  profession  by  being  a mem- 
ber of  the  State  organization  that  insti- 
gated and  originated  the  Board  and  the 
])roi)cr  relations  Avere  almost  lost,  and  the 
original  designs  of  the  Society  AA'ere  not 
strictly  adhered  to,  and  the  Board  Avas  not 
executing  .soine  of  the  laws  for  Avhich  it 
was  created. 

The  Board  of  Health  AA'ith  its  attendant 
laAvs  Averc  created  by  the  State  Society 
through  its  legislative  committee  and  is  by 
far  the  most  important  part  of  its  instru- 
ments for  the  carrying  into  effect  its  aims 
and  hopes  as  declared  by  its  preamble. 
For  that  reason  its  cotitrol  by  the  Society 
ought  never  to  have  been  so  nearly  relin- 
( pushed  under  any  circumstances,  and  the 
egotisiii  of  the  Board  in  seeking  such  re- 
!in([uisiiment  ough't  to  be  rebuked.  It 
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may  be  said  that  the  (iovenior  makes  the 
appointments,  bnt  also  may  it  be  said  that 
the  doctors  help  make  the  Covenior,  and 
tliey  as  members  of  the  State  Society  made 
tlie  iloard  and  the  laws  by  whicli  its  ap- 
])ointnient  is  authorized.  Certainly,  if 
proper  steps  are  taken  by  the  organized 
]>rofession  these  appointments  need,  only 
nominally  be  made  by  the  Governor,  and 
by  the  State  Society  through  the  legisla- 
tive or  some  other  appropnate  committee 
1)(>  ke])t  amenable  to  the  power  that  created 
it. 

The  State  iMcdical  Society  knows  better 
how  to  accomplish  its  designs,  as  set  forth 
in  its  preamble  and  the  laws  creating  the 
Board  and  regulating  the  practice,  than 
docs  the  legislature  or  the  Governor,  hence 
it  ought  never  to  allow  its  hold  on  and 
control  of  the  Board  to  be  weakened,  but 
rather  set  about  to  strengthen  and  harmon- 
ize the  relations  in  order  to  better  main- 
tain the  nnitcd  influence  on  questions  per- 
taining to  public  chanties,  state  asylums 
and  other  institutions  and  on  all  questions 
of  a medical,  sanitary  or  educational  na- 
ture, and  the  2)i*ocuring  of  such  legislation 
as  will  reflect  the  views  and  aims  of  the 
pi’ofession. 

A.  C.  Corr,  D. 

Carlinvillc. 


§tcitc 
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Dr.  C.  i\r.  Craig,  of  Tolono,  is  in  Europe. 


Dr.  Thomas  Wagner  has  opened  an 
ofliee  in  Joliet,  as  has  also  Dr.  H.  H. 
Smith. 

Dr.  Chas.  W.  Cram,  of  Moline,  was  ac- 
cidentally killed  by  falling  from  a step- 
ladder. 

Dr.  R.  J.  Christie,  Sr.,  and  wife,, 
Quincy,  are  spending  the  summer  in  Cal- 
ifornia. 

The  engagement  of  ^liss  Florence  Ber^ 
ry  to  Dr.  W.  II.  Baker,  Quincy,  has  been 
announced. 

Dr.  iMonis,  of  the  Northwestern  class 
’DO,  has  been  appointed  interne  at  Silver 
Cross  Hospital  at  Joliet. 

Dr.  C.  E.  Whiteside,  of  Moline,  has 
been  apjiointed  assistant  surgeon  of  the 
• Si.xth  Infantry,  1.  N.  G. 

Dr.  and  ]\Irs.  ITeniy  Hatch,  Quincy, 
have  gone  to  Mackinac,  Mich.,  to  spend 
the  balance  of  the  sxnnmer. 

Di-s.  AY.  B.  Stewart  and  G.  M.  Beall’S, 
Joliet,  attended  the  meeting  of  the  Rail- 
way Surgeons  at  Richmond,  Va. 

Dr.  Harry  Pafterson  has  returned  from 
the  Klondike,  where  he  spent  last  year, 
and  is  now  engaged  in  active  practice  in 
Joliet. 


j Dr.  AVilson,  (Quincy,  is  visiting  in  Cali- 
' fornia. 

j Di’.  AY.  E.  Bnrres,  of  Sidney,  is  doing 
' post-graduate  work  in  Europe. 

' J.  N.  Hall,  M.  1).,  New  Philadelphia, 
111.,  aged  85  vear.'^,  died  July  28. 

1 - 

Chief  Afetlical  Inspector  Spalding  says 
Chicago  is  now  entirely  clear  of  small- 
pox. 


Fire  in  the  pathologic  laboratory  of  the 
Kankakee  (111.)  Hospital  for  the  Insane, 
.Inly  20,  destroyed  many  valuable  speci- 
mens. 

Alajor  Clendenin,  of  the  medical  depart- 
ment of  the  United  States  army,  formerly 
of  Chicago,  died  of  yellow  fever  at  San- 
tiago. 

Dr.  William  Allen  Pusey,  the  secretai’y 
of  the  College  of  Physicians  and  Surgeons, 
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lias  left  for  an  extended  tonr  tlirongli 
Europe. 

Dr.  Taylor  moves  from  Curran  to  Buf- 
falo. 

Dr.  E.  S.  Spindel  lias  located  in  Spring- 
Held. 

Dr.  Geo.  Sclieib  lias  located  in  Edin- 
burg. 

Dr.  j\Icj\Ialion  lias  moved  from  Palmyra 
to  Niantic. 

Dr.  C.  A.  Palmer  is  mayor  of  Princeton, 
Bureau  county. 

Dr.  C.  C.  Cochran,  of  Curran,  has  lo- 
cated in  Hamilton. 

Dr.  Geo.  Eyan,  of  Niantic,  ]\Iacon 
•county,  died  recently. 

Dr.  L.  P.  Eogers,  of  BufPalo,  goes  to 
Beatrice,  Neh.,  as  agent  of  Lord  Scully. 

Dr.  AValter  Ryan,  of  Springfield,  is  in 
Harbor  Point,  Mich.,  for  the  benefit  of  his 
health. 

Dr.  Gillett,  of  Beatrict,  Neb.,  for  many  , 
years  a practitioner  at  Buffalo,  111.,  died 
recently. 

Dr.  Estelle  Paulin,  of  Springfield,  sailed 
Aug.  10  for  Europe,  accompanied  by  Dr. 
Frederika  Teller,  of  Peoria. 

Dr.  Norval  II.  Pierce,  Chicago,  sailed 
from  New  York,  July  26,  to  attend  the 
International  Congress  of  Otologists,  in 
London. 

Dr.  "Win.  L.  Ballinger  sailed  from  Mon- 
treal on  July  20  for  London.  He  at- 
tended the  International  Congress  of  Otolo- 
gists, Aug.  8 to  12.  He  will  also  make  a 
brief  tour  of  the  continent. 


The  fii*st  examinations  imder  the  new 
practice  act  of  Illinois  were  held  in  Chi- 
cago Aug.  1 to  4.  Thirty-four  appeared 
for  examination;  five  physicians,  fifteen 
midwives  and  fourteen  osteopaths. 

Private  teleifiione  lines  for  the  conveni- 
ence of  patrons  have  been  erected  by  sev- 
eral physicians  in  central  Illinois.  Dr. 
J.  W.  1).  J\layes,  of  Illiopolis,  has  a line 
to  Mt.  Auburn  and  Niantic,  and  Di“s.  Mil- 
ligan and  Stokes,  of  Edinburg,  have  lines 
to  Sharpsburg  and  Bolivia. 

L.  A.  Clark,  M.  D.,  Eockford,  111.,  died 
July  22,  after  a long  illness.  Dr.  Clark 
was  born  in  1849,  and  diiring  the  early 
seventies  served  as  surgeon  on  one  of  the 
Pacific  steamers  between  California  and 
China  and  Japan,  and  was  at  one  time  head 
of  a smallpox  hospital  at  San  Francisco. 

Mis.  Frances  J.  AVallace,  relict  of  Dr. 
'Wm.  S.  AVallace,  died  in  SjDringfield  Aug. 
13,  1899,  aged  82  yeais.  Mrs.  AVallace 
was  a sister  of  Mrs.  Abraham  Lincoln,  and 
was  married  to  Dr.  "Wallace,  a pioneer 
physician  of  great  ability.  Her  husband 
died  in  1867.  Dr.  "Wallace  was  appointed 
a paymaster,  with  rank  of  major,  during 
the  Avar  of  the  rebellion  by  l\rr.  Lincoln. 

Dr.  John  II.  Long,  professor  of  chemis- 
try in  the  medical  school  of  NortliAA’^estem 
University,  and  Jacob  A.  Harmon,  of 
Peoria,  have  been  delegated  to  make  a 
thorough  examination  and  sanitary  survey 
of  the  Avater  resources  of  the  state,  espec- 
ially of  the  AA^ater  of  the  Illinois  Eiver, 
before  the  change  of  the  Chicago  drainage 
and  scAver  system  is  made.  They  Avill  as- 
certain the  condition  of  the  river  before 
and  after  the  floodgates  are  ojiened.  Sta- 
tions have,  already  been  designated  at 
Joliet,  Morris,  OttaAA'a,  Bridgeport  and 
T.ockport,  and  collectors  have  been  ap- 
pointed. 
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itJtb  pistx-ict  Socictiee. 

THE  ^‘HAXGIXG  DKOP.”  " 


3Y  0.  C.  HUXT,  M.  D.,  DIXOX. 


The  advantages  of  the  method  of  ex- 
amining bactena  in  the  ‘‘hanging  drop” 
hax'e  long  been  recognized  by  bacteriolo- 
gists, bnt  since  the  discovery  of  Widal, 
that  the  bacilli  of  tyjdioid  fever  became 
aggintmated  in  the  presence  of  the  sernm 
of  blood  from  a typhoid  fever  patient,  mi- 
croscopic investigations  through  the 
medium  of  the  hanging  drop  have  received 
a greater  significance  than  ever  before. 
This  method  has  now  l)ecome  an  indespons- 
i ible  aid  in  the  diagnosis  of  certain  sus- 
I j^ected  eases  of  typhoid  fever,  especially  of 
I the  so-called  ambulatory  tx’pe.  Many  of 
these  suspected  cases  are  now  known  to 
I be  in  reality  not  typhoid  at  all,  but  a large 
; percentage  of  them  are  due  to  the  presence 
of  micro-organisms  in  the  alimentary  canal, 

' other  than  those  Avhich  beget  typhoid. 

; But  the  method  is  not  unattended  with 
i technical  difficulties,  especially  to  the  be- 
ginner or  to  those  not  skilled  in  working 
■with  high  power  lenses.  Aside  from  the 
technique  of  preparing  and  mounting  the 
hanging  drop,  the  main  difficulty  is  found 
in  attempting  to  focus  the  objective,  since 
organisms  in  the  medium  to  be  examined 
are  almost  as  transparent  as  the  medium 
itself.  After  bringing  down  the  objective 
until  its  point  dips  into  the  oil  on  the  cover 
glass,  it  is  just  then  that  the  perplexity  be- 
comes apparent,  and  the  perplexity  is  es- 
pecially great  in  the  hours  of  hurry  on  the 
part  of  the  busy  general  practitioner.  The 
drop  cannot  be  found  because  of  faulty 
focusing,  or  for  the  reason  that  it  is  so 
small  and  transparent  that  it  escapes  ol>- 
servation  in  a field  so  greatly  amplified. 
The  slide  is  moved  to  and  fro,  we  seek  and 
search,  then  the  adjustment  screw  is 
turned  down  too  far,  the  cover  glass  is 

*July  meeting  Fox  River  Valley  Medical  .Association. 


smashed  and  a new  mount  must  be  made. 
This  does  not  always  hapix?n,  but  it  is  of 
frequent  occurrence,  and  if  the  lense  es- 
capes injury  it  will  be  fortunate.  To  ob- 
Alate  these  difficulties  I hit  upon  a plan 
which  I have  been  putting  in  practice  for 
some  time  and  find  it  very  effective.  It 
consists  in  placing  a delicate  film  of  some 
medium  on  which  a culture  has  groAvn,  on 
a cover  gla.ss,  iweferably  by  a feAv  parallel 
strokes  of  the  platinum  rod  at  right  angles 
to  each  other,  gridiron-like. ' The  film  is 
then  dried,  “fixed,”  decolorized  and  again 
Avell  diled,  and  then  mounted  with  the 
droji  to  be  examined  in  the  center  over 
the  hollow  in  the  slide  in  the  usual  man- 
ner. There  Avill  now  be  no  more  trouble 
experienced  in  focusing  than  is  ordinarily 
met  Avith  in  stained  mounts,  since  the  color 
left  in  the  stained  lines  strikes  the  eye  as 
tlie  objectiA^e  is  brought  doAvn,  and  the 
focusing  is  then  easily  effected  by  the  fine 
adjustment.  To  find  the  drop  it  is  only 
necessary  to  move  the  slide  so  that  the  lens 
comes  OA-er  the  point  at  or  near  the  center 
of  the  slide  Avhere  the  stained  lines  cross 
each  other.  The  stained  film  in  no  Avise 
intei’feres  Avith  the  vieAv  of  the  organisms 
in  the  drop,  .since  they  can  be  seen  clearB’ 
in  the  open  spaces  between  the  lines;  on 
the  contrary  the  contrast  of  color  rather 
adds'  to  the  clearness  of  definition. 

This  simple  expedient  saA^es  time  and 
coA^er  glasses  and  does  aAvay  Avith  no  little 
annoyance.  The  same  stained  cover  glass 
may  be  used  many  times  if  the  stain  is  one 
of  the  best  grade  of  the  basic  analin  dyes. 


The  Tri-County  IMedical  Society,  con- 
sisting of  the  physicians  of  Vermilion,  Iro- 
quois and  Ford  counties,  held  their  fifth 
annual  meeting  at  DanAulle  on  July  12th. 
SeA’eral  extremely  interesting  papers  were 
])resented,  including  the  folloAAing:  “Static 
Electricity  and  the  X-Ray  Work,”  by 
Dr.  S.  C.  Glidden  of  Danville;  “Cystitis,” 
by  Dr.  F.  M.  Mason  of  RossAulle;  “Ap- 
pendicitis,” by  Dr.  WileA'  of  Paxton;  “In- 
flammation of  the  Lachrymal  Duct,”  by 
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Dr.  E.  E.  Clark  of  Danville.  The  meet-  Addeson  Philleo,  1826. 

ing  was  followed  by  an  elaborate  banquet.  John  Todd,  1827,  of  Kentucky. 


The  Champaign  County  !^[edical  Society 
met  in  rcgidar  session  on  July  13th,  in  the 
Julia  F.  Eurnham  Hospital,  Champaign, 
at  2:30  P.  ^1. 

The  following  membei’s  were  present: 
J.  C.  Dodds,  W.  K.  Xewcomb,  J.  E. 
"White,  "W.  L.  Cray,  J.  H.  Finch,  J.  A"". 
Champion,  II.  E.  Cushing,  AY.  E.  Schow- 
engerdt,  K.  D.  Sliurtz,  A.  S.  AVall  and 
John  Laughlin.  Dr.  Atwood,  of  Paxton, 
was  a visitor. 

Papal’S  were  read  by  Dr.  .7.  A^.  Cham- 
pion on  “Diabetes  Mellitus,”  Dr.  R.  D. 
Shurtz  on  “Aleningdtis,”  Dr.  H.  E.  Cush- 
ing on  “'Pcrineon’haphy,  AA^hcn,  How  and 
Whv,”  and  Dr.  Chas.  Spears  on  “Eye 
Strain.” 

On  motion  of  Dr.  Cushing,  the  secre- 
tary was  instructed  to  furnish  the  Illinois 
Afedical  Journal  with  reports  of  the  So- 
ciety, news  of  its  members,  etc. 

John  I.aughlin,  Secretary. 


OLD  PRACTITIOXERS. 


Dr.  Henry  AYohlgemuth  has  been  prac- 
ticing his  profession  in  Springfield  since 
1846'. 


r 


pU'Mcal  yitsceUmtxj* 
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-M.  lYurnier,  the  distinguished  syphilo- 
grapher  of  I’avis,  recently  presented  a pa- 
tient to  the  society  of  dermatology  and 
syphilograjiliy  afflicted  with  malignant 
syphilis,  and  in  which  mercui’y  in  every  ■ 
form,  even  in  the  form  of  calomel  injec- 
lions,  had  remained  without  influence  on  ■ 
the  progress  of  the  disease. 

AI.  Rarthelemy  in  discussion  said  that 
in  these  cases  injections  of  artificial  serum  , 
had  aided  greatly  in  the  treatment. 

Af.  Fournier  stated  that  the  normal  salt 
solution  had  been  used  in  his  case  but  with- 
out effect. 


On  the  adHce  of  Professor  Sclavo,  of 
Sienna,  Dr.  Silva  injected  anti-diphtheridc 
serum  directly  into  a vein  of  the  neck  in 
three  cases  of  grave  diphthena  complicated 
Avuth  symptoms  of  impending  suffocation. 
These  injections  reduced  the  temperature 
rapidly  aud  dissipated  the  symptoms  of 
laryngeal  stenosis  by  the  expulsion  of  the 
false  membrane. — (Afed.  AYeek.) 


Dr.  AATn.  Jayne,  graduate  of  the  Alis- 
souri  Aledical  College  class  of  ’49,  is  still 
engaged  in  practice  in  Springfield. 

Air.  Z.  A.  Enos  has  made  a compilation 
of  the  first  settlers  of  Spring-field  and  their 
families.  Only  those  coming  prior  to  the 
year  of  the  deep  snow,  ’31-’32,  are  men- 
tioned. The  “doctors”  included  in  this 
list  are: 

Gershom  Jayne,  1820,  from  Xew  A^ork. 

AYm.  Constant,  1821. 

Ephram  Darling,  1828. 

Garret  Elkin,  1823,  of  Iventucky. 

-Tas.  R.  Gray,  1830. 

Elias  TT.  Aferriam,  1830. 

Samuel  C.  Aleredith,  1828. 


AI.  Lermoyez,  at  the  July  meeting  of 
Aledical  Society  of  the  Hospitals  of  Paris, 
stated  that  for  several  years  he  had  attended 
a young  girl  in  AAdiom  A'icarious  menstrua- 
tion occurred  through  the  right  ear.  She 
first  menstruated  three  yearn  ago  and  the 
first  and  all  sid)sequent  periods  Avere 
through  the  ear.  Each  month  regularly 
after  prodromic  symptoms  consisting  of 
pains  in  the  head,  with  general  lassitude, 
a floAv  of  clear  blood,  non-coagulable,  ap- 
peared by  the  auditory  canal.  Ao  local 
lesion  could  be  discoA'ered  before  or  after 
the  floAV.  Idle  tym])anum  is  intact.  The 
cutaneous  vessels  of  the  auditory  canal  are 
greatly  dilated,  Avhich  leads  to  the  supposi- 
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that  the  liemorrliage  is  due  to  the  rupture 
of  a certain  number  of  them.  At  the  end 
of  three  years  menstruation  Avas  accom- 
plished by  the  genital  route,  and  little  by 
little  tends  to  replace  the  auricular  hem- 
orrhage AA'hich  noAV  only  appear  CA’cry  two 
or  three  months.  It  appears  to  be  the 
manifestation  of  a latent  hystci-ia  as  cer- 
tain neurotic  symptoms  oc-cur  at  the  same 
time. — (IMed.  IVeek.) 

A fatal  case  of  hydrophobia  in  a child 
3 years  of  age  is  reported  from  Columbia, 
Mo.  Tbe  child  Avas  bitten  June  12,  and 
the  first  symptoms  AA'ere  iioticed  July  10, 
death  occurring  a feAA’’  days  later.  Such 
cases  are  of  interest  as  occumng  at  too 
early  an  age  to  possess  the  hysteric  ele- 
ment claimed  by  some  to  lie  tlie  basis  of 
the  disorder.  At  OttaAA'a,  111.,  soA'eral 
years  ago  a child  of  7 years  also  died  of 
hydrophobia.  lie  had  been  bitten  by  a 
rabid  dog  some  tAvo  months  before! 


Dr.  A.  C.  IViencr,  the  Avell  known 
orthopedic  surgeon  of  Chicago,  has  con- 
tributed to  Centralblatt  fiir  Chirurgie  an 
article  on  the  use  of  “Fiber”  for  splints, 
supports  and  re-enforcement  of  ])laster 
dressings.  Fiber  has  been  long  in  use  by 
electricians  for  isolation  purposes  and  i^ 
made  up  into  buckets  and  pans  for  domes- 
tic use.  Ey  placing  the  substance  in  hot 
AA^ater  it  becomes  soft  and  plastic  like  a 
piece  of  leather.  IVhcn  dry  it  is  light  and 
springy,  and  can  be  easily  reinoA'ed  from 
a member  AAdien  it  is  desired  to  practice 
massage.  It  is  so  non-irritating  and  smooth 
that  little  padding  is  required. 

Eecently  a statue  of  Professor  Charcot 
was  unveiled  AAutli  elaborate  ceremonies. 
It  stands  near  the  entrance  of  Salpetriere 
and  not  far  distant  from  the  statue  erected 
many  years  before  to  the  great  reformer 
and  necrologist,  Pinel.  The  location  of 
Charcot’s  statue  was  jokingly  suggested 
by  the  great  man  himself  some  years  be- 
fore his  death.  On  leaving  the  hospital 
one  evening  sun’ounded  by  his  a.«sistants 


and  apparently  in  deep  thought  he  came 
to  the  statue  of  Pinel,  AApen  he  suddenly 
stopped  and  said : “When  I am  dead,  pos- 
sibly a statue  aa’III  be  erected  to  my  mem- 
ory. If  it  be  placed  near  that  of  Pinel 
Ave  can  gossip  AA’ith  each  other  nights.” — - 
Paris  Correspondence  German  !Medical 
AYeekly. 

Prof.  Terrier,  of  Paris,  thinks  that  ex- 
tirpation neA^er  cures  true  cancer  of  the 
uterus,  and  that  the  numerous  cases  re- 
ported cured  by  hysterotomy  are  examples 
of  errors  of  diagnosis.  Tender  and  Segond 
agree  that  it  is  absolutely  impossibles  to 
dissect  out  all  the  lymphatics  in  the  pelvis, 
and  that  the  disease  afterguards,  spreads 
from  those  left  behind. 


M.  Savoir,  in  a paper  presented  to  the 
Academy  of  Medicine,  of  Paris,  declares 
that  large  doses  of  creosote  are  the  most 
efficacious  means  of  treating  pulmonary 
tuberculosis.  Lie  prescribes  from  G to  10 
grams  per  day  for  seA^eral  months  Avithout 
disturbing  the  digestive,  circAilatory  or 
lAidnary  organs.  Creosote  on  the  contrary 
increases  the  appetite  and  nutrition,  re- 
duces profoundly  and  rapidly  the  pulse, 
feA^er,  expectoration  and  sAveats.  Expeid- 
ence  alone  will  determine  hoAV  much  can 
be  given,  but  usually  the  dose  gdA^en  is 
much  too  small.  ■ — (Med.  Week.) 


The  anti-A'accinatlonists  AAdll  find  food 
for  thought  if  they  AAdll  investigate  the 
latest  reports  concerning  smallpox  in  Ger- 
niauA’  during  the  last  decade  and  a half. 
For  the  ten  years  preAdous  to  1895  the 
aA-erage  death-rate  from  smallpox  was  116, 
the  greater  of  the  total  number  occurring 
in  the  eaidy  period  of  the  decade.  In  1895 
there  AA’ere  27  deaths,  in  189G,  10,  and  in 
1897,  5.  In  Germany  the  laAV  requires 
A'accination  and  revaccination,  and  the  laAV 
is  carried  out.  In  no  other  country  is  the 
A'alue  of  A'accination  more  e\ddent  than  in 
Germany,  and  in  no  other  country  is  the 
prcA’entiA'c  method  more  thoroughly  car^ 
ried  out. 
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BEST  4'OXIC  FOE  THE  EDFrORS. 


Dr.  AV.  .T.  Clienoweth,  of  fleoatiir, 
writes:  I am  in  receipt  of  the  first  num- 

ber of  the  Journal  and  heartily  congratu- 
late you  on  its  a])pearanee  and  contents. 

Dr.  C.  f'.  Hunt,  of  Dixon:  A^cry  cred- 

itable. I like  it  and  sincerely  hope  for  its 
success. 

Dr.  C.  E.  Black,  of  Jacksonville:  Have 
been  intending  to  write  you  congratTihi- 
tious  on  its  appearance.  I believe  it  will 
be  a success  and  a credit  to  youi’sclvcs  and 
the  Society.  Please  call  on  me  for  any- 
thing Lean  do  to  help  the  project  along. 

Dr.  Hugh  T'.  Patrick,  of  Chicago:  If 

you  can  keep  up  this  gait  you  will  be  very 
strictly  “in  it.”  I have  profited  by  the 
plan  which  I at  first  opposed. 

Dr.  Harold  X.  Aloyer,  of  Chicago,  Pres- 
ident: The  fii*st  number  is  satisfactory  in 

every  Avay. 

Dr.  AV.  A.  Halbert,  of  Salisbury:  The 

changing  of  the  Transactions  to  a monthly 
Journal  Avas  certainly  a step  in  the  right 
direction.  At  least  it  meets  Avith  my 
hearty  approA'al. 

Dr.  H.  C.  Jones,  of  Decatur:  I like  the 
Journal  A^ery  much  and  have  read  more 
in  it  alread}^  than  in  any  of  the  scA'cn  or 
eight  A’olumes  of  transactions  on  my 
shelves. 

Dr.  Denslow  LeAvis,  of  Chicago:  The 

Journal  is  a great  thing.  It  aaIU  help  us 
to  increase  our  membershijA  materially.  It 
seems  to  me  it  Avould  be  a good  thing  to 
let  eA'ery  member  of  the  Chicago  Aledical 
Society  knoAV  that  he  can  join  the  State 
Society  Avithout  red  tape  V)y  paying  $3.00. 

Dr.  AVm.  AI.  Hanna,  of  Lisbon:  I think 
the  ueAv  departure  is  just  the  thiug.  A 
Journal  of  the  kind  Avill  be  of  great  bene- 
fit to  the  medical  ])rofession  of  our  State. 


Dr.  F.  P.  Xorbury,  editor  of  the  Aled- 
ical Fortnightly:  The  Illinois  State  Alcd- 

ical  Society,  at  is  Cairo  meeting,  decided 
to  try  the  experiment  of  publishing  its 
transactions  in  journal  form.  Tavo  num- 


bers of  the  journal  of  this  society  have  been  j 
issued.  It  is  tasty  typographically  and 
well  edited  by  the  Committe  on  Publica- 
tion,  viz.,  Drs.  Edmund  AV.  AVeis,  II.  X.  . 
Aloyer  and  G.  X.  Kreider.  AA^e  feel  that 
this  journal  feature  aauII  greatly  add  to  the 
efficiency  of  the  society  by  attracting  more 
interest  from  the  profession  not  as  yet 
members  of  the  society,  and  greatly  in- 
ci‘ea.se  the  value  of  the  transactions  to  those 
already  holding  membci’ship  in  it.  Here- 
tofore the  transactions  have  appeared  in  ; 
book  form,  and  AAliile  their  usefulness  in 
this  form  is  not  questioned,  yet,  aside  from 
the  members,  very  feAV,  if  any  other  physi- 
cians ])rofited  by  their  p\d)lication.  The 
journal  method  Avill  certainly  aid  in  arous- 
ing  interest  in  the  society,  increasing  its 
membei-ship,  and.  promoting  the  influence, 
})0Avcr  and  progress  of  the  profession  in 
Illinois.  The  unique  feature  of  the  jour- 
nal is  that  it  contains  no  advertisements, 
and  is  published  purely  as  a means  of  creat- 
ing interest  in  the  society,  for  the  society 
and  by  the  society.  AA’^e  believe,  hoAvever, 
that  this  feature  should  not  be  adopted  as 
a permanent  policy  of  the  journal,  because 
a Avider  circulation,  a more  extended  sub- 
scription list  is  of  value  to  the  society  and 
the  profession,  the  sale  of  adA^ertislng  space 
Avill  enable  the  journal  to  become  a more 
stable  publication,  give  it  more  means 
AvhereAvith  to  extend  its  usefulness  and  be 
a source  of  revenue  to  the  society.  The 
Journal  of  the  American  Medical  Associ- 
ation has  2'i'OA"en  to  be  a userid  poAver  in 
Xational  medical  affairs,  and  the  the  Illi- 
nois Medical  Journal  can  be  just  such  a 
journal  in  State  medical  affairs.  7 he 
Peoria  Medical  Journal  in  an  editorial, 
July  number,  has  seen  flt  to  criticize  the 
establishment  of  this  journal.  But  AAdiy 
call  halt,  before  the  experiment  has  proA'en 
a failure,  aaIucIi,  AA’hile  jiossible,  is  not 
])robable.  The  medical  society  Avhich  is 
])rogressiA"e,  actiA'e  and  aliA'e  to  its  o^Apor- 
tunities  is  the  one  aaIucIi  aaIias  success;  it 
docs  not  spend  its  time  in  jAereonal  bick- 
erings, inuendos  and  criticisms,  but  goes 
to  Avork  to  got  the  meat  out  of  the  nut. 
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Tlio  Illinois  Jlcdical  Journal  will  help 
lH-ci)are  the  meat,  and  wc  believe  the  mem- 
bers of  the  society  will  thrive  on  it  and 
have  many  additions  to  the  feast  from  time 
to  time.  AVe  wish  the  Journal — the  in- 
novation— and  the  prpfession  success. 

Tlie  following  have  paid  dues  during 
Aug\ist : 

O.  11.  Ilabcock,  Springfield. 

AV.  A.  Young,  Springfield. 

(\  S.  Xelson,  Spi’ingfield. 

CL  L.  Crocker,  Springfield. 

C.  C.  Hunt,  Di.xon,  life  member. 

(A  A.  Palmer,  Princeton. 

AV.  A.  Halbert,  Salisbury. 

Cassius  D.  AVescott,  Chicago. 

L.  1).  Dunn,  Moline. 

AVm.  M.  Hanna,  Lisbon. 

L.  A.  Erost,  Jacksonville. 

L.  It.  Pyan,  Galesburg 

By  the  will  of  the  late  Robert  L.  Rea, 
Chicago,  Yorthwesteni  Hnivei’sity,  Evans- 
ton, HI.,  receives  $10,000  for  endowment 
of  the  “Rea  Professorship  of  Anatomy.” 
The  College  of  Physicians  and  Surgeons, 
Chicago,  receives  $5,000. 

“Of  course,”  said  the  “divine  healer,” 
plying  his  God-given  art  on  the  public 
square,  “Of  course,  I work  these  miracles 
‘without  money  and  without  price.’  But 
you  must  have  faith  and  the  man  who  gives 
nothing  must  expect  very  little.”  At  these 
words  of  wisdom  the  jaws  of  his  hearers 
opened  still  wider  and  good  money  went 
more  freely  into  the  divine  hat. 


MEDICAL  SOCIETIES. 


STATE  BOARD  OF  HEALTH. 

C.  B.  Johnson,  M.  D.,  Champaign, 
President. 

J.  C.  Sullivan,  M.  D.,  Cairo. 

R.  E.  Bennett,  M.  D.,  Litchfield,  Treas- 
urer. 

L.  Adelsberger,  ]\I.  D.,  AA^aterloo. 
Florence  AV.  Hunt,  M.  D.,  Chicago. 

P.  H.  AVessel,  M.  D.,  Moline. 


M.  Meyerovitz,  AI.  D.,  Chicago. 

J.  A.  Egan,  AI.  D.,  Sringfield,  Secretary 
and  Executive  Officer. 

ADAMS  COUXTY  MEDICAL  SOCIETY. 

President,  Erank  E.  Tull,  Quincy. 

First  A"ice-President,  L.  L.  Gill,  Quincy. 

Second  AHce-President,  Otis  Johnston, 
(Quincy. 

Secretary,  AV.  AV.  AA’^illiams,  Quincy. 

Treasui-er,  L.  11.  A.  ISTickerson,  Quincy. 

Regular  monthly  meeting  on  second 
Alonday,  at  Quincy. 

AESCULAPIAX  SOCIETY  OF  THE  WABASH 
VALLEY. 

President,  J.  D.  Alandeville,  Philo. 

Vice  President,  J.  P.  AVorrell,  Terre 
Haute,  Ind. 

Secretary  and  Treasurer,  H.  AIcKennan, 
Paris. 

Chairman  of  Section  One,  L.  J.  AVeir, 
AVest  York. 

Chairman  of  Section  Two,  J.  C.  Dodds, 
Tolono. 

Chainnan  of  Section  Three,  Z.  T.  Baum, 
Paris. 

The  nex't  meeting  will  be  held  at  Paris, 
Oct.  26,  1899. 

BRAINARD  DISTRICT  MEDICAL  SOCIETY. 

President,  Dr.  E.  AI.  Coppell,  Havana. 

AHce  President,  Dr.  J.  A.  Barnett,  Lin- 
coln. 

Secretary,  Dr.  Katharine  Aliller,  Lin- 
coln. 

Treasurer,  Dr.  Charles  C.  Reed,  Lin- 
coln. 

Aleetings  held  the  fourth  Thursday  of 
January,  April,  July  and  October.  Kext 
meeting  at  Alason  City. 

BUREAU  COUNTY  MEDICAL  SOCIETY. 

President,  Dr.  E.  C.  Robinson,  AVyanet. 

First  A^ice  President,  Dr.  S.  AV.  Hop- 
kins, AA’^alnut. 

Second  A’^ice  President,  Dr.  B.  F.  Lan- 
dis, Tiskilwa. 

Secretary-Treasurer,  Dr.  E.  A.  Owens, 
Princeton. 

Aleet  second  Thursday  of  Kovember  and 
Alay. 
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CHAMPAIGN  COUNTY  MEDICAL  SOCIETY. 

President,  Dr.  W.  F.  Burres,  Sidney. 
A^ice  President,  Dr.  J.  C.  Dodds,  Tolono. 
Secretary  and  Treasurer,  Dr.  John 
Langlilin,  Rantoiil. 

Meets  monthly  at  Champaign. 

•CHICAGO  MEDICAL  EXAMINERS’  ASSOCIATION. 

President,  Jas.  II.  Stowell. 
Vice-President,  Denslow  Lewis, 
Secretary,  A.  II.  Brnmhack. 

Treasurer,  AV.  K.  Harrison. 

CHICAGO  MEDICAL  SOCIETY. 

President,  J.  C.  Floag. 

First  Vice  President,  H.  B.  Favill. 
Second  Vice  President,  H.  T.  Patrick. 
Treasurer,  S.  C.  Plummer. 

Secretary,  A.  E.  Edwards. 

CHICAGO  PATHOLOGICAL  SOCIETY. 

President,  Dr.  Ludvig  Ilektoen. 

Vice  President,  Dr.  Emil  Kies. 
Treasurer,  Dr.  F.  B.  Earle. 

Secretary,  Dr.  George  II.  AVeaver. 

CRAWFORD  COUNTY  MEDICAL  SOCIETY. 

President,  Dr.  AV.  H.  Iloskinson,  Trim- 
ble. 

A^ice  President,  Dr.  C.  II.  A^oorhees, 
Hiitsonville. 

Treasurer,  Dr.  C.  Barlow,  Robinson. 
Secretary,  John  AAeir,  AVest  Union. 
Meetings  second  Thursday  in  July,  Sep- 
tember, November,  January,  March  and 
May. 

DE  WITT  COUNTY  MEDICAL  SOCIETY. 

President,  D.  AV.  Edmiston,  M.  D.,  Clin- 
ton. 

Secretary,  John  A.  Tyler,  M.  D.,  Clin- 
ton. 

Censors,  J.  M.  AA^ilcox,  M.  D.,  Clinton; 
A.  L.  Morris,  M.  D.,  Farmer  City;  A.  E. 
Campbell,  M.  D.,  Clinton. 

Quarterly  meetings  second  Tuesday  in 
January,  April,  July,  October. 

DISTRICT  MEDICAL  SOCIETY  OF  CENTRAL  ILLI- 
NOIS. 

President,  Dr.  Baxter  Haynes,  Hurri- 
cane. 

First  Vice  President,  Dr.  M.  AV.  Staples, 
Orove  City. 


Second  A^ice  President,  Dr.  T.  J.  L. 
Catherwood,  Shelbyville. 

Secretary,  Dr.  J.  N.  Nelms,  Taylorville. 

Meets  on  last  Tuesday  in  April  and  Oc- 
tober at  Pana. 

ft 

GALVA  DISTRICT  MEDICAL  SOCIETY. 

President,  AV.  A.  Grove,  Galva. 

Arice  President,  M.  T.  AVard,  Toulon. 

Secretary  and  Treasurer,  C.  AV.  Hall,  Ke- 
wanee. 

Board  of  Census,  F.  A.  Guthrie,  Aledo; 
S.  Thompson,  Galva;  H.  N.  Heflin,  Ke- 
wanee. 

Meets  annually  at  Galva  the  first  Tues- 
day of  May. 

HANCOCK  COUNTY  MEDICAL  SOCIETY. 

President,  AVilliam  Boaz,  Carthage. 

Secretary,  R.  L.  Casburn,  Carthage. 

Treasurer,  Jas.  H.  Callahan,  Carthage. 

LASALLE  COUNTY  MEDICAL  SOCIETY. 

President,  AVilliam  G.  Putney,  Serena. 

A"ice  President,  G.  A.  Dicus,  Streator. 

Secretary-Treasurer,  E.  H.  Butterfield. 

Meets  annually. 

MACOUPIN  COUNTY  MEDICAL  SOCIETY. 

President,  J.  S.  Collins,  Carlinville. 

Arice  President,  F.  C.  Barto,  Plainview. 

Secretary,  J.  P.  Matthews,  Carlinville. 

Meetings  semi-annually,  third  Tuesday 
in  April  and  October. 

MASSAC  COUNTY  MEDICAL  SOCIETY. 

President,  S.  J.  Rhodes,  Metropolis. 

Ti'easurer,  J.  A.  Helm,  Lamotte. 

Secretary,  II.  C.  Fischer,  Metropolis. 

MORGAN  COUNTY  MEDICAL  SOCIETY. 

President,  Dr.  L.  J.  Harvey,  Griggsville. 

A^ice  President,  Dr.  J.  AV.  Hairgrove, 
Jacksonville. 

Treasurer,  Dr.  E.  F.  Baker,  Jackson- 
ville. 

Secretary,  Dr.  Carl  E.  Black,  Jackson- 
ville. 

Librarian,  Dr.  II.  C.  Campbell,  Jackson- 
ville. 

Meetings  held  the  second  Tuesday  of 
each  month  in  Jacksonville. 
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XOETH  CENTRAL  ILLINOIS  MEDICAL  ASSOCI- 
ATION. 

President,  Dr.  James  Tweddale,  Wasli- 
j burn. 

I First  Vice  President,  Dr.  L.  G.  Thomp- 
i son,  Lacon. 

! Second  Vice  President,  Dr.  F.  C.  Eobin- 
I son,  Wyanet. 

Secretary-Treasurer,  Dr.  William  O. 
Ensign,  Eutland. 

Assistant  Secretary,  Dr.  G.  A.  Dicus, 
. Streator. 

Meets  first  Tuesday  in  December  annual - 
I ly.  Eext  place  of  meeting,  Mendota. 

! 

NORTH  CHICAGO  MEDICAL  SOCIETY. 

President,  Dr.  Carl  Wagner. 

Vice  President,  Dr.  A.  Belcliam  Keyes. 
Secretary  and  Treasurer,  Dr.  John  K. 
j Washington. 

Meetings  on  the  first  and  third  Mondays 
'j  of  every  month. 

i 

I OTTAWA  CITY  MEDICAL  SOCIETY. 

j President,  Dr.  J.  C.  Ilatheway. 
j Vice  President,  Dr.  E.  IT.  Butterfield, 
e Secretary,  Dr.  William  A.  Pike. 

I Meets  monthly. 

[ PEORIA  CITY  MEDICAL  SOCIETY. 

1 President,  Dr.  Wm.  T.  Sloan,  Peoria. 
Secretary,  Dr.  II.  ]\I.  Sedgewick,  Peoria. 

The  next  meeting  of  the  society  will  be 
September  next,  and  after  that  it  will  be 
. | continued  monthly,  as  usual, 
i 

SHELBY  COUNTY  MEDICAL  SOCIETY. 

' President,  Dr.  Wm.  J.  Eddy,  Shelbyville. 

Secretary,  Dr.  A.  G.  Mizell,  Shelbyville. 
; Meets  annually. 

j SOUTHERN  ILLINOIS  MEDICAL  ASSOCIATION. 

President,  J.  O.  DeCourcy,  M.  D.,  E.  St. 
Louis. 

Secretary,  C.  G.  Eayhill,  M.  D.,  Belle- 
ville. 

' Assistant  Secretary,  J.  I.  Hale,  M.  D., 
' Alto  Pass. 

Treasurer,  H.  L.  Gault,  M.  D.,  Sparta. 
Meetings  semi-annually. 


THE  CHICAGO  ORTHOPEDIC  SOCIETY. 

Secretary,  Dr.  F.  S.  Coolidge. 

The  society  meets  monthly. 

THE  FOX  RIVER  VALLEY  MEDICAL  ASSOCI- 
ATION. 

President,  Dr.  C.  L.  Smith,  Aurora. 

Vice  President,  Dr.  J.  E.  Biimstead, 
Dundee. 

Secretary-Treasurer,  Dr.  M.  M.  Eobbins, 
Aurora. 

Meets  in  May  at  Elgin  and  in  Kovember 
at  Aurora. 

THE  physician’s  CLUB,  CHICAGO. 

President,  Dr.  Wm.  Allen  Pusey. 

Treasurer,  Dr.  L.  Harrison  Mettler. 

Secretary,  Dr.  Wm.  II.  Wilder. 

THE  WINNEBAGO  COUNTY  MEDICAL  SOCIETY. 

President,  Dr.  George  L.  Winn,  Eock- 
ford. 

Vice  President,  Dr.  T.  K.  Miller,  Eock- 
ford. 

Secretary  and  Treasurer,  Dr.  J.  E.  Alla- 
ben,  Eockford. 

Annual  meeting  on  the  second  Tuesday 
of  January  of  each  year  and  other  meetings 
monthly.  All  meetings  held  at  Eockford. 

TRI-COUNTY  MEDICAL  SOCIETY. 

President,  Dr.  M.  S.  Brown,  Danville. 

Vice  President,  Dr.  B.  S.  Euans,  Wat- 
seka. 

Secretary-Treasurer,  Dr.  Leroy  Jones, 
Hoopeston. 

Meets  first  Tuesday  in  June  and  Decem- 
ber. 

WARREN  COUNTY  MEDICAL  SOCIETY. 

President,  Dr.  E.  J.  Blair,  Monmouth. 

First  Vice  President,  Dr.  E.  L.  Mitchell, 
Eoseville. 

Second  A^ice  President,  Dr.  J.  AV.  Stand- 
ley,  Alexis. 

Secretary,  Dr.  A.  G.  Patton,  Monmouth. 

Treasurer,  Miss  A.  E.  Kichol,  Mon- 
mouth. 

At  the  last  meeting  held  in  Monmouth, 
June  16  ult.,  the  constitution  was  changed 
to  provide  for  two  meetings  a year  viz : the 
first  Friday  in  May  and  Kovember. 


Next  Annual  Meeting 
Springfield, he 
Third  Tuesday  of  May 


Will  be  held  in 
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To  introduce  before  tbis  society  sucli  a 
liackneyed  tbeme  as  tbe  diagnosis  of  tabes 
dorsalis  may  be  quite  unwarranted,  but  as 
I have  seen  in  the  last  few  years  quite  a 
number  of  cases  of  the  affection  wliicli  tbe 
general  practioner  bad  failed  to  recognize, 
as  well  as  a number  of  cases  in  wbicb  tbe 
diagnosis  of  tabes  bad  been  wrongly  made, 
I bare  ventured  to  tbink  that  a few  prac- 
tical remarks  on  tbe  subject  migbt  not 
come  amiss  to  some  of  tbe  members  not 
deeply  versed  in  nervous  diseases  and  yet 
liable  to  see  cases  of  locomotor  ataxia. 

Bowing  to  tbe  necessity  of  brevity,  I 
shall  consider  only  two  phases  of  the  sub- 
ject and  those  briefly:  First,  on  account 

of  what  disabilities  and  discomforts  does 
tbe  tabetic  patient  consult  the  physician 
and,  second,  what  are  tbe  signs  and  symp- 
toms upon  wbicb  a diagnosis  of  tabes 
should  be  based?  To  separately  answer 
these  two  questions  will  necessitate  some 
repetition. 

For  tbe  A’ictim  of  locomotor  ataxia  to 
first  consult  a physician  on  account  of  in- 
coordination in  walking  is  a rarity.  As  a 
rule  other  symptoms  drive  the  patient  to 
seek  medical  advice  many  months  or  many 
years  before  be  is  conscious  of  any  ataxia 
in  movement.  Indeed,  as  Ave  shall  im- 
mediately see,  tbis  symptom  may  neA’er 
appear,  even  though  tbe  disease  last  a 
quarter  of  a century. 

Passing  noAv  to  tbe  manifestations  that 
do  make  tbe  indh*idual  a patient,  among 
tbe  earliest  must  be  counted  lancinating 


and  Other  pains.  About  a year  ago  I was 
consulted  by  a gentleman  tifty-tbree  years 
of  age,  for  “sciatica”  and  “chronic  neu- 
ralgia,” to  Avhicb  he  had  been  a martyr  for 
tAventy-five  years.  Simply  tbe  history  of 
these  pains  as  obtained  from  statements 
of  tbe  patient  Avas  quite  enough  to  detex’- 
luine  tbe  diagnosis,  Avitbout  eliciting  an- 
other symptom  or  making  an  examination 
and  yet,  as  nearly  as  I could  learn,  a cor- 
rect diagnosis  bad  never  been  made.  Al- 
though be  complained  of  nothing  else 
Avbatever,  tbe  case  aa^s  a typical  one  of 
locomotor  ataxia,  except  that  there  Avere 
still  traces  of  tbe  knee-jerk.  He  bad  no 
incoordination.  It  is  not  to  be  supposed 
that  tbe  pains  of  tabes  alAA-ays  confonn  to 
the  classical  type — tbe  seA*ere,  shooting  or 
stabbing,  intermittent  and  irregularly  peil- 
odical  pains  in  tbe  leg’s.  They  may  pos- 
sess tbe  typical  quality  but  be  located  in 
tbe  arms,  trunk  or  even  bead,  in  the  last 
location  closely  simulating  tic  douloreux. 
Very  fi-cquently  the  lancinating  character 
is  entii’ely  AA'anting,  tbe  patient  complain- 
ing of  a prolonged  burning  or  boxing  sexx- 
satioxx  that  is  oftexx  located  ixx  tbe  region 
of  a femoral  condyle,  on  tbe  outer  surface 
of  the  leg  or  aboxxt  one  xxxalleolus  of  tbe 
ankle.  Soxue  patients  coxxxplaixx  xnerely  of 
an  excessively  tired  feeling,  or  a sensatioxx 
of  texxsiou  or  an  xxneasy  ache  in  tbe  legs. 
In  otbex’s,  epiigastxic  distx*ess,  a psexxdo-ixx- 
tercostal  neuralgia  or  a feeling  of  intense 
xxxirest  in  some  part  may  constitxxte  the 
first  symptoxxx  noticed  by  tbe  patiexxt. 

Quite  a lax’ge  propox-tioxx  of  tabetics  (es- 
tixxxated  as  high  as  ten  or  tAvelve  per  cent) 
first  seek  tbe  adA'ice  of  a physician  becaxxse 
of  failux'e  of  A’ision  due  to  atrophy  of  tbe 
optic  ncx’ve,  and  a stxiking  pecxxliaxity  of 
xuany  sxxcb  cases  is  that,  the  optic  atrophy 
oxxce  complete,  tbe  disease  ceases  to  pro- 
gx’ess  or  progresses  so  slowly  that  tbe  stage 
of  incobrdinatioxx  neA*er  is  x’eacbed.  To 
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tlicse  ca$es  Dcjcrine  lias  applied  tlie  strik- 
ing if  somewhat  illogical  designation, 
“tabes  arrested  by  blindness.” 

Another  symptom  connected  with  the 
(?ye  which  may  appear  so  early  as  to  be  the 
tirst  one  to  annoy  the  jiatient  is  diplopia 
or  ptosis.  1 should  think  that  fully  ninety 
])cr  cent  of  all  jiaralyses  of  ocmlar  muscles 
ajipcariug  in  adults  may  be  referred  to 
tabes,  syjdiilis  or  general  paresis,  and  of 
these  three  diseases,  tabes  is  the  most  fre- 
quent cause  of  such  paralyses. 

In  no  inconsiderable  number  of  ataxies 
the  bladder  is  the  first  organ  to  be  disor- 
dered. AVithin  a few  weeks  I received 
from  the  same  physician  two  ataxies  who 
complained  of  nothing  but  an  inability  to 
retain  the  urine  a nonnal  length  of  time. 
The  first  was  in  fear  of  losing  his  position 
because  of  the  frequency  with  which  he 
was  compelled  to  visit  the  urinal  and  the 
second  always  retired  vdth  quite  an  elab- 
orate system  of  linen  and  rubber  diapers 
to  protect  his  nightwear  and  the  bedding. 
More  frequent  and  earlier  than  incon- 
tinence or  urgency  of  call  to  micturate  is 
tardy  action  of  the  bladder  on  attempt  to 
evacuate  it.  With  full  desire  to  urinate 
the  patient  has  to  wait  and  strain  before 
he  can  start  the  stream  and  even  when 
started  it  is  apt  to  be  weak  and  irregular 
or  intennittent,  simulating  to  a certain 
extent  the  embaiTassmcnt  of  an  enlarged 
prostate.  Indeed,  I have  known  more  than 
one  ataxic  to  be  treated  for  urethral  stric- 
ture or  prostatic  disease,  the  true  nature 
of  the  malady  being  overlooked  on  account 
of  the  prominence  of  the  urinary  difficul- 
ties. Almost  as  frequent  as  the  slow  ac- 
tion above  mentioned  is  a slight  premature 
evacuation,  probably  caiised  l)y  momentary 
relaxation  of  the  sphincter  of  the  bladder. 
That  is,  the  subject  has  a call  to  urinate 
and  promptly  starts  for  the  ]U’oper  place, 
but  before  he  can  reach  it  loses  a few  drops 
of  urine  in  his  trousers.  Many  of  the 
cases  have  residual  urine. 

Occasionally  the  rectum  suffers  earlier 
than  the  bladder  and  the  patient  applies 
for  relief  of  poor  sphincteric  control  or 
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obstinate  constii^ation.  A feeling  of  full- 
uess  in  the  rectum  with  numbness  in  the  ^ 
anal  region  is  frequent. 

Of  all  the  misleading  symptoms  of  loco-  ^ 
motor  ataxia  none  seems  to  be  more  uni- 
formly deceptive  than  the  gastric  crises.  ^ 
Thev  generallv  come  earlv  in  the  disease  • 
when  other  symptoms  are  undeveloped. 
They  are,  upon  the  face,  so  very  far  re-  i 
moved  from  uncertainty  in  walking  and  the 
l)atient  himself  is  so  sure  to  have  some  r 
dietary  or  stomachic  explanation  of  the 
phenomena,  that  even  old  observers  are 
sometimes  caught  unawares.  .'t 

Occasionally  tabes  makes  its  apparent  ■- 
debut  by  depri\-ing  the  victim  of  sexual 
power  and  still  more  rarely  the  patient 
first  notices  numbness  and  anesthesia  in  the  i 
distribution  of  the  fifth  nerve.  * 

It  is  not  so  verv  rare  for  tabes  to  an-  ^ 
nounce  itself  by  the  appearance  of  a jier-  ^ 
forating  ulcer  of  the  foot,  and  as  this  lesion  i 
generally  appears  in  connection  irith  a j 
corn  or  an  unruly  callous  on  the  sole  it  is  ' 
often  considered  to  be  a luirely  local  trou-  ' 
ble  and  the  underlying  spinal  cord  disease 
is  overlooked. 

In  all  cases,  then,  of  pains,  uneasiness 
or  numbness  in  the  legs  or  elsewhere,  of  t 
failure  of  vision,  of  ocular  paralyses,  of  > 
bladder  trouble,  of  refractory  constipation 
or  rectal  tenesmus,  of  periodical  A'omiting 
or  “bilious  attacks,”  or  even  attacks  of 
stomach  pain  Avithout  emesis,  of  dimin- 
ished sexual  poAver,  of  anesthesia  of  the  •' 
face,  of  indolent  ulcer  on  the  foot,  as  Avell  . 
as  in  all  cases  in  Avhich  the  patient  com- 
plains of  Aveakness,  uncertainty  or  ready 
tire  of  the  legs,  it  is  incumbent  on  the 
medical  adAuscr  to  examine  for  locomotor 
ataxia. 

Passing  uoav  to  the  second  question — 

For  what  is  the  examiner  to  look  aiid  by 
Avhat  is  he  to  be  guided  in  reaching  a ■ 
diagnosis? — it  may  be  briefly  ansAvered  in 
someAAdiat  categorical  fashion  as  folloAvs; 

1.  Loss  of  the  knee-jerk. 

2.  Iveflex  irido-]degia.  (The  Argyll- 
Pobertson  pupil). 

These  two  are  par  eorccllence  the  objec- 
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tive  signs  of  locomotor  ataxia  ami  any  pa- 
tient who  has  no  patellar  tendon  retlex  and 
whose  pupils  contract  with  accommodation 
but  not  to  light  is  in  all  i)robability  sutfcr- 
ing  from  this  disease. 

History  of  lightning  pains.  The  typical 
lancinating  pains  of  locomotor  ataxia  are 
pathognomonic.  They  occnr  at  irregnlar, 
generally  rather  long  intervals,  rarely 
last  more  than  a day  or  two,  generally  a 
few  minutes  or  a couple  of  hours.  Dur- 
ing their  continuance  they  are  distinctly 
but  rapidly  intermittent,  the  individual 
pain  lasting  only  from  a fraction  of  a 
second  to  a few  seconds.  But  after  all, 
the  typical  pains  in  all  their  perfection  are 
almost  the  exception,  rather  than  the  rule, 
the  atypical  burnings,  borings  and  aches 
being  quite  as  frequent,  if  diagnostically 
less  pointedly  significant. 

4.  Disorder  of  the  vesical  function — 
a relative  retention,  a relative  incontinence, 
or  both,  as  already  described. 

5.  Analgesia  of  the  legs.  To  examine 
the  tactile  sense  alone  is  to  make  a grave 
error  of  omission.  In  the  vast  majority 
of  cases  sensation  to  touch  on  the  lower 
extremities  remains  intact  until  the  dis- 
ease is  well  advanced,  whereas  the  percep- 
tion of  painful  impressions  below  the  knee 
is  frequently  blunted  in  the  very  early 
stages.  Having  learned  that  the  patient  is 
instantly  aware  of  a touch  which  disturbs 
only  the  hair  on  the  legs  and  never  reaches 
the  skin,  to  find  that  a pin  may  be  thrust 
through  a fold  of  integument  Avithout  pain 
is  someAvhat  startling,  but  it  is  not  an  un- 
usual finding. 

6.  A history  or  other  evidence  of  spe- 
cific disease  is  of  major  importance  pro- 
vided infection  has  not  occurred  too  re- 
cently. The  prominent  role  of  syphilis 
in  the  etiology  of  tabes  may  now  be  con- 
sidered as  demonstrated,  but  tabes  is  not 
syphilis  of  the  spinal  cord  and  does  not, 
like  syphilis  of  the  cord,  appear  Avithin 
the  first  years  after  infection.  As  a rule 
locomotor  ataxia  begins  eight  to  twelve 
years  after  the  chancre;  its  appearance 
Avitliin  fiA'e  years  is  exceptional  but  a 


longer  inteiwal  than  tAvelve  years  is  far 
from  rare.  I have  iioav  under  observa- 
tioii  a patient  Avhose  first  symptoms  of 
tabes  Avere  noticed  twenty-five  years  after 
the  initial  sore  of  syphilis. 

7.  Ocular  palsies,  coming  on  suddenly, 
es])ecially  if  more  or  less  transient,  are 
strong  corroboratiA’e  evidence  of  locomotor 
ataxia. 

8.  By  far  the  greater  number  of  cases 
of  primary  atrophy  of  the  optic  nerve  are 
due  to  tabes  and  this  atrophy  Avith  one 
or  two  additional  indubitable  signs  is  quite 
sufficient  for  a diagnosis. 

9.  Very  important  in  the  Avay  of  con- 
firmatory evidence  are  the  A’arious  atypical 
pains  and  paresthesia?,  of  Avhich  may  be 
instanced  numbness  along  the  distribution 
of  the  ulnar  nerve,  in  the  legs  and  feet, 
in  the  perineal  and  anal  regions  or  about 
the  trunk,  long  continued  intercostal  neu- 
ralgia, ejugastric  distress  irrelative  of  meal- 
time or  choice  of  food,  and  a feeling  as  if 
the  rectum  contained  feces  or  a foreign 
body.  In  the  case  of  a female  patient 
recently  examined  this  rectal  discomfort 
was  the  first  symptom  complained  of  and 
Avas  so  urgent  that  she  had  been  faithfully 
treated  for  rectal  disease  and  uterine  dis- 
placement and  Avas  finally  sent  for  opera- 
tion to  a gynecologist  aaTio  referred  her 
to  me. 

10.  In  about  eighty  per  cent  of  all 
tabetics  a more  or  less  complete  zone  of 
anesthesia  may  be  discovered  around  the 
body  at  about  the  mamillary  level.  As 
this  anesthesia  of  the  trunk  is  A'ery  rare 
in  other  diseases  its  diagnostic  A'alue  is 
considerable.  It  is  not,  liOAveA^er,  a A’ery 
early  sign. 

11.  Analgesia  of  the  ulnar  neiwe  is  fre- 
quent in  tabes,  quite  rare  in  the  normal  in- 
dividual and  infrequent  in  all  other  dis- 
eases exce])t  general  paresis.  TVhen,  in 
the  normal  person,  the  idnar  neiwe  is  forci- 
bly pressed  against  the  inner  condyle  or 
condyloid  ridge  of  the  humerus — a 
manamvre  that  is  not  difficult  of  execution 
— there  is  veiw  considerable  pain  at  the 
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point  of  pressnve.  It  is  tlie  absence  of 
this  pain  ■wiiieh  is  diagnostic. 

12.  The  peciiliar  normal  testicular 
pain  on  pressure  is  said  by  Pitres  to  be  ab- 
sent in  seventy-five  per  cent  of  tabetics. 
I cannot  confirm  the  figures  but  I can  at- 
test to  the  frequency  of  tlic  symptom. 

13.  "Wben  present,  fully-developed 
gastric  crises  are  almost  pathognomonic 
and  require  but  little  confirmatory  evi- 
dence. The  same  may  be  said  of  the  typi- 
cal arthroi'tathies. 

14.  Diminished  sexual  power  alone  is 
of  absolutely  no  value.  An  overwhelm- 
ing ]Dreponderance  of  such  cases  are  of 
psvehic  or  local  origin  and  1 liave  known  a 
patient  with  locomotor  ataxia  preserve 
this  vital  function  when  he  had  incon- 
tinence of  urine  and  feces  and  bis  in- 
coordination was  so  overwhelming  that  be 
could  scarcely  crawl.  AYlien  psychic  in- 
fluences can  be  excluded,  sexual  debility 
or  impotence  is  of  some  diagnostic  signifi- 
cance. 

15.  Before  incoordination  appears  one 
can  ordinarily  demonstrate  impairment  of 
wbat  is  currently  called  tbe  muscular 
sense,  but  wbat  were  better  named  sense 
of  position  or  sense  of  motion.  That  is, 
tbe  patient  is  unable  to  appreciate  such 
slight  passive  movements  of  tbe  toes  or  of 
an  extremity  as  are  a once  perceived  by 
the  normal  individual.  This  sense  is  natur- 
ally very  acute  and  the  physician  should 
know  by  experience  how  acute  before  at- 
tempting to  demonstrate  its  blunting  as  a 
sign  of  disease. 

16.  Ataxia.  It  may  always  be  found 
by  careful  examination  before  the  patient 
is  aware  of  its  presence. 

17.  Persistence  of  painful  impressions, 
especially  on  the  legs.  For  instance,  a 
quick  pin  prick  or  pinch  is  perceived  as 
a prolonged  stinging  or  burning  sensation. 
I am  not  sure  that  this  symptom  shoTild 
not  be  placed  higher  on  the  list  as  it  is 
I’ather  frequent — more  frequent  than  de- 
layed sensation — and  very  characteristic. 

13.  !Miiscular  hypotonus.  That  is.  the 
muscles  are  unnaturally  lax  and  flaccid. 


1 

This  may  be  shown  by  ‘‘doubling  up”  the  .. 
patient,  when  it  is  frequently  found. -that  he  ; 
may  b^  flexed  vdthout  inconvenience  lui-  | 
til  the  face  is  almost  between  the  legs.  The  ? 
muscles,  too,  ai’e  insensitive  to  pressure.  I 
Venetian  Building. 
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Professor  of  Diseases  of  the  Nervous  System.  Northwest- 
ern University  Medical  Scliool;  Neurologist  to 
St.  Luke’s  Hospital:  Consulting  Neur- 
ologist, Provident  Hospital, 

Chicago. 

The  ultimate  objects  of  the  practice  of 
medicine  are  the  cure  and  the  prevention 
of  disease.  The  tisefulness  of  a physician 
in  his  cure  of  disease  depends  fipon  his  con- 
duct of  the  case.  The  conduct  of  the  case 
is  intelligent  in  proportion  as  it  is  based 
upon  an  accurate  knowledge  of  the  pathol- 
ogy wliicli  underlies  it. 

Charcot  taught  that  acute  anterior 
jioliomyelitis  is  iirimarily  a parenchy- 
matous inflammation  of  the  ganglion  cells 
of  the  anterior  horns  of  gray  matter  in 
the  spinal  cord.  IMuch  evidence  has  ac- 
cumulated since  Charcot’s  teaching  was 
new,  to  show  that  this  disease  is  an  inflam- 
matory process  of  vascular  origin,  and 
probably  of  an  infectious  nature.  The 
object  of  this  paper  is  to  present  a brief  re- 
view of  this  evidence,  wLich  may  be  classi- 
fied as  anatomical,  pathological,  and  clin- 
ical. 

I.  Anotoinical. — Obersteiner  fThe 
Central  Xervous  System)  and  E.  A.  Schae-  t 
fer  (Quain’s  Anatomy)  base  their  discus-  ; 
sion  of  the  vascular  supply  of  the  spinal  , 
cord  upon  the  Avork  of  AdamkieAviez  and 
Kadyi.  These  are  the  sources  of  the 
anatomical  data  of  this  paper. 

'Tlie  anterior  and  posterior  spinal  arte-  ; 
ries  supply  the  cord  Avith  lilood.  They  are 
fonned  by  the  liranches  from  the  A-erte- 
])rals,  together  Avith  affluents  AA’hich  join  ’ 
tliem  lower  down.  The  branches  of  the  j 
A'ertebral  arteries  Avhich  form  the  anterior 
•spinal  artery  (Fig.  1,  Spa)  unite  as  a rule  * 
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at  the  level  of  the  fourth  to  the  sixth  spinal 
nerves.  Oceasionallv  the  union  is  lower 
down,  and  “they  separate  and  reunite  re- 
peatedly.” Of  these  afttuents  one,  which 


All  of  these  arteries,  in  Cohnhcim’s  sense, 
are  terminal  arteries,  but  “no  one  set  of 
arterioles  is  confined  in  its  distribution  to 
any  one  group  of  cells”  (Schaefer). 


Fig.  2.— Transverse  section  of  human  spinal  cord  at 
level  of  sixth  cervical  nerve.  (Foster). 


is  relatively  very  large,  is  found  between 
the  eighth  dorsal  and  third  lum- 
bar vertebrae  on  either  side,  and 
has  been  called  by  Adamkiewicz  “ar- 
teria  spinalis  magna.”  The  posterior 
spinal  arteries,  also  derived  from  the  ver- 
tebrals,  remain  separate  but  have  frequent 
anastomotic  branches.  The  arteries  of 
the  sulcus  (Eig.  1,  s)  leave  the 
anterior  spinal  artery  very  iiTegu- 
larly  and  at  right  angles.  They 
rarely  divide  except  after  entering 
the  gray  matter.  The  division  is  into  two 
branches.  One  of  these  (Fig.  1,  an), 
through  anastomotic  branches,  goes  to 
form  an  artery  which  nins,  cephalocaudad, 
throughout  the  cord.  The  other  branch  is 
distifibuted  chiefly  to  the  gray  matter  of 
the  anterior  horn,  which  it  supplies  very 
richly,  and  slightly  to  the  adjacent  white 
matter.  Posterior  to  the  level  of  the  an- 
terior gray  commissure,  the  cord  is  sup- 
plied chiefly  by  the  posterior  spinal  ar- 
teries. This  supply  is  relatively  scanty. 


Figs.  2,  3,  and  -t  are  copied  from  draw- 
ings in  Foster’s  Physiology.  The  original 
drawfings  were  made  by  Sherrington,  care- 
fully drawn  to  scale  from  actual  sections 
of  the  cord.  These  drawings  are  from  sec- 
tions of  the  sixth  cerrical,  sixth  dorsal,  and 
third  lumbar  segments.  They  show  the 
relative  amounts  of  gray  and  Avhite  mat- 
ter in  cross-section,  and  also  the  arrange- 
ment and  grouping  of  the  ganglion  cells. 

'File  anatomical  evidence  presented  in 
this  pa]‘)er  shows  the  following  facts: 

1.  The  vascular  supply  to  the  spinal 
cord  is  most  abundant  in  the  lumbar 
region. 

2.  It  is  relatively  much  more  abundant 
in  the  anterior  horns  of  gray  matter  than 
it  is  in  the  white  substance. 

3.  While  “no  one  set  of  the  tenninal 
arterioles  is  confined  in  its  distribution  to 
any  one  group  of  ganglion  cells,”  it  is  im- 
probable that  any  one  set  of  these,  vessels 
is  distributed  to  many  groups  of  the  cells. 

4.  The  number  of  ganglion  cells  is 
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very  great  in  the  eervieal  and  lumbar 
swellingt!,  and  relatively  small  in  tlie  other 
segments  of  the  eord. 

Kaiser's  estimate,  quoted  by  Joseph  Col- 
lins in  the  Xew  York  2Iedical  Journal  of 


G.  'Fhe  relatively  larger  iinmber  of 
ganglion  eclls  in  the  parts  of  the  cord  from 
which  the  nerves  of  the  extremities  arise, 
and  the  small  number  of  such  cells  in  other 
})arts,  is  an  ample  explanation  of  the  clm- 


evel  of  sixth  dorsal.  (Foster). 

January  13,  1S9J,  page  Jl,  is  that  the  ab- 
solute number  of  ganglion  cells  in  the  seg- 


ments mentioned  is  as  folloAVs: 

Fourth  cervical  segment 28440 

Fifth  cervical  segment  64230 

Sixth  cervical  segment  44560 

Seventh  cervical  segment  36850 

Eighth  cervical  segment  47970 

First  dorsal  segment  27600 

Total  number  which  supply  the  nerves 

of  the  brachial  plexus  249650 


5.  In  an  inllanimatory  process  of  vas- 
cular origin,  limited  to  the  spinal  cord,  it  is 
further  evident  that:  (a)  because  of  their 
histological  characters  and  physiological 
functions,  as  well  as  the  arrangement  of 
their  blood-supiily,  the  ganglion  cells  tvill 
suffer  most;  (h)  because  of  the  peculiaiity 
of  the  arterial  supply  some  groups  may 
suffer  comi)lete  destruction,  while  others 
may  suffer  but  little;  and  between  these, 
extremes  all  degrees  of  destruction  will 
occur. 


ical  distribution  of  the  motor  paralysis  in 
cases  of  the  disease. 

II.  Pathological.  The  pathological 
('vidence  consists  in  the  results  of  investi- 
gation of  the  spinal  cord  in  (1)  old  cases, 
(2)  recent  cases,  (3)  cases  of  otlier  but 
analogous  or  similar  diseases,  (I)  experi- 
mental ])athologv. 

The  investigations  of  the  cord  in  old 
cases  show  only  the  histological  results  of 
the  process,  and  throw  little  light  npon  its 
natfire.  Jn  addition  to  the  long  and  well 
known  dcstrnction  of  ganglion  cells,  in- 
crease of  connective  tissue,  and  general 
shrinking  of  the  affected  horns  of  gi‘ay 
matter,  the  manifestation  of  greatest  in- 
terest is  the  existence  in  the  sclerotic  areas 
of  isolated  groups  of  ganglion  cells  entirely 
unchanged.  These  are  very  irregularly 
distributed,  but  show  clearly  that  they 
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liave  oscaj)cd  the  general  inflammatory 
process,  and  their  distribution  corresponds 
with  the  eccentric  clinical  distribution  of 
the  motor  paralysis.  If  those  histological 
conditions  which  characterize  the  old  cases 
Averc  the  only  pathological  cA’idence  the 
contention  of  Charcot  might  be  sustained; 
and,  indeed,  it  Avas  upon  just  this  evidence 
that  the  teaching  Avas  based.  In  this  ar- 
gument, among  the  pathological  conditions 
of  the  non-nervons  tissues  in  old  eases,  the 
arrest  of  groAAdh  in  tlie  long  bones  is  the 
only  one  of  interest. 


There  haA'e  not  been  many  opportunities 
for  examination  of  the  sjhnal  cord  in  re- 
cent cases.  Of  those  Avho  liaA’e  had  an 
opportunity  for  such  j)ost-mortem  study. 


liissler  (a  pu])il  of  ]\redin,  of  Stockholm) 
and.  Kahlden  still  hold  the  vieAA^s  of  Char- 
cot. Among  those  Avho  oppose  this  aIcav 
are  ( ioldscheider,  Siemerling,  Dauber, 
Pierre  Tlarie,  a'ou  .Leyden,  liedlich,  and 
I’r.  Sehiiltze.  ( 1 old sch eider,  Siemerling, 
and  Dauber  base  their  0])iiiioiis  \ipon  ])OSt- 
mortem  examinations  of  I’ocent  cases. 
Coldscheidcr’s  drawings  (Kigs.  5 and  d) 
demonstrate  the  Jiature  of  the  process  in 
recent  eases.  The  entire  cwss-section  of 
the  cord  is  im'olA'cd;  by  far  the  greatest  in- 
tensity of  the  process  is  confined  to  the  an- 
t(‘iMOi'  gray  horns;  the  arteries  are  dis- 
tended, and  there  is  a marked  perivascular 
extravasation  of  small  cdls — an  unmistak- 
able inflammatory  ])rocess  of  A'ascidar 
origin. 

The  contention  of  Tlarie  and  Gold- 
seheider  (Zeiischr.  fur  KUn.  Med.,  23, 
IShl)  that  the  process  has  its  starting- 
])oint  in  the  vessels,  as  Avell  as  the  claim 
that  the  process  is  in  all  cases  julmarily 
general  inliammalion  of  the  coi'd,  and  that 
Avhile  the  entire  cross-section  is  attacked 
the  anterior  horns  of  gray  matter  suffer 
chiefly,  and  at  times  alone,  finds  ample  con- 
lirmation  in  the  rc'cent  cases  reported  by 
Pedlich  {W  truer  KHu.  Wocltenschr., 
April  21,  189-1)  and  Siemerling  (Arch,  fur 
l^st/rhial.  uitd  Xcrvculrr.,  x.  2d,  Xo.  1). 
In  these  three'  cases  the  vessels  Avere  mark- 
edly affected  throughout  the  cord,  and 
especially  in  tlu'  region  of  the  anterior 
sj)inal  artery. 

The  evidence  in  confirmation  Avhich  is 
furnished  by  other  iufiammatory  ]>rocesses 
in  the  spinal  coi-d  conies  from  the  more  re- 
c('ut  studies  of  cases  of  acute  ascending 
paralysis,  or  Landry’s  disease.  The  men. 
whoso  investigations  liaA'c  ])laced  this  dis- 
ease among  the  acute  infectious  inflamma- 
lions  of  the  S])inal  cord  are  Curschmann 
(lS8d),  Catani,  Kisetdohr  (1890,  Bailey 
and  Ewing,  Oettingcr  and  Mailnesco 
(189d),  Ilirtz  and  Leslie  (1897),  Tlills  and 
Spiller,  and  L.  KrcAA’cr  (1898).  This  pro- 
gress has  been  due  to  iinjiroA'ed  technical 
methods.  In  these  cases  the  same 
niicroorganisnis  liaA’e  not  always  been 
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fomul,  and  in  most  of  the  cases  none  were 
found  in  the  cord  itself,  but  the  evidence  of 
infection  and  the  vascular  origin  of  the  iu- 
daimuatory  process  is  positive  and  conclu- 
sive. 'J'lie  investigations  indicate  an 
acute  toxemia  whose  predilection  is  for  the 
anterior  horns  of  the  cord,  first  with  func- 
tional loss,  followed  by  histological  changes 
in  the  ganglion  cells  in  the  anterior  horns 
and  the  nerves. 

In  the  investigations  in  the  field  of  ex- 
perimental pathology,  Nissl  (T1  tener  2led. 
^\ochenschr.,  Aug.  2,  1898,  quoted  in 
Philadelphia  Medical  Journal,  April  21, 
1898)  reports  results  upon  cells  and  fibers 
in  cases  of  fatal  intoxication  slowly  pro- 
duced by  the  action  of  morphine,  vera- 
trine,  nicotine,  and  alcohol.  The  histo- 
logical results  were  the  same  in  each  case. 

Max  Rothman  (Neurolog.  CentraTb., 
Jan.  1 and  15,  1899;  Philadelphia  Med- 
ical Journal,  Jan.  28,  1899)  reports  the 
results  in  dogs  of  temporary  occlusion  of 
the  aorta  below  the  mesenteric  artery.  The 
time  of  the  occlusion  varied  from  one  hour 
to  one  hour  and  ten  minutes. 

After  six  hour’s  the  Rissl  bodies  of  the 
cells  of  the  anterior  horns  appear  paler  and 
less  sharply  circumscribed.  In  some  the 
nucleus  is  central,  in  others  it  is  distorted 
and  near  the  periphery. 

After  twelve  hours  the  Xissl  bodies  are 
no  longer  recognizable;  the  protoplasm  in 
some  cells  is  diffusely  stained  and  shows 
a finely  reticular  structure ; many  have  lost 
their  protoplasmic  processes,  and  some  are 
merely  colorless  vesicles. 

After  twenty-eight  hours  the  ISTissl 
bodies  begin  to  reappear,  grouped  chiefly 
around  the  nucleus  in  a finely  granular 
layer,  but  the  periphery  usually  remains 
unstained. 

After  four  or  five  days  the  cells  begin 
to  recover,  but  some  remain  granular  and 
the  nucleus  scarcely  distinguishable. 

At  the  end  of  sixteen  days  the  majority 
of  the  cells  have  recovered. 

Reference  here  should  be  made  to  the 
report  of  Lamy  (Goldscheider,  Xothnagel’s 
Ilandbueh,  p.  424),  that  after  the  injec- 


tion of  an  indifferent  powder  into  the  al>-  j 
doiuinable  aorta,  arterial  obstruction  and 


consequent  hemorrhagic  softening  occurs 


first  in  the  gray  matter  of  the  cord. 

Because  the  general  pathlogical  condi-  1 
tions  do  not  in  any  way  disclose  the  nature 
of  the  inflammatory  jtrocess,  they  will  be-, 
referred  to  in  the  discussion  of  the  gen- 
eral theory  of  the  disease,  and  only  inci- 
dentallv, 


III.  Cliniccd. — The  clinical  evidence, 

which  shows  the  process  to  be  an  acute  in- 
flammatory one,  is  not  discussed  in  this 
paper  because  it  alone  does  not  indicate 
whether  the  process  is  parenchymatous  or 
interstitial.  There  is  abundant  e\fidence, 
however,  to  show  its  infectious  nature. 

The  symptoms  of  the  invasion  are  ab- 
rupt attack,  fever,  prostration,  pain,  usually 
rheumatoid,  rapidly  established  motor 
paralysis,  and,  in  severe  cases,  delirium, 
vomiting,  and  paralysis  of  the  bladder. 
Excepting  the  motor  paralysis,  these  are 
the  symptoms  of  pneumonia,  tonsillitis, 
streptococcus  infection  anywhere  in  the 
body,  measles,  and  scarlet  fever.  Again 
anterior  poliomyelitis  has  frequently  been 
epidemic.  (Altman,  Calverly,  Colmar, 
Cordier,  Leegard,  Lyon,  Medin  (44  cases), 
Oxholm,  abroad;  Dana  (Netu  YorJc  Med- 
ical Journal,  Dec.  29,  1894),  Macphall 
(J\ledical  News,  Dec.  8,  1894),  160  cases; 
and  others.) 


I 


iV 


The  fact  that  most  cases  occur  in  voung- 


children,  and  that  most  single  cases  and  all 
ejildemics  have  occurred  between  late 
spring  and  early  autumn,  tend  strongly  to 
support  the  infectious  theory  of  the  dis- 
ease. The  same  may  be  said  concerning 
the  relation  of  the  disease  to  dentition,  in- 
juries, and  infectious  diseases,  since  all  of 
these  conditions  either  reduce  resistence  to 
a point  favorable  for  the  development  of 
microorganisms  or  furnish  them. 

The  anatomical  evidence  submitted  in 
this  paper  shows  conclusively  that  if  acute 
anterior  poliomyelitis  is  an  inflammatory 
process  of  vascular  origin,  it  would  attack 
the  lumbar  region  of  the  cord  most  fre- 
quently, and  Avork  its  greatest  degi’ce  of 
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clcitnu  ti'  n aujOng-  the  groui)s  of  gaiigliou 
cells  of  ilie  anterior  horns;  that  ne.xt  it 
would  attack  the  cervical  segments  most 
frequently.  And  all  of  these  things  it 
docs.  It  is  idle,  perhaps,  to  even  hazard  a 
guess  as  to  why  it  attacks  the  left  side  more 
often  than  the  right,  and  some  groups  of 
cells  and  not  others;  but  it  is  at  least  possi- 
ble that  some  peculiarities  in  the  vascular 
supply  of  the  cord  may  yet  be  worked  out 
which  Avill  explain  all  of  these  facts.  The 
evidence  in  support  of  the  claim  of  the 
probable  infectious  nature  of  the  disease 
might  be  very  much  elaborated  both  in 
detail  and  in  instances;  but  that  submitted 
is  thought  to  be  sufficient.  A similar  re- 
mark may  be  made  concerning  the  claim 
that  the  process  tends  to  attack  the  entire 
cross-section  of  the  cord.  Of  coiu’se,  this 
is  lU’obably  simply  a matter  of  relative 
virulence  of  infection  and  power  of  re- 
sistance. 

Xissl’s  discovery  that  the  effect  of  A’ari- 
ous  poisons  upon  the  protojdasm  of  gang- 
lion cells  is  the  same,  no  matter  what  the 
function  of  the  cells  is,  taken  in  connec- 
tion with  the  relation  of  the  vascular  sup- 
ply to  the  several  histological  stmctures  in 
the  cord,  is  a quite  sufficient  explanation 
of  the  limitation  of  the  paralysis  to  the 
motor  sphere.  liothmann’s  discoA^ery,  if 
confirmed,  concerning  the  recoA^ery  of 
ganglion  cells  after  partial  destniction  of 
their  jwotoplasm,  fully  explains  the  re- 
storation of  power  to  muscles  completely 
paralyzed  in  the  early'  stages  of  an  attack. 

The  relation  of  the  atrophied  muscles  to 
the  dcsti’oyed  ganglion  cells  of  the  anterior 
horns  is  so  Avell  undei-stood  that  it  needs 
only  this  mention.  The  an'ested  deA'elop- 
ment  of  the  long  bones  tends  to  confirm 
the  claim  that  the  disease  attacks  the  pos- 
terior as  well  as  the  antenor  horns  of  the 
cord. 

If  the  importance  of  the  treatment  of 
disease  is  not  OA'erstated  in  the  opening 
sentences  of  this  paper,  a A^ery  brief  men- 
tion of  the  indications  which  shoAild  guide 
it  may  be  made.  First,  treat  the  initial 
stages  as  those  of  any  acute  infectious  dis- 


ease— quiet,  antipyretics,  cathartics,  diu- 
retics, anodynes,  and  nervous  sedatives  pro 
re  II ala.  As  soon  as  danger  of  inflamma- 
tory reaction  has  passed,  exercise  the 
paralyzed  muscles.  Electricity  is  A’alua- 
ble  for  this  purpose  in  cases  in  which  the 
patients  will  submit  to  its  use  in  currents 
sufficiently  strong  to  be  efficient.  Massage 
is  of  the  greatest  A’alue.  It  should  be  as 
thorough  as  the  case  ■ permits.  It  should 
be  continued  as  long  as  any  improA^ement 
continues,  or  until  no  retrogression  follows 
its  abandonment.  In  some  cases  this  is 
much  longer  than  a year.  Passive  exer- 
cise is  secured  by  electricity  and  massage. 
Active  exercise,  AA’hen  possible,  is  the  best 
and  should  be  encouraged  in  all  possible 
AA’ays,  stojDping  ahvays  short  of  continued 
fatigmc.  Transplantation  of  tendons,  care 
in  ju-evention  and  correction  of  deformi- 
ties, as  indicated.  And  finally,  never  for- 
get GoAver’s  admonition  that  after  six 
months,  so  far  as  the  cord  is  concerned, 
the  lesion  has  become  a cicatrix. 

DISCUSSIOX. 

De.  Hugh  T.  Patkick,  Chicago;  I Avould 
like  to  say  a Avord  or  tA\’o  on  the  paper  of  Dr. 
Wing.  I have  had  an  opportunity  of  seing 
sections  of  three  cases  of  anterior  poliomyelitis 
in  which  the  post-mortem  and  microscopical 
examinations  were  made  within  a feAv  days 
after  the  onset  of  the  disease.  They  all 
showed  the  typical  appearance  described  by 
him,  which  proved  conclusively  that  the  dis- 
ease is  an  acute  inflammation,  and  as  shown 
in  the  histological  appearance.  The  \-essels 
and  the  area  surrounding  the  vessels  showed 
all  the  indications  of  an  acute  infection,  so 
that  I agree  with  Dr.  Wing  that  the  evidence 
is  noAV  \mry  conclusive  that  the  disease  is  an 
acute  inflammation  extending  from  the  \-es- 
sels  and  not  a parenchymatous  change  in  the 
nerve  cells. 

I should  also  like  to  say  a w'ord  or  two 
on  the  clinical  aspect  of  the  disease.  Fi-e- 
quently,  the  most  prominent  symptom  is  pain. 
I have  known  several  cases  that  were  mistaken 
for  rheumatism,  and  the  fact  that  the  child 
did  not  move  the  extremity  was  attributed  to 
the  pain  which  would  be  occasioned  by  moving 
a rheumatic  extremity.  This  is  simply  a 
statement  to  be  taken  in  the  form  of  caution. 
In  all  cases  of  apparent  rheumatism  in  chil- 
dren, always  examine  for  paralysis.  In  the 
next  place,  although  the  disease  is  undoubt- 
edly an  acute  infection,  the  primary  mani- 
festations are  most  Amried,  as  they  are  in 
most  acute  infections,  as  typhoid  fever,  run- 
ning of  course  A'ery  differently  in  different  in- 
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(iividuals.  These  children  show  first  simply 
disability  of  the  arm  without  pain  perhaps, 
without  any  evidence  of  fever,  without  vomit- 
ing, without  sleeplessness.  The  child  cannot 
use  the  leg  as  well  as  formerly,  and  the  case 
is  perhaps  mistaken  for  joint  (disease,  not 
rheumatic,  but  for  hip  joint  disease. 

A third  point  with  reference  to  this  clinical 
aspect  of  these  cases  is  that  until  the  paralysis 
appears  there  is  no  possible  way  of  making 
a diagnosis.  I have  known  several  instances 
in  which  physicians  were  severely  censured  by 
parents  and  friends  because  they  first  thought 
it  was  a case  of  measles,  of  scarlet  fever,  or 
sore  throat,  or  some  other  kind  of  infection, 
because  all  the  symptoms  present  were  those 
of  an  acute  infection  in  childhood,  the  physi- 
cian never  suspecting  that  it  might  possibly 
be  the  beginning  or  onset  of  an  acute  anterior 
poliomyelitis.  So  in  cases  where  there  is  evi- 
dence of  acute  infection  in  a child,  with  high 
fever,  vomiting,  convulsions,  sleeplessness,  no 
appetite,  etc.,  it  is  generally  wise,  even  if  the 
cases  are  rare,  to  go  over  the  case  carefully 
to  see  whether  there  is  any  paralysis,  be- 
cause although  the  symptoms  of  systematic 
Intoxication  may  be  pronounced,  paralysis  may 
not  appear  for  two  or  three  days,  and  when 
it  does  appear  there  is  nothing  in  particular 
to  call  attention  to  the  paralyzed  extremities, 
especially  if  the  child  is  very  ill. 

Dn.  Daxiel  R.  Brower,  Chicago:  I wish  to 
thank  Dr.  Wing  for  his  admirable  presenta- 
tion of  this  interesting  subject,  and  to  em- 
phasize the  fact  brought  out  by  Dr.  Patrick, 
that  it  is  utterly  impossible  to  diagnose  an- 
terior poliomyelitis  during  the  active  febrile 
stage.  There  is  no  means  of  making  an  ac- 
curate diagnosis  until  the  paralysis  is  estab- 
lished. I concur  in  the  statement  of  Dr.  Pat- 
rick that  it  is  our  duty  to  examine  patients 
from  head  to  foot  every  time  we  have  an  op- 
portunity to  do  so.  The  friends  of  the  patient 
will  always  be  unreasonable,  expecting  the 
physician  to  have  the  power  of  looking  very 
far  into  the  future. 

I desire  to  emphasize  some  of  the  points  in 
diagnosis  that  Dr.  Patrick  so  admirably  pre- 
sented to  us  before  the  noon  hour,  and  the 
very  great  importance  of  diagnosing  locomo- 
tor ataxia  in  the  preataxic  stage.  I am  one 
of  those  who  believe  that  locomotor  ataxia,  if 
diagnosed  in  the  preataxic  stage,  can  have  a 
great  deal  done  for  it.  I am  not  so  gloomy 
in  my  prognosis  as  some  physicians  in  this 
disease,  and  I believe  locomotor  ataxia  should 
be  more  frequently  diagnosed  in  the  preataxic 
stage  than  it  is.  If  we  will  simply  take  the 
trouble  to  study  more  carefully  pain  symptoms, 
sensory  symptoms,  analgesic  symptoms  that 
these  cases  present;  if  we  will  inquire  into  the 
reflex  symptoms,  the  pupillary  and  the  patel- 
lar tendon  reflexes,  we  can  make  an  early 
diagnosis  of  this  disease.  Sometimes  the 
pupillary  reflexes  are  the  first  disturbed.  I 
have  a case  under  observation  at  the  present 
time  in  which  locomotor  ataxia  has  been  run- 
ning on  for  five  or  six  months,  but  there  is  no 
disturbance  of  the  patellar,  tendon  reflex. 
There  is,  however,  marked  disturbance  of  the 


pupillary  reflex.  The  patient  ,nas  pin-point 
pupils;  he  has  sensory  symptoms,  analgesia, 
and  the  characteristic  pain  of  the  disease,  as 
well  as  the  bladder  symptoms  that  Dr.  Patrick 
has  described.  It  is  exceedingly  important 
that  we  should  make  a diagnosis  in  cases  of 
locomotor  ataxia  early.  When  the  ataxia  is 
acute,  I think  the  treatment  amounts  to  little 
or  nothing,  but  I am  sure  that  in  the  preataxic 
stage  a great  deal  can  be  done  for  these  pa- 
tients. 

Dr.  W.  X.  SuDDUTH,  Chicago:  Apropos  of 

the  point  just  raised  by  Dr.  Brower  in  regard 
to  Dr.  Patrick’s  paper,  I would  say  that  in  an 
attack  of  epilepsy  there  is  a very  great  pre- 
dominance of  fear,  and  that  the  onset  of  the 
convulsion  may  be  aborted  by  the  process  I 
spoke  of  in  my  paper,  namely,  of  dis- 
association  of  consciousness,  of  diverting  the 
attention  of  the  patient  from  himself  at  the 
time  of  the  attack,  and  clinical  experience  has 
taught  me  that  this  is  possible  even  in  cases 
of  grand  mal.  The  particular  method  I em- 
ploy is  a system  of  abdominal  breathing.  I 
teach  patients  to  use  the  abdominal  muscles, 
diverting  their  attention  from  the  condition 
they  are  to  experience  and  the  attack  is 
aborted.  I have  given  up  the  use  of  nitrite  of 
amyl  and  nitroglycerine,  which  are  advocated 
and  used  in  the  beginning  of  the  onset  of  the 
attack.  Patients  learn  to  relax  themselves  in- 
stantaneously, to  cut  off  the  nervous  strain, 
and  the  attack  is  aborted  through  a system 
of  psycho-physical  education.  In  this  way  the 
great  majority  of  epileptics  can  be  made  fairly 
comfortable.  Careful  attention  must  be  paid 
also  to  the  diet  and  to  the  elimination  of  the 
waste  products  of  the  body.  Teaching  them 
relaxation  and  the  ability  to  disassociate  con- 
sciousness, to  separate  the  objective  from  the 
subjective,  and  overcome  fear  which  is  the 
cause  of  the  depth  of  the  convulsion  in  most 
instances.  Not  only  that,  but  there  is  a con- 
vulsive habit  that  becomes  established  in 
cases  of  epilepsy.  After  the  disease,  as  far  as 
we  know  externally,  has  been  cured,  the  con- 
vulsions will  continue;  the  patient  gets  into 
the  convulsive  habit,  and  by  this  system  of 
psycho-physical  culture,  which  you  will  find 
in  the  paper  when  it  is  published,  you  can  see 
how  it  is  possible  to  break  this  convulsive 
habit  by  this  one  point  of  disassociation  of 
consciousness. 

Dr.  Elbert  Wing,  Chicago:  The  import- 

ance of  care  in  making  the  diagnosis  in  an- 
terior poliomyelitis  cannot  possibly  be  over- 
estimated, and  this  has  been  repeatedly  im- 
pressed upon  I my  mind  by  observing  'mis- 
takes that  have  been  made  in  the  diagnosis 
of  this  disease.  Many  of  these  mistakes  are 
made  in  diagnosis  through  indifference  or  not 
spending  sufficient  time  in  examining  cases. 
One  of  the  best  practioners,  of  general  medicine 
in  Chicago  made  a diagnosis  of  gastritis  in 
one  case,  when  it  was  nothing  in  the  world 
but  a case  of  locomotor  ataxia. 

In  regard  to  the  use  of  bromides  in  the 
treatment  of  epilepsy,  I would  like  to  emplfa- 
size  the  point  made  by  Dr.  Brower,  that  in 
my  opinion  bromides  are  the  last  things  that 
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should  be  given.  When  the  case  progresses  to 
the  point  to  give  bromides,  we  cannot  do  very 
much  for  him.  It  is  very  essential  to  get  the 
paitent’s  general  health  as  nearly  normal  as 
possible.  This  should  be  constantly  borne  in 
mind. 

In  regard  to  my  own  paper,  I purposely  kept 
out  of  the  line  of  anything  else  except  the  main 
point.  I tried  to  show  the  nature  of  this  acute 
infection  and  the  part  of  the  cord  infected.  In 
some  cases  only  a small  area  of  the  cord  is 
involved,  while  in  others  large  areas  are  im- 
plicated. 

TEEAIAIEXT  OF  SCARLET  FEVER. 


BY  H.  S.  WOKTHLY,  5t.  B.,  ELWOOD. 

The  object  of  this  paper  is  to  give  in 
brief  niy  experience  derived  from  observ- 
ing clinicfdly  some  cases  of  Scarlet  Fever. 

It  is  not  mj  purpose  to  speak  of  the 
complications  or  seqnellae  occnrring  in 
many  cases  with  this  illness,  bnt  rather  an 
outline  of  treatment,  for  in  the  time  pi- 
loted one  cannot  go  into  details. 

In  order  to  treat  Scarlet  Fever  sticce.-s- 
fnlly,  it  is  necessary  to  recognize  the  dis- 
ease as  one  which  is  self  limited. 

, It  runs  a certain  course,  has  certain 
i stages  and  is  not  abbreviated  by  any  known 
1 treatment. 

1 Therapeutic  measures  can  only  moder- 
j ate  its  symptoms  and  render  it  milder, 
j The  severity  of  the  disease  is  indicated 
by  its  symptoms  and  the  symptoms  may  be 
to  a certain  extent  under  therapeutic  cmi- 
, trol. 

I wish  to  speak  first  of  hygienic  meas- 
ures. 

The  patient  should  be  isolated,  in  a room 
which  is  well  ventilated,  the  temperature 
J of  the  room  should  be  from  66°  to  70°  F. 

' Extreme  variations  in  temperature 
should  be  avoided.  I have  observed  tliat 
! in  the  majority  of  my  cases  the  room  has 
been  kept  too  warm,  and  that  not  enough 
; care  has  been  given  to  maintain  an  even 
1 degree  of  temperature. 

It  is  true  that  certain  complications  are 
j liable  to  occur  Avith  the  most  judicious 
hygienic  care,  yet  the  careless  exposure  of 
a patient  to  currents  of  air  or  the  change 
of  a warm  to  a cold  air,  may  change  an 


177 

apparently  mild  attack  to  one  of  severe 
form. 

The  patient  should  therefore  remain  in 
bed,  lightly  covered,  during  the  active 
l)eriod  of  the  disease,  be  it  either  a mild  or 
a severe  attack. 

Considering  now  the  second  measure  of 
treatment,  namely,  the  therapeutic. 

I Avish  first  to  speak  of  the  mild  cases. 
"While  these  cases  do  not  require  her<Aic 
measures  to  make  the  patients  more  com- 
fortable, they  are  often  a source  of  great 
anxiety  to  the  Practitioner  and  the  cir- 
cumstances of  the  case  are  such  that  it  is 
A'ery  difficult  for  him  to  Avatch  closely  its 
progress. 

IIoAvever  mild  he  may  consider  the  case, 
the  Physician  should  not  fail  to  record  the 
temperature,  note  the  pulse,  inspect  the 
fauces  and  inquire  in  reference  to  the 
fmcal  and  urinary  evacuations,  that  he  may 
detect  early  any  unfaAmrable  changes  AAdiich 
may  occur. 

In  all  cases  the  Physician  should  ])re- 
scribe  some  antiseptic  treatment  for  the 
fauces,  and  a mild  anti-septic  ointment  for 
the  skin. 

I have  found  it  profitable  for  me  to  per- 
sonally supervise  the  first  application  to  the 
throat,  for  by  so  doing  one  is.  better  able 
to  judge  from  the  success  of  the  applica- 
tion, as  to  the  manner  and  efficiency  AA’ith 
AAdiich  the  remedies  aatII  reach  the  in- 
flamed areas  of  the  throat. 

Chlorate  of  Potash  I liaA'e  found  to  be 
an  old  and  safe  remedy  to  be  left  A\dth  the 
mild  cases. 

If  the  child  has  been  taught  to  gargle 
I instnict  the  nurse  to  see  that  the  throat 
and  mouth  are  cleansed  every  hour. 

If  the  patient  cannot  gargle  an  atomizer 
can  be  used,  but  the  jAatient’s  confidence 
must  be  first  obtained. 

The  general  condition  of  the  child,  as 
regards  its  circulation,  the  neiwous  sys- 
tem, or  the  indications  to  be  met,  must  be 
the  guide  to  the  Practitioner  for  the  inter- 
nal remedy  he  may  prescribe. 

The  successful  treatment  of  the  seA'erer 
forms  of  Scarlet  Fever  requires  not  only 
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skill  and  expericucc,  but  visits  sufficiently 
prolonged  or  frequent  to  observe  fully  tbe 
syniptonis  and  type  of  the  disease  and  the 
efficiency  vith  which  your  remedies  are 
combating  the  trouble. 

The  indications  to  be  met  are: 

1.  To- diminish  to  a safe  degree  the 
dangerous  symptoms. 

2.  To  sustain  the  strength  during  the 
coui-se  of  the  disease. 

3.  Limit  complications  and  lessen  the 
number  of  seqiiellm. 

High  temperature,  continuing  for  a time 
tends  to  produce  degenerative  changes  in 
the  tissims  and  among  one  of  the  danger- 
ous tissue  changes  produced  by  fever  is 
granulo-fatty  degeneration  of  the  muscular 
libre  of  the  heart.  A high  temperature  iiT 
itself  therefore  involves  danger  and  if  it 
occui-s  in  a disease  like  Scarlet  Fever  and 
1)C  protracted,  it  diminishes  the  chance  for 
a favorable  termination. 

Of  measures  desitfued  to  reduce  a liiah 
temperature,  I wish  to  refer  to  the  use  of 
water.  The  temperature  can  be  reduced 
without  shock  or  injury  to  the  patient  by 
the  judicious  use  of  water  externally. 

It  is  to  be  considered  that  a temperature 
at  or  below  103°  does  not  urgently  require 
reduction  since  it  is  a grade  of  heat  that 
usually  can  be  safely  borne  for  a few  days. 

I have  found  that  relief  is  often  aiven 
the  patient,  with  a temperature  ranging 
from  101°  to  103°  by  spon  ging  the  face, 
neck  and  head  with  cold  water.  The 
higher  the  temperature  the  more  urgently 
is  its  reduction  required. 

The  condition  of  the  patient  as  regards 
strenglh  and  ability  to  react  after  bathing 
should  be  considered.  In  a case  in  Avhicii 
the  temperature  may  be  3 05°  or  higher 
the  patient  is  restless,  probably  delirious, 
the  pulse  though  rapid,  is  strong  and  full 
and  the  rash  has  a bright  red  color. 

In  such  cases  there  is  little  danger  of 
]iroducing  heart  failure  by  repeated  cool 
S])onging,  and  if  necessary  bathing  in  order 
to  reduce  the  temperature.  On  the  other 
hand,  in  cases  in  which  the  temperature 
may  be  elevated  to  a dangerous  degree  the 


pulse  is  easily  compressed,  the  capillary 
circulation  is  sluggish,  the  skin  of  a dusky 
color. 

In  such  cases  the  injudicious  use  of  cold 
water  may  cause  great  depression  and  the 


die. 

The  indication  in  such  cases  is  a tepid 
s})onging,  with  gentle  brisk  rubbing  to 
stimulate  the  capillary  circulation  and  the 
use  of  warm  applications  to  the  extremi- 
ties. 

I have  found  that  there  is  great  re- 
luctance on  the  part  of  many  parents  to 
accept  this  fonn  of  treatment  to  reduce 
temperature. 

This  may  be  in  a measure  overcome  by 
explaining  to  them  what  it  accomplishes, 
and  showing  them  how  you  wish  it  to  be 
used. 

I have  found  in  all  hyperpyretic  cases, 
in  Avhich  therp  is  either  restlessness  or 
somnolence  with  delirium,  that  the  appli-  ji 
cation  of  cold  water  to  the  head  has  been  •• 
beneficial;  this  may  be  applied  either  by 
a cloth  or  ice  bag. 

If  with  a cloth,  it  should  be  of  good  - 
size,  and  should  be  changed  as  often  as  • 
every  ten  minutes,  whether  the  child  is 
sleeping  or  awake. 

I find  it  of  advantage  also  to  place  a 
cloth  wet  in  te]3ld  water  about  the  throat,  v 
This,  frequently  renewed,  lessens  the 
jhiaryngltis  and  thus  aids  in  the  child  be-  - 
ing  able  to  swallow  better  and  there  is  ' 
less  difficulty  to  get  it  to  take  food. 

In  proper  discrimination  of  cases  my  ex-  ' 
pcrience  has  been  that  the  external  use 
of  water  in  a majority  of  cases  is  of  marked 
benefit  and  that  in  the  country  districts  it’ 
is  not  used  extensively. 

Of  the  medicinal  agents  in  cases  of 
hyperpyrexia  the  two  Avhich  I give  most 
frequently  are  aconite  and  ' Phenacetine; 
tliese  I give  in  small  doses  often  repeated  • ' 
and  usually  combined  with  a heart  stimu-  *■ 
hint. 

If  there  is  a history  of  convulsions  or  the 
symptoms  point  strongly  tow’ard  them,  I 
aive  small  doses  of  calomel  everv  half  hour.  ■■■ 
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If  tlie  bowels  liave  been  constipated,  I ad- 
vise an  enema  at  once. 

If  convulsions  ocenr  Bi*omide  of  Sodium 
given  in  good  doses  frequently  repeated 
gives  mncli  relief,  and  may  be  discontinued 
as  soon  as  the  symptoms  l)ecome  better. 

In  case  of  very  rapid  i)nlse  and  in  whicli 
some  lieart  stimnlant  is  required  the  Aro- 
matic Spirits  of  Ammonia  given  in  milk, 
has  been  very  satisfactory.  Carbonate  of 
Ammonia  and  Camphor  are  frequently 
prescribed  also. 

The  nse  of  Digitalis  I reserve  until  I 
liave  some  comjilication  arising  cither  from 
the  heart  or  kidneys. 

In  the  management  of  grave  cases,  in 
case  of  feeble  capillary  circulation  and 
marked  prostration,  the  nse  of  alcohol  may 
be  advantageonsh'  enqdoycd,  given  in  the 
form  of  wine  whey  or  milk  pnnch  every 
hour  or  two.  In  cases  of  severe  type  it  is 
still  more  important  that  an  antiseptic 
‘ spray  or  application  bo  made  frequently  to 
the  inflamed  infiltrated  and  possibly  ne- 
crosed tissues  of  the  throat,  and  the  exter- 
nal apjilieation  of  tepid  Avator  or  lead  water 
and  landantim  should  bo  used. 

During  convalescence  the  hygienic  treat- 
ment of  all  cases  is  important  and  to  my 
mind  there  are  no  better  germ  destroyers 
than  fresh  air  and  snn  light. 

The  matter  of  stamping  ont  contagions 
disease  depends  npon  the  intelligent  co- 
operation of  the  people  and  this  can  never 
be  done  until  they  fnlly  comprehend  con- 
tagion and  its  natni’o  and  understand  that 
disease  is  the  result  of  causes  Avhich  can  be 
aA'oided. 

Mortality  from  Scarlet  FeA’er  has  been 
much  reduced  during  the  last  decade,  due 
no  doubt  to  the  fact  that  much  stricter 
quarantine  regulations  have  been  enforced. 

Yet  there  are  many  persons,  especially  in 
the  coAintry  districts,  avIio,  ignoring  all 
such  restrictions,  go  in  and  out  among 
others  from  the  sick  room  of  their  fever 
stricken  children,  often  sending  milk,  but- 
ter, and  fruit  to  market  Avhich  has  been 
handled  and  prepared  by  those  Avho  have 
nursed  the  sick. 


Sanitary  knoAvledge  is  a great  need  of 
the  ago  and  for  lack  of  it,  many  children 
sicken  and  die  e\'ery  year  from  Scarlet 
FeA’cr. 
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IfoAA'are  Avhen  the  great  God  lets  loose  a 
thinker  on  this  planet. 

— EmeiASon. 

As  a man  thinks  so  he  is.  Thought  is 
]>ai’ent  to  the  deed.  Pure  and  ennobling 
thought  is  the  highest  gift  of  God  to  man. 

Oliver  AYendell  Holmes  is  often  upheld 
as  an  example  of  pure  and  noble  thought. 
He  was  the  offspring  of  good  ancestry.  For 
generations  they  Avere  clean,^  intelligent, 
educated  and  thoughtful  people.  Soothe 
doctor  was  a natural  product.  Such  as 
should  haA'c  been. 

^\s  an  illustration  of  the  opposite  I aaUI 
call  your  attention  to  the  Juke  family  of 
the  state  of  AToav  York,  AA'hose  history  so 
nicely  illustrates  the  point  in  question  that 
I use  it.  During  a period  of  seA^en  gener- 
ations the  kinship  numbered  1,200  souls. 
There  Avere  less  than  a hundred  aaEo  made 
good  respectable  citizens.  But  the  crim- 
inals amounted  to  many  hundreds.  To 
care  for  these  the  state  Avas  put  to  millions 
of  dollars  of  expense.  The  primogenitor 
Avas  a careless,  improvident  fisher  and  trap- 
jAer.  A man  Avithont  education,  refine- 
ment, or  ambition. 

The  Holmes  family  illustrates  racial 
preserA*ation ; the  other  family,  racial  de- 
generacy. Man  Avithout  thought  and  am- 
bition is  but  little  in  advance  of  the  brute. 
I^nless  the  thought  is  pure  and  the  motive 
elevating,  he  is  worse  than  a brute.  For 
lie  is  the  more  dangerous  and  ex]AensiA'e 
animal  of  the  two.  Degeneracy  abounds. 
Its  earmarks  are  eA'ervAvhere  visible.  Few 
indeed  are  the  families  that  present  none 
of  its  effects.  The  degenerate  ear,  the  de- 
generate nose,  the  degenerate  mouth  and 
chin,  and  to  a greater  degree  the  degener- 
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ate  ^kull,  speak  volunies.  The  degenerate 
voii-e  of  tlu>  riekety  is  familiar  to  all. 

l)i‘geiu'ration  is  the  result  of  natural,  or  • 
rather  unnatural  eauses;  violation  of  tlu' 
laws  of  health.  Sueh  as  overwork,  Avorrv, 
cxposui’o,  under  and  over  feeding,  stinuda- 
tion  and  dissipation. 

Its  cause's  are  numerous  and  its  clfeets 
far  reaching.  Degenoraey  once  established 
in  a family  is  hard  to  eradicate.  It  will 
crop  out  along  the  line  somewhere  in  tlu* 
future.  It  docs  seem  easier  for  a man  to 
go  wrong  than  to  go  right,  and  as  a conse- 
quence he  often  favors  rather  than  ])r('- 
vents  the  process.  Proper  marriage,  health- 
ful environment,  and  suitable  education, 
will,  if  continued  sutKciently  long,  wi]>e 
otit  degenerate  traces.  Hut  with  bad  en- 
vironment, and  the  lack  of  education,  im- 
proper marriage,  etc.,  the  process  goes  rap- 
idly on  from  bad  to  Averse. 

There  are  many,  through  ignorance  and 
vice,  aaIio  Avonld  destroy  the  race  of  man- 
kind in  a A'cry  short  Avhile,  if  left  to  theni- 
seh'cs.  Thank  fortnne,  hoAvever,  there 
are  those  Avho  Avould  not. 

Since  the  time  of  the  first  Adam  the 
destroying  angel  has  hurled  its  fiery  darts 
at  man.  Just  as  long,  too,  have  the  better 
elements  of  society  laborc'd  diligently  to 
coimtcract  his  influence.  Thank  God  for 
the  reenperative  jaoavci’s  of  the  human  race. 
For  had  it  been  otherAvise  there  Avoidd  not 
haA’C  been  one  healthy  human  being  living 
today  to  tell  the  tale  of  Avhat  the  ^^baker 
inteiuh'il  man  to  represent.  S_Aq)hilis  or 
tuberculosis  alone  Avould  Inn'e  depopnlated 
the  earth. 

The  use  of  alcohol  in  any  form  and  to 
any  extent  is  of  (piestionable  utility.  Ale('- 
hol  has  no  place  in  medicine.  Centuries 
liaA’e  heen  consumed  in  experimenting 
Avith  it,  yet  its  ])lace  has  never  been  foixml. 
It  has  been  used  as  a stimulant,  as  a tonic, 
as  a febrifuge  and  as  a remedy  for  any  and 
every  disease  that  man  is  heir  to.  It  ha- 
had  Avonderful  A'irtues  ascribed  to  it.  Yet 
after  all  of  this  shifting,  experimenting, 
and  uses  in  diametrical  conditions,  its  class 
and  use  are  still  uukiioAvn.  Xoav  I repeat 


that  after  a fair  and  im])artial  trial,  alcohol 
has  failed  to  establish  for  itself  a ])lace  iji 
uu'dicinc  as  a therapeutic  agent.  Such  be- 
ing the  case,  Avhv  should  there  be  any 
hesitancy  in  relegating  it  to  the  jAast.  I 
knoAV  of  no  other  article  in  our  list  of 
pharmaceuticals  that  has  been  so  leniently 
dealt  Avith.  Accepting  the  A’crdict  that 
alcohol  is  Avorthless  as  a therapeutic  agent, 
let  us  sec  whether  or  not  its  use  is  not  detri- 
mental. I hcre  Avill  be  no  difficulty,  I 
think,  in  establishing  that  fact.  From  a 
social  stamlpoint  tlu're  has  been  no  doubt 
in  the  minds  of  intelligent  j)eople  for  a long 
time  that  alcohol  is  the  bane  of  good  so- 
ciety. It  is  a social  leper,  as  multitudes  of 
ruined  homes  Avill  attest.  More  sorroAV, 
more  lu'art  ache.s,  more  snlfcring  and 
death,  have  been  caused  by  its  use  than 
from  any  other  sx)iiree.  IfiA'crs  of  blood 
have  llown  from  the  crimes  committed  un- 
der its  influence. 

Alcohol  is  an  irritant  to  all  the  tissues 
of  the  body.  It  is  readily  absorbed  from 
the  stomach,  CA'cn  in  the  pure  state.  From 
Avhcncc  it  is  carried  by  the  blood,  still  un- 
changed, to  CA’ery  part  of  the  body.  On 
its  course  it  irritates  all  the  tissues  Avith 
AA’hich  it  comes  in  contact.  The  result  is 
an  increased  gTOAvth  of  the  interstitial  tis- 
sue. That  means  a croAvding  ai.d  an  in- 
terference. Then  comes  impairment  of 
function  Avith  its  train  of  evils.  Xoav  Ave 
haA'e  a pathologic  instead  of  a normal  con- 
dition. A diseased  instead  of  a healthy 
being.  The  inebriate  is  a diseased  man. 
Y'ea,  he  is  more.  He  is  a criminal.  And 
as  such  should  receive  the  treatnrent  pro]>er 
to  those  of  his  class.  The  inebriate  is  a 
nrciraee  to  society.  Besides  contribrrtiug 
nothing  of  brains,  morality,  or  hope  to  the 
community  in  Avhich  he  resides,  he  is  ever 
a source  of  shame  and  regret.  His  off- 
spring carrnot  be  dc[)endcd  upon.  They 
are  likely  to  rejirescnt  anything  birt  good. 
Their  inheritance  is  an  unstable  rrerwous 
system  and  AA'cakened  Autal  organs.  As  a 
result  many  of  them  in  early  life  fill  con- 
suirrptives  graves.  Contrary  to  a orree 
])reAxdent  opinion  the  use  of  alcohol  CA'cn 
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in  wliat  is  considered  moderation,  favors 
ratlier  than  retards  tlic  develo])inent  of 
tnbereiilosis.  I liave  eonie  to  look  ii])on 
the  former  as  a ])romoter  of  tin*  latter.  The 
demoralizing  effects  of  alcohol  far  siirpas?? 
those  of  any  other  known  agency.  Laying 
aside  all  other  evils  attributed  eitlua-  di- 
rectly or  indirectly  to  the  use  of  alcohol, 
its  demoralizing  effect  is  sufficient  to  con- 
demn it.  The  remedy  lies  in  accepting  the 
alcoholic  inebriate  as  a diseased  criminal, 
and  the  earing  for  him  as  such.  Take  him 
into  control.  Have  a])]>roj)riate  places  in 
each  state  where  he  will  be  ke])t  and  cared 
for  and  treated.  He  is  a ward  of  the  state 
in  which  he  resides,  and  the  state  should 
be  made  responsible  for  his  conduct.  There 
he  is  to  be  kept  until  cured.  Incbrity  oc- 
curs in  two  stages,  the  aente  and  the 
'chronic.  Acute  cases  sometimes  get  well, 
but  the  chronic  almost  never.  I am  aware 
of  no  one  factor,  acting  alone,  that  works 
such  destruction  to  ])hysical  and  intel- 
lectual man  as  does  alcohol.  Hut  working 
conjointly  with  disease  as  is  so  often  the 
case,  its  power  for  evil  is  greatly  enhanced. 
Too  frequently  it  is  the  diseased  who  drink. 
And  it  is  cei’tainly  they  who  are  the  least 
likely  to  quit  its  use  when  once  begun. 
The  dreadful  tenacity  with  which  the  habit 
once  formed  clings  to  its  victim,  is  a suffi- 
cient reason  for  being  guarded  in  ])re.scrib- 
ing  alcohol.  Lest  I should  be  misunder- 
stood, just  here  allow  me  to  say  for  the 
benefit  of  some  Avho  may  hold  another 
opinion,  that  the  disease,  incbrity,  is  not 
cured  when  its  ])Ossessor  ceases  to  drink 
alcoholics.  Sometimes  it  lingers  for  a long 
time  after,  with  marked  jmoneness  to  re- 
lapse. 

1 have  but  little  faith  in  the  so-called 
cures  for  the  inebriate,  when  he  runs  at 
large.  The  excessive  use  of  alcohol,  or  the 
moderate  use  regularly  and  long  continued, 
produces  anatomical  and  physiological  al- 
teration whi(di  of  necessity  result  in  ])atho- 
logic  and  psychologic  changes.  These 
changes  come  on  .«o  gradually  that  ere  the 
victim  is  aware,  he  is  a changed  man,  an- 
other individual  entirely,  (hie  capable  of 


new  thought  and  new  conduct,  but  liy  no 
means  imjirovcd.  Thcuight  is  upon  a lower 
jdane,  and  action  in  accordance  with  the 
thought.  A downward  movement,  retro- 
gression, degeneracy,  has  begun.  AVho 
can  say  where  it  will  end?  For  “the  sins 
of  the  parents  are  visited  upon  the  chil- 
dren, even  to  the  third  and  fourth  genera- 
tion.” d’his  is  especially  true  of  the  trans- 
missability  of  the  disease  inebriety.  I\ror0 
men  are  born  drunkards  than  ar(>  made  so 
by  the  use  of  drink.  A fact  of  much  in- 
terest just  here  is  that  parents  need  not  be 
drinkers  of  alcoholics  in  order  to  transmit 
the  taste  of  alcohol  to  their  children.  Hany 
a child  has  inherited  the  taste  for  drink  from 
jiarcnts  who  were  total  abstainers.  Upon 
the  other  hand  who  has  failed  to  see  some 
of  the  brighest  minds  and  most  noble  char- 
acters and  perfect  physiques  born  to  alco- 
holic drinking  parents.  'Jliis  at  first  may 
seem  contradictory,  but  it  is  not.  Indulg- 
ers  in  stimulating  food,  gluttonous  feeders, 
tea  and  coffee  addicts,  are  much  more 
])roue  to  beget  degenerate  and  inebriate  off- 
spring than  are  the  moderate  users  of  alco- 
hol with  generally  temperate  habits.  This 
is  most  liable  to  occur  if  the  gormandizing 
Jiarcnts  are  indolent,  or  addicted  to  a seden- 
tary life.  The  allowing  of  tea  and  coffee, 
rich  dishes,  highly  seasoned  sauce,  or  much 
meat  to  children,  is  oidy  fostering  the  dis- 
ease inebriety.  The  excessive  use  of  sweets 
is  a very  jirolific  breeder  of  intcmjicrancc. 
Potatoes  jiroduce  degeneracy  and  encour- 
age the  drink  habit.  The  question  of  feed- 
ing mankind  is  a very  imjiortant  one.  This 
is  esjiecially  true  of  children.  This  brings 
me  to  that  division  of  my  subject  which  I 
deem  of  most  imjiortancc:  The  origin 

and  care  of  the  child..  A resjionsibility  of 
which  T know  no  greater.  There  are  cer- 
tain things  in  the  life  of  every  jierson  over 
which  he  has  no  control.  Such  are  his  an- 
cestry, nativity,  environment,  and  care  and 
education  in  childhood.  IMatters  of  the 
greatest  moment  to  evciyone.  Very  potent 
and  determinative  in  their  influence,  too. 
To  a large  extent  they  make  or  mar  the 
future  of  every  individual.  Xo  one  should 


TJLVXSACTIOXS  OF  THE  ILLIXOIS 


lOJ 

be  blamed  for  wbat  be  cannot  help.  Bnt 
npon  the  other  hand  the  gnilty  shotdd  be 
held  for  their  crime.  For  it  certainly  is  a 
crime  to  cause  to  be  born  an  immortal  be- 
ing without  due  consideration  of  the  awful 
responsibility  of  the  act.  ^\.nd  without 
contemplation  of  its  probable  future.  Who 
am  I ami  whence  my  origin,  arc  matters  of 
the  profoundest  importance  to  us  all — 
coming  into  this  life  as  we  do  with  our 
inherited  perfects  and  defects.  iMy  in- 
heritance may  be  a tubercular  predisposi- 
tion; yours  an  hereditary  syphilis.  They 
are  ours  to  care  for.  They  constitute  ovir 
most  important  dower.  Whithersoever 
we  go  they  go.  Hot  as  friends  desirable, 
but  as  a millstone  about  our  necks,  ever 
dragging  us  downward  and  handicapping 
us  in  the  race  for  life.  Environment,  1 ad- 
mit, has  anuch  to  do  in  shaping  the  future 
of  the  child,  but  you  cannot  entirely  edu- 
cate away  a child’s  nature.  A poorly  con- 
stituted child  by  birth,  may  by  proper  en- 
vironiiient  and  care,  escape  disease  to 
which  he  had  inherited  a predisposition. 
He  may  be  brought  to  occupy  a higher 
plane  intellectually  and  physically,  than 
he  could  have  done  otherwise.  On  the 
contrary,  a child  born  to  all  appearances 
perfectly  healthy  may  develop  disease  that 
had  lain  dormant  through  several  preced- 
ing generations,  and  which  would  not  have 
shown  in  this  individual  under  good  care. 
Who  has  not  seen  poor  little  half  starved 
and  poorly  clad  children  succumb  to  the 
exanthemata,  or  the  catarrhs,  when  Avell 
clad  and  well  nourished  children  no 
stronger  by  birth  get  well.  Then  say  you, 
'.t  makes  no  difference?  Hay,  verily. 
But  those  frail  children  that  die  young  arc 
the  best  off.  For  those  that  live  are  usu- 
ally a burden  to  tliemselves  and  a detri- 
ment to  the  race.  They  are  disease  con- 
taminated and  are  themselves  disease  i)ro- 
ducers.  Depreciators  of  the  race,  they  fill 
the  asylums,  the  hospitals,  the  alms  houses 
and  foundling  homes.  Directly  or  in- 
directly, this  class  constitutes  the  burden 
of  society.  With  their  iidieritcd  weakness 
and  unstable  nervous  systems  they  fall 


readily  into  the  ways  of  vice  and  crime. 
Then  their  weight  to  society  is  felt  in 
earnest.  And  if  you  will  take  the  pains 
to  investigate  you  will  find  the  burden  suf- 
ticiently  large.  Every  additional  half 
starved  and  poorly  clad  child  means  an  ad- 
ditional burden  to  society.  Every  crifn- 
inal  in  embryo,  that  can  be  kept  from  de- 
veloping, is  that  much  saved  to  the  state, 
saying  nothing  of  the  higher  and  nobler 
work  of  making  a better  citizen.  Work 
a]>plied  here  is  as  near  the  fountaiir  head 
as  it  can  be.  To  obtain  the  control  and 
have  the  care  of  the  untaught  child,  is  to 
begin  at  the  beginning,  as  far  as  the  child 
itself  is  concerned.  In  order  to  do  any- 
thing more  for  the  child  we  must  go  be- 
yond its  birth.  That  is,  regrdate  its  an- 
cestry. The  imjiortancc  of  this  matter  has 
heretofore  been  overlooked.  iMarriage,  a 
very  determinative  influence,  may  be  pro- 
ductive of  good  or  of  evil,  accordingly  as 
’tis  properly  or  improperly  done.  If  well 
done  Tis  a fruitful  som'ce  of  racial  im- 
provement. But  if  improperly  done  is  a 
hastener  of  degeneraev.  Few  intelligent 
peo])le  but  would  give  more  heed  to  the 
rearing  of  good  stock  than  they  pay  to 
the  proiluction  of  a human  being.  Shame 
u2:)on  such  criminal  negligence!  How  can 
we  hoj^e  for  any  imj^rovement  while  such 
a state  of  society  exists?  Unless  there  can 
be  an  interest  aroused  in  this  matter  we  are 
dej)rived  of  one  of  our  best  methods  of 
race  jmrification. 

IIowcA'cr,  society  is  jDrotected  as  never 
before  against  the  ravages  of  disease.  Ha- 
tional,  state  and  municipal  health  boards 
are  the  faithful  watch  dogs  that  look  after 
the  welfare  of  the  peojde.  Contagious  and’ 
infectious  diseases  are  met  at  our  seaboards 
with  “so  far  shalt  thou  come  and  no 
farther.”  Should  they  by  stealth  or  other- 
wise gain  admittance,  then  state  and  mu- 
nicipal, are  joined  to  national  quarantine 
with  the  happiest  results.  Cholera  once 
swe]T  our  fair  land  at  will,  destroying 
thousands  ajid  jiaralyzing  business.  A vis- 
itation of  that  scourge  now  would  scarcely 
cause  a riiijde  in  business  circles.  Our 
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last  e.xpcriciK'e  with  that  malady,  which  is 
within  the  recollection  of  ns  all,  demon- 
strated that. 

Yellow  fever,  once  so  fatal  and  so  nn- 
controlable,  has  been  robbed  of  ninch  of  its 
ten-or.  Smallpox,  scarlatina  and  diph- 
theria are  placed  under  better  control  than 
formerly.  Smallpox  is,  by  the  process  of 
vaccination,  walled  in.  And  if  the  laws 
regulating  vaccination  were  rigidly  en- 
forced, the  disease  would  soon  be  com- 
pletely eradieated  from  civilized  society. 
Ilil^htheria  has  been  so  thoroughly  mas- 
tered by  the  antitoxin  treatment  as  to  re- 
duce the  death  rate  in  this  disease  from  35 
per  cent,  or  more  to  5 per  cent  or  less  in 
some  epidemics.  Comments  are  uncalled 
for.  Such  results  are  a sufficient  guarantee 
of  the  treatment.  The  antitoxin  treat- 
ment of  diphtheria  is  one  of  the  most  val- 
uable acquisitions  to  the  healing  art  since 
vaccination  against  smallpox  became  a 
fixed  fact.  Scrum-Therapy  is  but  in  its 
infancy.  It  is  the  treatment  of  the  fu- 
ture. The  older  mend.»ers  of  the  profes- 
[ sion  may,  and  I am  very  certain  that  the 
younger  ones  will,  see  the  day  when  there 
will  be  a serum  antitoxin  for  scarlatina, 

; cholera,  malaria,  rubeola,  pneiunonia,  and 
; typhus,  a)ul  for  many  other  of  the  germ 
diseases.  The  field  seems  to  be  unbounded. 

This  whole  line  of  treatment  is  iipon 
purely  scientific  principles.  The  germ  pro- 
||  ducing  a disease,  during  its  growdh  and  de- 
j cay,  ])rodiTces  a toxine.  It  is  this  poison 
{ within  the  blood  which  is  the  direct  cause 
' of  death  in  the  individual  upon  whom  the 
k germ  has  been  preying.  Serum-Therapy,  or 
I what  is  commonly  called  the  Anti-Toxine 
treatment  of  germ  disease,  is  directed 
' toward  the  neutralization  of  these  toxines. 

The  plan  is  a perfectly  rational  one,  and 
wholly  scientific.  The  Avork  done  thus  far 
in  that  direction  has  been  productive  of 
most  flattering  results.  More  time  is  re- 
!'  quired  to  thoroughly  perfect  the  working 
of  this  ti’eatment  along  all  lines,  and  to 
adapt  it  to  all  those  diseases  to  AA’hieh  it  is 
; applicable.  For  instance  the  Anti-Tetanic 
I treatment  used  hypodermically  was  a fail- 


ure. Eut  used  by  intracerebral  injections 
it  bids  fair  to  be  a success.  Time  ami 
some  experimenting  are  yet  needed.  IIoav- 
ever,  judging  from  the  past  Ave  are  Avar- 
ranted  in  j>re<licti‘ng  for  Serum-Therapy  a 
rosy  future. 

Anesthesia  in  surgeiw,  vaccination 
against  smallpox,  and  Serum-Therapy, 
constitute  three  of  the  cornerstones  upon 
Avhich  modern  medicine  rests.  And  cer- 
tainly no  one  Avould  question  the  right  of 
Skiagraphy  to  constitute  the  fourth. 

The  skiagraph,  that  great  revealer  of 
secrets,  is  the  most  Axaluable  acquisition  to 
the  ju'ofession  of  medicine  in  recent  times. 
A”one  can  estimate  the  good  to  humanity 
that  Avill  result  from  the  antitoxin  treat- 
ment in  diphtheria  alone.  Yet  great  as 
are  the  results  of  this  discovery,  they  can- 
not outshine  the  brilliancy  of  skiagraphy. 
This  is  certainly  a surgical  age.  Surgery 
has  of  late  boldly  entered  ucav  and  hereto- 
fore untrodden  fields.  Too  often,  Iioaa’- 
CA^'i’,  blindly.  "With  the  skiagTaph  at 
command,  the  surgeon  can  noAV  look  be- 
fore he  leaps. 

Another  adA'ance  in  Therapeutics,  Ave. 
are  proud  to  note,  is  the  sAiperior  forms 
that  drugs  are  gotten  up  in.  Many  of  the 
medicinal  preparations  are  so  nicely  and 
palatably  made,  that  it  is  a pleasure  to  take 
them.  For  this  Ave  are  indebted  to  the 
phaiTuacist.  The  manufacturer  of  phar- 
maceuticals deserves  great  credit  for  the 
elegant  preparations  he  furnishes  the  phy- 
sician. ■ I do  not  Ijelieve  in  the  use  of  other 
men’s  prescriptions,  preparations,  or  com- 
pounds, unless  they  fully  meet  our  indica- 
tions. TYhen  they  do  so,  and  are  elegantly 
and  reliably  made,  I use  them.  I am  for- 
tunate enough  to  be  both  physician  and 
phannacist,  and  knoAV  Avhereof  I speak, 
AA’lien  I say  that  the  average  physician 
knoAvs  but  little  of  pharmacy.  There 
should  be  no  war  betAveen  the  jffiysician 
and  pharmacist.  There  never  should  have 
been.  The  one  is  essential  to  the  other, 
in  fact  is  a helper  of  the  other. 

Physicians  are  natural  teachers.  They 
ai’e  the  instructors  and  conseiwators  of  the 
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race  from  a livgienic  standpoint.  It  is  to 
tlieni  that  all  health  and  life  preserving 
enterprises  are  dne.  He  has  the  Avelfare 
ot  linnianipv  at  lieart  as  no  one  else  has. 
lie  it  is  who  knows  all  a-hont  ns  in  sickness 
and  in  health,  and  none  hnt  him  in  death, 
lie  is  the  only  one. with  the  aecnnndation 
of  scientific  lore,  and  with  his  mind  trained 
to  scientitlc  thonght,  capable  of  saying 
what  is  best  for  mankind.  It  was  at  his 
snggestion  and  largely  through  his  in- 
ilncncc  that  inticli  of  the  sanitary  legisla- 
tion now  n])on  onr  statutes  was  dne.  lint 
in  addition  to  Avhat  we  have  already  se- 
cured, Ave  Avant  a hiAv  comjielling  the  keep- 
ing of  a family  register.  In  this  mnst  be 
kept  a comjAlete  jiersonal  record  of  each 
member  of  the  family,  AAnth  all  his  perfects 
and  defects.  Acquired  aIccs  niiAst  also  be 
added  thereto.  And  the  manifestations  of 
heretofore  latent  family  jiecnliarities  are 
to  be  entered.  Such  a record  kept  through 
many  generations  Avould  be  invalualde. 
Then  Avhen  parties  contemplated  matri- 
mony they  should  be  obliged  to  go  before 
a board  of  ])hysicians,  appointed  by  judges 
of  the  superior  court,  and  present  their 
]iersonal  history  for  examination  by  said 
board.  After  making  a careful  and  un- 
biased immstigation,  upon  scientific 
grounds,  as  to  the  qualifications  and  ailapta- 
bility  of  the  apjdicants  to  marry,  this  board 
Avill  determine  the  matter.  The  decision 
rendered  is  to  be  final.  Another  Avant 
along  this  same  line  is  a laAv  to  asex 
habitual  criminals,  confirmed  prostitutes, 
and  }')Ossessors  of  incurable,  transmisable 
diseases.  Such  laAvs  Avould,  in  a A^ei'A*  short 
time,  greatly  improve  the  moral  as  Avell  as 
the  physical  and  intellectual  tone  of  soci- 
ety. ddiey  Avould  A’ery  soon,  and  A'erA- 
effectually,  too,  eradicate  some  of  our  Avorst 
diseases.  It  is  Avell  knoAvn  that  tuberculo- 
sis united  to  tuberculosis  produces  tultercu- 
losis  intensified.  That  their  feeble  off- 
spilng  early  fill  consumptiA’es’  graves,  if 
by  chance  they  have  not  succumbeil  to  the 
diseases  of  childhood.  Epile])sy  produce^ 
c])ilcpsy,  insanity  and  imbecility.  East 
running  into  the  most  degenerate  of  the 


degenerate,  thereby  liappily  terminating 
that  strain. 

I luiA'e  tried,  in  an  humble  AA'ay,  to  point 
out  some  of  the  lines  along  which  useful 
work  may  be  done,  and  suggest  methods 
for  accomplishing  that  Avork.  The  lim- 
ited time,  OAving  to  the  croAvded  condition 
of  this  section,  has  prcA^ented  me  from  en- 
larging upon  the  A-arious  heads  of  this  topic 
as  I should  haA'e  done  in  order  to  make 
this  subject  seem  complete. 

DISCUSSIOX. 

Dk.  W.  X.  SuDnuTii,  Chicago:  I dislike  very 
much  to  see  such  a paper  as  this  pass  without 
some  discussion.  Some  of  the  points  brought 
out  by  the  essayist  were  excellent,  and  others 
are  not  well  taken,  one  in  particular.  I wish 
to  call  attention  to  the  first  point  that  inebriety 
is  not  a disease,  but  the  symptom  of  a disease. 

1 think  the  clinical  experience  of  those  who 
are  treating  these  cases  will  bear  me  out  in 
that  statement.  In  the  great  majority  of  cases 
it  is  a neurosis,  a neurotic  condition  which 
calls  for  the  sedative  effects  of  the  drug,  or  the 
symptoms  lead  to  the  alcohol  that  is  taken. 
The  other  point  raised  by  the  essayist,  that 
the  sins  of  the  fathers  are  visted  upon  the  third 
and  fourth  generations,  is  hardly  scientific.  It 
does  not  correspond  with  our  present  observa- 
tions. If  I understand  the  essayist  correctly,  he 
seems  to  think  that  it  is  impossible  to  educate  a 
child  out  of  the  environment  or  conditions  in 
Avhich  it  is  born,  not  only  in  regard  to  diseased 
conditions,  but  moral  conditions.  A child  taken 
soon  enough  and  put  into  a correct  environ- 
ment, inside  of  fourteen  years  it  will  outlive 
everj^  phase  of  the  hereditary  trait,  unless  the 
child  succumbs  to  the  congenital  hereditary 
trait.  The  facts  in  the  case  are  these,  that 
inherited  diseases  are  fatal  in  the  early  stages 
of  infancy  or  in  youth.  Very  few  children  that 
are  born  hereditarily  diseased  attain  to  eight 
years  of  age,  almost  never  to  twelve  years  of 
age.  They  die  in  early  infancy.  All  the  trou- 
bles or  diseased  tendencies  Ave  have  inherited 
are  kept  up  simply  by  tradition  and  environ- 
ment. The  idea  of  establishing  a matrimonial 
board  composed  of  physicians  is  a most  happy 
one,  and  the  tendency  of  the  times  is  toward 
that  undoubtedly,  requiring  of  those  who  pro- 
pose to  enter  the  state  of  matrimony  a clean 
bill  of  health.  Every  child  has  a right  to 
be  born  well.  Anoiher  point  in  connection 
Avith  this  matter  is  that  when  Ave  place  restric- 
tions around  legal  marriage  Ave  are  inviting 
immoral  relationships,  and  while  it  is  a good 
point,  yet  it  must  be  approached  gradually 
and  slowly. 

As  to  the  point  raised  with  reference  to 
tuberculosis,  if  Ave  coul.d  establish  a clean  bill 
of  health  for  every  person  Avho  it  granted  a 
marriage  license,  it  Avould  not  take  a genera- 
tion to  stamp  out  this  disease.  The  veierinary 
surgeons  are  doing  much  more  today  than 
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physicians  in  restraining  and  controlling  the 
spread  of  tuberculosis. 

In  regard  to  iinsexing  criminals,  there  is  no 
question  but  what  every  intelligent  physician 
takes  that  stand,  but  the  old  question  will 
naturally  be  raised,  who  shall  be  the  judges  in 
the  case? 

With  regard  to  the  point  mentioned  of  per- 
sons addicted  to  alcohol  being  on  a par  with 
criminals,  it  is  rather  too  severe  on  the  poor 
victim  of  a neurotic  disposition.  To  call  them 
diseased  criminals  and  put  them  under  the 
control  of  the  state  is  a little  further  than  we 
want  to  go  at  present. 

Dr.  George  W.  Web.stek,  Chicago:  It  seems 
to  me,  there  is  the  utmost  confusion  in  the 
minds  of  men,  as  shown  by  the  remarks  made 
this  afternoon,  in  regard  to  the  terms  inebriety 
and  alcoholism.  By  the  clearest  thinkers  and 
best  writers  upon  this  subject,  these  terms  are 
not  used  synonymously,  and  are  not  inter- 
changeable. The  consensus  of  skilled  opinion, 
especially  of  such  men  as  Norman  Kerr,  of 
England,  Richards,  of  England,  Crothers,  of 
America,  and  others  whom  I might  name,  is  to 
this  effect,  that  by  inebriety  we  mean  that  pe- 
culiar craze  which  impels  a man  to  resort  to 
intoxication.  The  craze  is  not  for  the  drug, 
whether  it  be  opium,  morphine  or  alcohol,  but 
for  intoxication,  while  the  drug  itself  which 
intoxicates  may  be  abhorrent  to  them.  On 
the  other  hand,  by  alcoholism  we  mean  all  the 
pathlogical  effects  or  phenomena  produced  ny 
the  ingestion  of  alcohol.  Inebriety,  a crave  or 
craze  which  impels  men  to  take  intoxicants, 
is  a disease.  This  is  the  opinion  that  has 
just  been  given  at  one  of  the  most  notable 
congresses  that  has  ever  been  held  in  the 
world,  in  Paris,  where  more  than  sixteen  hun- 
dred members  were  present,  and  some  of  the 
most  notable  men  who  have  studied  this  sub- 
ject were  present  at  that  meeting.  The  effects 
of  alcohol  may  not  be  transmitted.  Now,  the 
synonym  for  inebriety  is  narcomania,  and  we 
therefore  may  have  alcoholic  inebriety,  opium 
, inebriety,  or  any  other  form  of  inebriety  pro- 
I duced  by  a certain  drug  or  drugs.  There  is  no 
question  but  what  inebriety  is  a transmissible 
affection. 


MALIGXAXT  TUMORS  OF  THE  EYE. 


1 BV  WIIXIAil  II.  WILDER,  M.  D. 

Professor  of  Ophthalmology.  Chicago  Policlinic:  In- 

structor in  Ophthalmology,  Rush  Medical  College; 
Surgeon  and  Pathologist,  Illinois  Eve  and 
Ear  Infirmary:  L'eUow  Chicago  Acad- 
emy of  Medicine,  etc. 

L^pon  an  early  recognition  of  growths  of 
the  eyeball  or  its  adnexa  and  a prompt  re- 
moval of  the  same  there  depends  not  only 
the  sight,  Imt  frequently  the  life  of  the 
patient.  It  is  the  intention  of  this  paprr 
; to  deal  more  particularly  with  those  ma- 
lignant growths  which  arise  in  the  eyeliall 


itself,  but  a brief  review  of  those  atfccting 
adjoining  structures  may  not  be  amiss. 

The  orbit  may  be  invaded  through  the 
infraorbital  fissure  by  a tumor  in  the  nasal 
or  the  pterygo-palatine  fossa,  or  through 
its  tloor  by  a growth  originating  in  tlie 
maxillary  antrum  which,  by  pressure, 
causes  the  destruction  of  the  walls  of  the 
antrum  and  the  tloor  of  the  orliit.  Again 
a tumor  may  extend  into  the  orl.iit  from  the 
ethmoid  cells  or  sphenoid  antrum.  Such 
growths,  according  to  A^irchow,  originate, 
not  in  the  mucous  membrane  that  lines 
these  cavities,  but  in  the  underlying  bone. 
Carcinoma  of  these  parts  is  extremely  rare, 
but  sarcoma  which  is  much  more  frequent, 
is  usually  secondary.  Orbital  tumors  are 
not  infrequent,  for  of  217  cases  of  tumors 
of  the  region  of  the  face  reported  by  Bill- 
roth, 18  were  of  the  orbit.  They  may  arise 
from  the  l)ony  walls  of  this  cavity,  or  from 
the  o})tic  nerve  or  its  sheath,  from  the 
lachrymal  gland  or  the  cellular  tissue,  the 
latter  being  by  far  the  most  frequent.  In 
a category  of  tumors  arising  in  the  cellular 
tissue  would  be  included  cysts  such  as 
encephalocele,  extravasation  cysts,  reten- 
tion cysts,  dermoid  and  other  congenital 
cysts,  echinococcus  and  cysticercus. 
Angioma,  lipoma,  and  enchondroma,  al- 
though rare,  may  develop  here.  All  these 
are  benign  in  their  nature  and  if  they  are 
early  removed  do  not  recur.  A gi’cat  major- 
ity of  tumors  of  this  region  are  unfortu- 
nately of  the  connective  tissue  type  and  are, 
indeed,  sarcoma  of  either  the  round,  spindle 
cell  or  fibrous  variety.  The  same  specimen 
may  show  all  the  different  varieties. 
Sarcomata  usually  originate  here,  but  they 
may  ajipear  as  metastatic  growths,  the  orig- 
inal tumor  being  in  some  neighboring  jiart 
or  even  in  some  remote  part  of  the  body. 
They  may  arise  from  the  lining  periosteum, 
from  the  affected  tissue  of  the  orbit,  or 
from  the  fibrous  capsule  of  Tenon.  AYe 
may  also  have  cysfo-sarcoma,  myxo-sarcoma 
and  cylindroma,  the  latter  being  particu- 
larly malignant,  but  none  of  these  have  a 
characteristic  growth  and  a micro.'jcopic  ex- 
amination is  necessary  to  determine  their 
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exact  cliaractor.  Upon  tlic  Avails  of  the 
orlht  arise  osteo-sarcoina  and  osteoma,  the 
latter  lielnn  of  sIoav  groAvtli  and  nsnally  of 
great  hardness. 

'Jlhe  epithelial  tumors  developing  in  the 
orbit  are  epithelioma,  adeno-sarooma  and 
ndenoma.  They  arise  either  from  the  lids, 
lachrymal  gland  or  from  the  eyeball  and 
invade  the  orbital  tissues  secondarily. 

Among  the  symptoms  of  orbital  tumors, 
•exophthahmis  is  probably  the  most  prom- 
inent. It  is  rarely  absent  and  is  more  or 
less  pronounced  according  to  the  size  of  the 
g'roAvth.  The  location  of  the  tumor  may 
be  approximately  determined  In*  the  direc- 
tion of  the  protuded  eye.  Defective  mo- 
tility of  the  eyeball  occurs  either  because 
of  pressttre  ujion  the  muscles  of  the  globe, 
or  ])aralysis  of  certain  nerves,  and  as  a re- 
sult of  this  there  folloAvs  di]do])ia  if  sight 
is  preserved.  Ptosis  may  also  be  in-esent. 
Pulsation  of  the  eyeball  may  l)e  felt  if  the 
growth  is  an  ence]dialocele,  angioma  or 
orbital  aneurism.  Disturbances  of  vdsion 
may  arise  from  pressure  of  the  -tumor  on 
the  eyeball,  on  the  optic  nerve  or  on  the 
•ciliary  nerves,  and  as  a result  of  such  pres- 
sure oi^tic  neuritis  may  deA'elop,  followed 
by  ojitic  atrophy,  d’he  danger  of  life  from 
such  groAvths  is  great  because  of  the  in- 
vasion of  the  brain  either  from  an  exten- 
sion backAvard  or  from  metastatic  processes 
and  nothing  but  a prompt  and  thorough  re- 
moval of  all  the  diseased  parts  gUes  any 
bope  of  relief. 

By  far  the  most  frequent  maligmant 
growth  arising  in  the  eyelids  is  epithe- 
lioma, which  frequently  begins  on  or  near 
the  margin  of  the  loAver  lid.  It  may  ap- 
])car  as  a Hat,  warty  mass,  of  very  slow 
growth,  Avhich  later  may  .shoAV  a superfi- 
cial ulcer  and  be  covered  Avith  a broAvnish 
crust.  Such  a fonn  may  take  years  to  de- 
A'elop  to  any  extent  and  does  not  appear  to 
be  A'ery  malignant.  The  eervical  hmipha- 
tics  do  not  become  indurated.  Another 
form  develops  as  a tubercle,  of  the  size  of 
a small  jAca,  Avhich  soon  breaks  doAA-n  and 
id  cerates  and  has  a tendency  to  extend 
mure  rapidly  and  more  deeply  than  the  for- 


mer A'ariety,  invading  the  orbit  .'nd  caus- 
ing enlargement  of  neighboring  l^unphatic 
glands.  Surrounding  the  ulcerated  area  is 
an  indurated  zone  in  AA’hich  the  small 
epitheliomatous  nodules  appear.  The  dis- 
ease must  be  differentiated  from  lupus  and 
syphilis. 

Treatment  should  be  prompt  and  thor- 
ough. Complete  removal  of  the  groAvth 
Avitli  the  knife,  folloAved  by  a plastic  opera- 
tion to  correct  the  deformity  is,  in  most 
cases,  the  safest  procedure,  although  in  a 
feAV  cases  I have  had  an  excellent  result  by 
thorough  curettement. 

Sarcoma  may  affect  the  eyelids,  but  it  is 
quite  rare.  It  must  be  differentiated  from 
an  ulcerating  IMeibomean  cyst. 

The  malignant  tumors  that  affect  the 
conjunctiA’a  are  usually  epithelial,  although 
sarcoma,  Avhich  may  l)e  of  the  melanotic 
A'ariety,  is  seen  sometiiiies  groAA'ing  at  the 
sclerocorueal  junction.  Indeed,  nearly  all 
malignant  groAAdhs  of  the  conjunctiva  as 
Avell  as  the  cornea  arise  in  the  limbus,  and 
epithelioma  is  rather  a frequent  type  of 
groAvth  in  this  neighborhood.  I'his  may 
be  explained,  according  to  UucLs,  by  the 
predilection  that  epithelioma  has  for  at- 
tacking those  parts  where  the  epithelial 
coA'ciing  changes  its  character  as  it  passes 
from  one  part  to  another.  Examples  are 
familiar,  in  the  frequency  of  epithelial 
groAvths  about  the  auAis,  the  lips  and  the 
eyelids.  AVe  haA'e  an  analogous  condition 
in  the  limbus,  Avhere  the  epithelium  of  the 
conjunctiA'a  passes  over  to  that  of  the 
cornea.  A small  nodule  appears  at  the 
junction  of  cornea  and  conjunctiA'a,  and 
groAA's  sometimes  Avith  great  rapidity.  Al- 
though occurring  in  advanced  middle  life, 
it  does  not  iin'ariably  do  so,  according  to 
Saemisch,  but  may  also  occur  in  young  in- 
dividuals. This  groAvth  spreads  OA'cr  the 
cornea,  but  does  not  infiltrate  it  except 
Avhen  it  is  quite  adAutneed.  Ib'en  then  it  is 
quite  easily  remoA’ed  from  the  subjacent 
corneal  structure.  It  presents  a grayish- 
AA'hite,  nodulated,  sometimes  di.stinctly  pa- 
]Illated  appearance,  and  is  accompanied  at 
times  Avith  severe  pain.  Often  these  epi- 
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tliclial  canccivs  are  (loej)ly  ])igiiieiito(l  and 
this  fnnii  gi-ows  to  a great  sij;e,  se])arating 
the  lids  and  projecting  from  the  palpebral 
fissure. 

Tumors  affecting  the  cornea  primarily 
are,  from  the  nature  of  the  structure,  ex- 
ceedingly rare.  As  has  been  said,  they 
usually  arise  from  the  edge  of  it,  where  the 
conjunctiva  ]>asses  over  into  the  epithelial 
layer  of  the  cornea.  Here  sarcoma  may 
begin.  It  is  almost  invariably  ])igmented, 
of  the  ty]>e  known  as  melano-sarcanna  and 
makes  its  appearance  at  times  in  a small 
pigmented  S])Ot  which  may  have  been 
thought  harmless.  This  ]>art  of  the  eye 
normally  contains  ])igment,  more  noticea- 
ble in  a person  of  dark  complexion,  in 
whom  a distinct  dark  ring  arouiid  the 
cornea  sometimes  may  be  seen.  It 
does  not  always  infiltrate  the  cornea-, 
but  often  grows  over  it,  altliough 
it  can  be  demonstrated  that  the  epithelial 
layer  of  the  cornea  jiasses  uj)  on  to  the  tu- 
mor. It  r(“presents  either  a smooth-  or  a 
lobulated  dark  brown  appearance:,  is  firm 
to  the  touch  and  bleeds  easily  because  of 
its  great  vascularity.  Often  a tumor  in 
this  situation  is  an  outgrowth  from  a sim- 
ilar mass  inside  the  eyeball,  that  has  in- 
filtrated the  ciliary  body  and  sclera  and 
extended  its  ravages  to  the  structures  on 
the  outside  of  the  globe.  'J  he  ^ rognosis 
is  grave. 

The  question  of  attempting  to  save  the 
eye.  when  siglit  is  not  affected,  by  carefully 
dissecting  away  an  epithelioma  or  sarcoma 
from  the  cornea  is  an  important  one. 
AVhen  the  growth  is  small  and  has  not  in- 
vaded the  corneal  or  scleral  tissue,  it  may 
be  tried  with  some  hope  of  success,  but  I 
am  skeptical  that  anything  short  of  enu- 
cleation will  suffice  to  check  suck  malignant 
growths. 

It  should  be  remembered  that  the  nodule 
may  be  an  outgrowth  from  an  intra-ocular 
neoplasm,  d he  daiiger  of  mistaking  such 
a case  for  a localized  sarcoma  of  the  scleral 
rcgioTi  is  not  great  if  reasonable  care  is 
])racticed. 

Tumors  of  tbe  iris  arc  net  common. 


Sarcoma  of  this  jiart  may  be  of  tlic  pig- 
mented or  white  variety;  the  former  is  the 
more  firquent  as  well  as  more  malignant. 
The  disease  may  occur  at  any  age;  as  a 
primary  tumor  of  the  iris  it  is  rare,  being 
usually  an  extension  of  a growth  from  the 
ciliary  body.  'When  the  grovyh  is  of  the 
melanotic  type  it  is  easily  diagnosed.  When 
of  the  white  variety  it  may  be  confounded 
with  tubercle,  gumma  or  cyst  of  the  iris. 
Idle  former  will  jjroliablv  show  a conglom- 
eration of  tubercles  of  a dirty  gnayish 
color,  situated  at  the  root  of  the  iris;  a 
gumma  will  not  lie  so  distinctly  circum- 
scribed and  tliei’c  will  be  a syphilitic  his- 
tory, while  a cyst  will  show  a pearl ish  re- 
flex quite  characteristic. 

ddicse  gTOwths  may  be  so  small  and  cir- 
cumscribed as  to  make  it  possiiile  to  suc- 
cessfully remove  them  by  an  iridectomy, 
ddiis  .should  be  large  enougli  to  excise  a 
considerable  portion  of  the  healthy  iris 
around  the  tumor.  At  the  first  sign  of  re- 
currence, enucleation  should  be  performed 
to  ]ircvent  further  sjiread  of  the  disease. 

Of  all  tumors  affecting  the  eyeball, 
tho.se  most  to  lie  dreaded  occur  in  the 
choroid,  ciliary  body  and  retina.  Accord- 
ing to  Xoyes,  tumors  of  the  choroid  are 
mot  about  once  in  fifteen  hundred  eye 
cases.  Eighty-five  per  cent,  of  such 
tumors  are  said  to  be  sarcomata,  and  of 
these  the  greater  number  are  pigmented. 
Sarcoma  may  also  spring  from  the  uveal 
jioi’tion  of  the  ciliary  body.  (Lawford  and 
Collins  in  an  examination  of  one  hundred 
and  three  cases,  report  six  affecting  the  cili- 
ary body,  one  in  the  iris,  two  affecting  both 
choroid  and  ciliary  body,  and  ninety-four 
originating  in  the  choroid  behind  the  cili- 
ary l>ody.)  Usually  the  growth  attains 
a considerable  size  before  it  is  recognized, 
unless  affecting  primarily  the  legion  of  the 
yellow  spot,  in  which  case  the  inqiairment 
in  sight  brings  the  patient  promptly  to  the 
physician.  It  is  customary  to  divide  the 
clinical  history  of  these  cases  into  four 
stages: 

1.  A period  of  early  growth  beforo 
there  is  any  irritation. 
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A pcrioil  of  injlamiualion. 

o.  Perforation  of  tlu>  eveball  and  exten- 
sion of  the  tninor.  ontside  the  eye. 

4.  ^Metastasis. 

Tn  the  tii*st  stage  there  may  be  no  synjp- 
tonis  tinless,  as  said  btd'ore,  the  tiinior  en- 
eroaeln's  on  th;it  part  of  tlu‘  eye  Avhieli  is 
used  for  (lisrinet  vision.  Jn  this  stage  tlicrc 
may  or  may  not  be  increased  tension;  al- 
thongh,  as  a rule,  it  is  inert'ased.  If  the 
]>hysieian  is  fortnnate  enough  to  see  the 
eye  during  the  first  stage  ho  may,  by  an 
ophthalniosco])ic  e.xamination,  discover  the 
growth.  He  will  tlien  see  a mass  within 
the  eye  with  comparatively  smooth  snr- 
fac(\  over  which  the  retina  is  seen  to  pass, 
ddie  retina]  vessels  are  eonvolnted  Itecanso 
of  the  lobnlar  condition  of  the  tumor;  and 
the  retina  itself  is  bluish-gray  in  color.  A 
Ciirefnl  examination  with  a bright  light 
ntay  show  that  the  tumor  is  vascular.  The 
duration  of  the  first  stage  varies  from  six 
months  to  four  years.  Fuchs  found  tlie 
tiverage  to  be  in  sixty-seven  cases,  twenty- 
one  montlis.  ■ 

Tlost  authors  have  found  that  unties  are 
affected  rather  more  frecpiently  than  fe- 
males. ^Vceording  to  Lawford  and  Col- 
lins, oT  per  cent,  of  the  former  and  413  ]tcr 
cent,  of  the  latter  are  atfectcil. 

This  is  a disease  occurring  generally 
after  the  fortieth  year;  the  average  age  of 
Lawford  and  Collins  was  48.42  years.  The 
average  of  2r)b  cases  reported  by  Fuchs 
Avas  44.2  yetirs.  The  avertige  of  eases  re- 
l>orted  by  Freudenthal  was  4b. 4 years. 

AVith  the  beginning  of  the  second  stage 
there  are  signs  of  indamnnition.  The  eye 
beconu's  jtainful  and  tender  on  jiressure, 
the  ttmsion  is  increased,  ciliary  region  in- 
jected, itnterior  chamber  shallow  and  all 
the  symptoms  of  acute  ghiueoma  are  pres- 
ent. In  this  stage  there  may  also  be  bulg- 
ing or  staphyloma  of  the  ciliary  region, 
showing  that  the  growth  threatens  to  ])cr- 
forat(*  the  sclera.  An  interesting  point, 
Avith  reference  to  the  std)se(pient  history, 
is  that  th(‘  prognosis  is  more  grav(>  wlum 
the  tension  is  increased;  e.  g.,  Jaiwford  and 
Collins  found  metastatic  itrocesses  mon- 


frequent  in  those  case's  jeresenting  in- 
e-reast'd  tension  before  enneleation,  than  in 
those  in  which  the  tension  was  normal. 

In  the  third  stage  the  tumor  .escapes 
from  the  eyeball  and  invades  the  surround- 
ing tissue.  The  })ain  and  distension  that 
Avere  present  before,  now  disappear  because 
of  the  relaxation  of  tlu'  tension.  The  mass 
groAVS  Avith  nmeh  greater  rapidity.  L"n- 
fortunatcly  many  of  the  cases  do  not  come 
to  the  surgeon  until  this  stage  is  reached, 
when  the  chances  of  an  ultimately  success- 
ful operation  are  greatly  diminished.  The 
optic  nerve  is  invaded  in  at  least  one-fifth 
of  the  eases,  and  the  prognosis  is  thereby 
rendered  more  graA’e. 

In  the  fourth  stage  metastasis  occurs 
most  frc'quently  in  the  liA’er,  though  it 
may  occur  in  the  lungs,  brain,  stomach, 
uterus,  or  other  organs.  Fuchs  found  that 
IS..")  per  cent,  of  his  cases  suffered  from 
metastasis,  llirschberg  gives  38  per  cent.; 
and  in  32. b per  cent.  LaAA’ford  and  Col- 
lins traced  death  to  this  cause. 

One  of  the  greatest  dangers  to  the  pa- 
tient is  that  of  local  recuiTence,  Avhich  is 
diminished  if  the  eye  is  removed  before 
the  tumor  has  reached  a sufficient  size  to 
cause  increased  tension  and  local  irrita- 
tion. .\s  mentioned  above,  the  tables  of 
Lawford  and  Collins  shoAv  that  more  cases 
are  fatal  when  the  eintclcation  is  pterformed 
after  the  tension  is  increased  than  if  it  is 
done  Avhen  the  tension  is  normal.  Once 
the  groAvth  has  burst  through  the  eyeball, 
the  dangers  are  greatly  increased. 

Fuchs  records  local  recurrence  in  31  out 
of  23.5  cases,  or  13  per  cent.  Freudenthal 
found  25  ])cr  cent,  of  local  recurrence,  0 
out  of  24  cases,  Avhile  Lawford  and  Col- 
lins note  8.86  p^er  cent.,  7 out  of  179 
cases.  'I'he  danger  of  local  recurrence  is 
greatest  within  the  fii-st  year. 

Prognosis. — LaAvford  and  (’ollins,  in  a 
I’epiort  of  l(t‘3  cases  subjected  to  opteration, 
were  able  to  ti'ace  7b;  of  this  number  39 
cases,  or  1!).36  pter  cent.,  Avere  aliA’e  at  the 
time  of  the  report.  In  tAventy  of  these, 
an  interval  of  three  or  more  years  has 
elapiscd  since  the  removal  of  the  primary 
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growth,  jiiicl  tlie!:0  are  considered  to  be 
probable  cures.  Tins  gives  a percentage 
of  recoveries  of  25.31.  The  averages 
giveji  by  other  writers  vary  from  G per 
cent,  by  Fuchs  to  3S  per  cent,  by  Freudcu- 
thal.  .Metastasis  lias  been  known  to  occur 
eighteen  and  even  twenty-live  years  after 
the  removal  of  the  primary  growth,  but 
Avhether  the  tardy  oeeurrence  of  such  pro- 
cesses should  be  regarded  as  metastatic  is 
certainly  a debatable  question.  However, 
the  possibility  of  such  an  event,  even  after 
the  lapse  of  many  years,  should  make  the 
physician  extremely  cautious  in  his 
jirognosi.s,  even  though  the  patient  is  ap- 
parently cured.  The  therapeutics  of  this 
question  has  naturally  been  considered  in 
discussing  the  symptomatology  and 
jirognosis;  it  can  be  summed  up  in  a few 
words — excise  the  eye  as  soon  as  possible 
after  the  diagnosis  has  been  made. 

Glioma  is  the  only  fonn  of  tumor  af- 
fecting the  retina.  Tt  takes  its  origin 
from  eitlier  the  inner  or  outer  granular 
layer  ami  in  its  growth  may  involve  all  the 
structures  of  the  eyeball  except  the  cornea 
and  the  lens.  Histologically  it  is  closely 
allied  to  rouud-celh'd  sarcoma,  being  com- 
posed  of  small  cells,  sometimes  wiiii  short 
processes,  having  a large  nucleus  and  a 
small  amount  of  protoplasm.  It  is  difH- 
cult  to  demonstrate  this  pi’otojdasm  exce])t 
on  freshly  ])rc])ared  specimens.  The  in- 
tercellulai’  substance  is  slightly  tibnllar, 
but  mostly  com]iosed  of  a senii-lluid  ma- 
terial which  gives  the  whole  mass  a con- 
sistency like  soft  brain  tissue.  The 
neoplasm  is  bountifully  snp])lied  with  bh'-o  1 
vessels.  Tn  its  growth  it  attacks  the 
choroid,  causing  a ])roliferatiou  of  the  cells 
of  that  structure,  and  sej)arating  it  from 
the  sclerotic  by  spreading  in  the  loose  con- 
nective tissue  between  these  two  coats  of 
the  eye.  In  this  way  it  may  pass  beneath 
the  ciliary  body  and  appear  in  the  an- 
terior chandjcr. 

'The  tumor  grows  from  the  rc'tina  in 
clusters,  well  illustrated  in  the  specimens, 
which  give  it  a nodulated  a])pearancc 
often  (IFtinctly  seen  with  the  ophthalmo- 


scope. Foci  of  the  growth  may  develop 
in  the  vitreous  and  choroid  and  spread  as 
indejiendent  tumors.  After  filling  the  eye 
the  sclerotic  is  attacked,  its  fibrous  tissue 
infiltrated  and  softened,  until  the  tumor 
escapes  from  the  eyeball  and  invades  the 
orlfit.  Or,  even  before  the  mass  has  at- 
tained a great  size  inside  the  eye,  it  may 
find  a way  of  escape  througli  the  point  of 
entrance  of  the  optic  nerve,  along  wliicli  it 
then  extends.  Having  escaped  from  the 
eyeball,  the  neo])lasm  takes  on  a more  rapid 
growth  in  the  soft  parts  of  the  orbit,  and 
soon  it  presses  the  lids  apart  and  presents 
itself  as  a hideous  fungous  mass  which 
bleeds  easily.  Heath  may  l)e  caused  by 
extension  backward  to  the  brain,  or  the 
exhaustion  consequent  upon  the  involve- 
ment of  other  ])arts,  either  by  continuity 
or  metastasis. 

Symptomatology. — Clinically,  this  dis- 
ease, like  sai-coma,  may  be  divided  into 
four  stages.  In  the  first  stage  there  is  no 
increase  of  tension  and  no  irritation.  The 
parents  of  the  child  may  discover  that  it 
can  not  see  with  the  affected  eye,  and  that 
there  is  a whitish  refiex  from  the  pupil. 
This  condition  was  named  by  Heel’s  (one 
of  the  earlier  o[)hthalmologists),  ‘‘amau- 
rotic cat’s  eye.” 

An  examination  of  the  interior  of  the 
eye  with  the  ophthalmoscope  reveals  the 
growth  with  its  nodulated  surface,  and  pos- 
sibly witli  the  retinal  vessels  passing  over 
it.  Xumerous  smaller  vessels  in  the  tumor 
may  be  seen.  .\s  a rule,  the  vitreous  re- 
mains clear. 

In  the  second  stage,  symptoms  of  irrita- 
tion and  inflammation  appear.  The  eye 
becomes  painful,  the  tension  is  increased, 
the  episcleral  vessels  are  injected,  the  pupil 
is  dilated,  the  lens  and  iris  are  ]uished  for- 
ward and  the  details  of  the  interior  are  no 
longer  disrinctlv  seen.  The  cornea  be- 
comes cloudy  and  may  ulcerate.  In  the 
third  stage,  there  is  perforation  of  the  eye- 
ball and  invasion  of  the  orbital  tissues. 
ITie  fourth  stage  ends  the  case  Avith  either 
extension  along  the  neiwe  to  the  brain,  or 
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metastatic  processes  in  the  iympliatlc 
glands  or  other  organs,  chiefly  the  liver. 

This  disease  is  one  of  early  childhood, 
ocenrring  very  rarely  after  the  age  of  10 
and  with  greatest  frequency  dniing  the 
first  three  years  of  life.  IVell  authenti- 
cated cases  are  recorded  by  Knapp,  Ilirsch- 
berg,  Yetsch,  LavTord  and  Collins,  in 
vhich  the  disease  was  congenital.  Fnrtlier- 
inore,  it  happens  in  about  one-fifth  of  the 
cases  that  both  eyes  are  affected  at  the 
same  time,  this  symmetneal  occurrence  not 
being  the  resnlt  of  extension  of  the  growth 
from  one  eye  to  the  other  along  the  optic 
nerve,  bnt  an  independent  affair.  The 
prognosis  is  absolntely  fatal  unless  the  eye 
is  promptly  removed. 

If  excision  is  performed  during  the  first 
stage,  and  before  the  growTli  has  invaded 
the  optic  nerve,  there  is  some  chance  of 
recovery.  The  chances  of  enre  arc  very 
slim,  however,  when  the  operation  is  per- 
formed in  the  second  stage,  when  irrita- 
tion and  inflammation  have  already  begnn ; 
and  when  done  after  the  tnmor  has  ex- 
tended to  the  orbit,  there  is  almost  no 
hope,  although  a few  cases  of  so-called  re- 
covery are  reported,  even  after  complete 
exenteration  of  tlie  orbit  was  necessary  to 
remoA’e  the  growth. 

One  should  not  hesitate  to  enucleate 
both  eyes  if  the  growth  is  bilateral,  for 
cases  of  recovery  after  double  excision  for 
glioma  have  been  reported.  Even  wdiere 
there  is  absolutely  no  hope,  it  may  be  the 
sni'geon’s  duty  to  remove  the  eye,  and 
even  the  contents  of  the  orbit,  to  relievo 
the  little  patient  of  his  snffeiing. 


The  average. monthly  death-rate  in  San- 
tiago, Cuba,  under  the  Spanish  regime  is 
said  to  have  been  250,  bnt  under  improved 
sanitary  measures  carried  out  since  the  oc- 
cupation by  American  troops,  the  mortal- 
ity has  decreased  to  112  per  month,  and 
is  constantly  grovung  less,  notwithstand- 
ing that  a small  epidemic  of  yellow  fever 
has  affected  that  district.  Previous  to  July 
10  no  new  case  of  yellow  fever  had  been 
reported  for  a period  of  five  days. 
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Peoceedixgs  of  the  Eoiity-Xixth 
Axxual  Meetixg 

HELD  AT 

Caieo,  Illixois,  May  10,  17  axd  IS,  1898. 


Sectiox  2 — Secoxd  Sessiox. 

Dr.  Allen  T.  Haight,  of  Chicago,  read 
a paper  entitled  “Operative  Treatment  in 
Eligh  Degrees  of  ]\ryopia.” 

Dr.  I.  A.  Baughman,  of  Xeoga,  read  a 
paper  on  “Complete  Prolapse  of  an  Ovar- 
ian Tumor  through  the  Anus;  Operation; 
Recovery.” 

Dr.  IMaximilian  Herzog,  of  Chicago,  fol- 
lowed with  a paper  entitled  “Fatal  Perfor- 
ation of  Partially  Atrophied  Uterus  Post- 
Partum.  A Medico-Legal  Case.” 

Dr.  ]\L  L.  Harris,  of  Chicago,  read  a pa- 
per entitled  “Caput  Obstipum  Musculare.” 
Dr.  E.  YAIl.vs  Andrews,  of  Chicago, 
read  a paper  entitled  “Four  Hundred  Her- 
niotomies by  the  Imbrication  Method.” 

Dr.  Y^.  K.  Mcl.aughlin,  of  Jacksonville, 
read  a jiaper  on  “The  LYe  of  Schleich’s 
Mixture  for  General  Anesthesia  in  One 
Hundred  and  Ten  Operations  in  the  Xose 
and  Throat.” 

Dr.  Alexander  Hugh  Ferguson,  of  Chi- 
cago, contributed  a paper  on  “'Adipose  Tis- 
sue as  an  Etiologic  Factor  in  Hernia.” 

Dr.  E.  Ytyllys  Andrews  and  Dr.  Daniel 
X.  Eisendrath,  of  Chicago,  contributed  a 
.joint  paper  on  “The  Surgical  Treatment  of 
Hematemesis  from  Gastric  Ulcer  bv  a Xew 
Method.” 

Dr.  A.  E.  Halstead,  of  Chicago,  followed 
with  a contribution  on  “Surgical  Treatment 
of  ]\Iovable  Kidney.” 

Dr.  Bayard  Holmes,  of  Chicago,  read  a 
])a]'ier  on  “Adrenal  Tumors  of  the  Kidney,” 
which  Avas  discussed  by  Dr.  Ochsner,  and 
the  discussion  closed  by  Dr.  Holmes. 

Dr.  J.  E.  Allabcn,  of  Rockford,  read  a 
pajier  entitled  “Report  of  Some  Cases  in 
Gall  Bladder  Snrgerv  and  Their  Sequelae,” 
Avhich  was  discussed  by  Dr.  AVilson. 
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Dr.  E.  J.  Sciiii,  of  Cliicugo,  read  a paper 
ou  '"The  Treatment  of  Accidental  IVonnds 
of  tlie  Male  Urethra;'’  and  Dr.  A.  I.  Bonf- 
flenr,  of  Chicago,  one-on  “Goitre.” 

The  latter  paper  was  discussed  by  Drs. 
Doepfner,  Van  Horn,  Holmes,  Van 
Hoosen,  Hall,  Chapman,  and  the  discussion 
closed  by  Dr.  Boufflenr. 

Dr.  Carl  IVagner,  of  Chicago,  contrib- 
nted  a paper  on  “Amputation  at  the  Hip 
Joint  for  Sarcoma,  with  Eeport  of  Cases 
and  Presentation  of  Patient.” 

The  paper  was  discussed  by  Drs.  Doepf- 
ner and  Herzog. 

Dr.  J.  Homer  Conker,  of  Chicago,  read 
a 2»a])cr  entitled  “Observations  in  Three 
Hnndred  Cases  of  Tonsillectomy,”  whiclj 
was  disenssed  by  Drs.  IVilson,  Pairbrother, 
and  in  closing  by  the  essayist. 

On  motion,  the  Society  adjourned  until 
S:30  A.  M.,  Thursday. 

Tlie  annual  dinner  of  the  Society  was 
held  at  the  Halliday  House,  and  the  follow- 
ing toasts  were  responded  to:  “The  Phys- 
ician Himself,”  by  Dr.  D.  YC.  Graham,  of 
Chicago;  “The  Doctors  on  the  Picket 
Line,’’  by  Dr.  A.  C.  Corr,  of  East  St.  Louis; 
“The  Cajjital  of  Egy2)t  from  Charles  Dick- 
ens to  Herman  Justi,”  by  Hon.  Y".  H. 
Butler,  of  Cairo;  ‘AYhen  Isms  Cease  in 
Jiledieine,”  by  Dr.  Hugh  T.  Patrick,  of 
Cliicago;  “Cairo  as  a Host,”  by  George  E. 
O'Hara,  of  Cairo;  “The  Ykfeless  Doctor,” 
In-  I)r.  .1.  O.  De  Courcy,  of  East  St.  Louis, 
and  “The  ])octor’s  Ykfc,”  by  Dr.  George 
F.  Butler,  of  Chicago. 

Third  Day — IMoryixCt  Session. 

The  Society  met  at  8:.30  A.  M.,  and  was 
called  to  order  Iw  the  President. 

The  first  thing  in  order  was  the  report 
of  the  Committee  on  Yecroloffy,  which  was 
read  by  Dr.  0.  B.  Y' ill. 

The  Secretary  read  a communication 
.from  the  Ohio  State  IMedical  Society  rela- 
tive to  organizing  a national  committee  on 
medical  legislation. 

On  motion,  this  communication  was  re- 
ferred to  the  Committee  on  Medical  Legis- 
lation with  power  to  act. 


The  Secretary  read  the  report  of  the 
Committee  on  Xominations,  as  follows: 
President — Dr.  Harold  H.  IMoyer,  Chi- 
cago. 

First  Vice-President- — Dr.  J.  T.  Mc- 
Anally,  Carbondale. 

Second  Vice-President — Dr.  Y^eller  Van 
Hook,  Chicago. 

Treasurer — Dr.  George  X.  Kreider, 
Springfield. 

Judicial  Council — Drs.  E.  P.  Cook,  ]Yen-' 
dota;  D.  IV.  Graham,  Chicago,  and  O.  B, 
Mill,  Peoria. 

OFFICERS  OF  SECTIONS. 

Section  I.  Chairman,  Dr.  H.  C.  Mitch- 
ell, Carbondale.  Secretary,  Dr.  Charles  D. 
Center,  Quincy. 

Section  II.  Chairman,  Dr.  Denslow 
Lewis,  Chicago.  Secretary,  Dr.  Carl  E. 
Black;  J acksonville. 

Section  III.  Chairman,  Dr.  George  P. 
Butler,  Chicago.  Secretary,  Dr.  IV.  J. 
Fernald,  Eantoul. 

COMMITTEES. 

Medical  Legislation.  Chairman,  Dr.  J. 
Y".  Pettit,  Ottawa;  Dr.  J.  Y".  Bobbins, 
Quincy;  Dr.  Y’^illiam  H.  Y'ilder,  Chicago, 
and  Dr.  J.  A.  Egan,  Springfield. 

Necrology.  Chairman,  Dr.  John  H. 
Hollister,  Chicago;  Dr.  O.  B.  Ykll,  Peoria, 
and  Dr.  E.  J.  Brown,  Decatur. 

Medical  Societies.  Chairman,  Dr.  C. 
Y".  Hall,  Ivewanee;  Dr.  J.  A.  Baughman, 
Xeoga;  and  Dr.  J.  O.  De  Courcy,  East  St. 
lAuiis. 

A.ssistant  Secretary.  Dr.  B.  B.  Griffith, 
Siulngfield. 

Committee  of  Arrangements.  Drs.  E. 
P.  Bartlett,  L.  C.  Taylor,  J.  X.  Dixon,  C. 
M.  Bowcock,  B.  B.  Griffith. 

The  President:  You  hear  the  rejiort 

of  the  Committee  on  Xominations.  Y"hat 
Avill  you  do  with  it? 

Dr.  J.  Y’^.  Pettit:  I move  that  the  re- 

port be  adopted  as  read.  Seconded  and  car- 
ried. 

The  President:  I will  aji^ioint  on  the 

committee  recommended  in  the  rejiort  on 
Xecrology  Dr.  C.  B.  Johnson  and  Dr.  E. 
P.  Cook. 
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Tlic  Auditing  CVinniiittce  reported  hav- 
ing exainined  the  aeeomits  of  the  Treasurer 
and  found  them  correct. 

J.  T.  ^IcAxally, 

O.  li.  Will. 

Committee. 

Dr.  J.  AV.  Pettit:  I Avould  like  to  in- 

troduce some  resolutions  at  tliis  time,  if  in 
order. 

Dr.  Pettit  then  read  the  following: 

It  is  fitting  that  at  the  close  of  this  ses- 
sion, held  in  Cairo,  that  we  express  our  ap- 
preciation of  the  manifold  cotirtesies  ex- 
tender! to  us  Avhile  its  guests;  therefore  be  it 

liesolced,  That  Ave  most  heartily  thank 
the  Committee  of  Arrangements  for  their 
thoAightfuluess  and  kindness  in  providing 
the  excellent  accommodations  for  the  meet- 
ing, and  they  and  the  medical  profession  of 
Cairo  for  their  hearty  co-operation  in  mak- 
ing this  meeting  notably  successful  and  en- 
joyable; that  Ave  thank  the  citizens  for  their 
uniform  courtesies  and  hospitable  reception 
and  many  kind  acts  and  special  favors;  that, 
Ave  thank  Captain  Halliday  for  special  cour- 
tesy and  the  Halliday  Hotel  for  the  Avarm 
free  hand  of  hospitality  extended  to  us; 
also  to  the  AVoman’s  Club,  the  press  of  the 
city,  and  the  other  citizens  Avho  so  immedi- 
ately and  continuously  contributed  to  our 
jdeasure  and  Avelfare  Avhile  sojourning  in 
this  progressive  and  beautiful  city. 

On  motion  of  Dr.  Sudduth,  the  resolu- 
tions Avere  unanimously  adopted. 

Dr.  J.  AA".  Pettit:  I liaA^e  another  set 

of  resolutions  I Avould  like  to  introduce  at 
this  time. 

AViiereas,  Governor  John  P.  Tanner  iji 
his  official  acts  has  shoAvn  a friendly  interest 
in  legitimate  medicine,  by  aiding  sanitary 
and  preventing  the  enactment  of  improper 
medical  and  sanitary  legislation;  therefore, 
be  it 

Resolved,  That  the  hearty  thanks  of  me 
Illinois  State  I\[edical  Society  be  extended 
to  GoA’crnor  Tanner  for  his  fairness  and 
firmness  in  dealing  Avith  these  important 
subjects. 

AViieueas,  Corbus  P.  Gardner,  Avho  in- 
troduced a bill  in  the  State  Senate  to  estal)- 


lish  a State  Poard  of  Hedical  Examiners, 
showed  great  ability  and  loj'alty  to  the  in- 
terests of  the  public  and  the  medical  pro- 
fession; therefore,  be  it 

Resolved,  That  this  Society  show  its  ap- 
preciation of  the  services  rendered  by  ex- 
tending to  Senator  Gardner  the  thanks  of 
this  Society;  further,  be  it 

Resolved,  That  Ave  hereby  acknoAvledge 
the  AX'luable  sendees  rendered  to  the  science 
of  medicine  and  medical  progress  in  gen- 
eral by  Senator  AValter  AVarder,  a citizen 
of  Cairo,  Avho  Avith  Senator  Gardner  nia- 
terialh'  assisted  in  the  passage  of  a bill  for 
an  act  to  amend  the  present  IMedical  Prac- 
tice Act. 

On  motion,  the  resolutions  Avere  adopted. 

Dr.  J.  T.  AIcAnally:  I moA’e  that  the 

thanks  of  the  Society  be  extended  to  the 
Committee  on  Aledical  Legislation  and  to 
Dr.  Egan  for  their  valuable  Avork.  Sec- 
onded and  carried. 

Dr.  Carl  Doepfner,  of  Chicago,  read  a 
]')aper  on  ‘“Operath’e  Treatment  of  Exoph- 
thalmic Goitre.” 

This  paper  Avas  d-’seussed  by  Drs.  BroAver, 
Ivreidei’,  and  in  closing  by  the  essayist. 

Dr.  AV.  F.  Grinstead,  of  Cairo,  read  a 
paper  entitled  "AA"hy  and  AATien  to  Operate 
for  Appendicitis,”  Avhich  Avas  discussed  l)y 
Drs.  Black,  Dickinson,  AA'ilson,  LcAvis,  and 
in  closing  by  the  essayist. 

Dr.  George  X.  Kreider,  of  Springfield, 
I’ead  a paper  entitled  ‘‘Tavo  Affections  of 
the  Knee  Joint:  Gonorrheal  Synovitis  and 
Loose  Body  in  the  Joint.” 

This  paper  Avas  discussed  by  Dr.  Henry. 

Papers  by  Drs.  Frank  B.  Earle,  of  Chi- 
cago, Charles  D.  LockAvood,  of  Chicago.  C. 
C.  Hunt,  of  Dixon,  J.  B.  De  Lee,  of  Chi- 
cago, Edmund  .Andrews,  of  Chicago,  F. 
Kreisll,  of  Chicago,  E.  E.  AA'allace,  of  Hon- 
mouth,  and  A.  C.  AA'ieuer,  of  Chicago,  Avere 
read  in  abstract,  and  referred  to  the  Com- 
mittee on  Publication. 

Section  3 Avas  called  to  order  by  the 
Cdiairman,  Dr.  C.  B.  Johnson,  of  Cham- 
])aign.  Secretary,  Dr.  II.  C.  Fairbrother, 
of  East  St.  Louis. 


[CONTINUED  NEXT  MONTH.] 
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TAliECOGAIZEI)  S.MALL  TOX. 

Oil  Aiignst  IGtli  a mysterious  cutane- 
ous disease  \vas  reported  in  tlie  daily  press, 
as  existing  at  Downs,  near  Blooining’ton. 
It  was  stated  that  the  disease,  Avhich  was 
thought  to  he  impetigo  contagiosa,  had 
been  steadily  progTcssiug  for  six  weeks, 
and  that  the  State  Board  of  Health  was 
to  be  called  upon  for  advice  and  assistance. 
On  the  ITth,  the  Secretary  of  the  Board 
receiHug  no  further  information  from 
Dovns,  wrote  to  the  Board  of  Health  at 
Bloomington  for  the  facts  in  the  case. 
Xothing  further  was  heard  concerning  the 
matter  except  what  appeared  in  the  daily 
jiress,  in  which  the  disease  was  declared 
impetigo,  until  August  30th,  when  the 
State  Board  received  a telegram  from  the 
supervisor  at  Downs  Township,  asking  for 
assistance,  and  stating  that  the  physicians 
disagreed  as  to  the  nature  of  the  disease. 
The  Secretary  of  the  Board  immediately 
requested  Dr.  C.  S.  Xelson  of  Springtiehl, 
a small  pox  exjiex’t,  to  proceed  at  once  to 
Downs  and  investigate  the  cases.  Dr. 
Xelson  arrix'ed  in  Bloomington  the  30th 
and  after  interviewing  several  physicians 
Avho  had  seen  the  cases,  proceeded  to 
Ttown^.  a small  village  ten  miles  from 
Bluomiiigton.  After  carefully  examining 
six  jxatients.  Dr.  Xelson,  being  satisfied 
that  the  disease  was  small  pox,  and  so  ad- 
vising the  Secretary  of  the  Board  by  tele- 
])hone.  the  Secretary  immediately  called 
upon  Dr.  C.  B.  Johnson,  of  Champaign, 
President,  and  Dr.  B.  F.  Bennett,  of 
Litchfield,  member  of  the  Board,  to  pro- 
ceed to  Blooming-ton  at  once,  and  shortly 
afterwards  left  for  that  city  after  advising 
Dr.  XePon  by  wire  that  all  known  and 
su'pected  ca^es  should  be  rigidly  quaran- 
tined. 

On  the  following  day,  the  31st,  Drs. 
Johnson,  Bennett,  Egan  and  Xelson  pro- 
ceetled  to  Downs  and  visited  the  cases  in 
doubt,  and  after  a careful  diagnosis  ]u-o- 
nounced  the  disease  small  pox  of  a t;sqfical 
character.  The  Board  took  immediate 
steps  to  sec  that  all  cases  were  rigidly 


quarantined  and  that  a thorough  vaccina- 
tion be  at  once  instituted.  The  mayor  of 
Bloomington  was  also  requested  to  issue 
a proclamation  stating  the  facts  existing, 
and  calling  upon  all  citizens  to  get  vaccin- 
ated or  re-vaccinated  at  once,  and  to  allow 
no  children  to  enter  schools,  unless  pro- 
vided A\ith  certiheates  of  recent  A'accina- 
tion. 

At  the  time  of  the  visit  of  the  Board 
there  Avere  about  fifteen  cases  in  Doaa'iis, 
and  from  the  best  facts  obtainable  there 
had  been  at  least  tAventy-fiA'e  cases  more. 
It  Avas  difficult  for  the  members  of  the 
Board  to  understand  aaTv  there  had  been 
any  doubt  of  the  character  of  the  disease. 
In  some  cases,  a few  of  Avhich  AA'ere  of  con- 
fluent type,  the  characteristic  odor  aaus 
jxerceptible  on  entering  the  house,  and  in 
all  the  eruptions  Avere  characteristic.  It 
is  xuiderstood  that  the  slight  secondary 
feA'er  and  the  absence  of  pitting  in  those 
Avho  had  recoA-ered  greatly  influenced  the 
judgment  of  physicians  aaIio  had  seen  the 
cases  and  pronounced  them  to  be  not  A'ar- 
iola,  notAA-ithstanding  that  the  secondai-A- 
symptoms  are  not  ahvays  in  existence,  and 
tliat  OA-er  tAvo  centunes  ago  Sydenham 
taught  that  AAdiether  pitting  takes  place 
depends  on  the  severity  of  the  disease, 
many  cases  occurring  in  Avhich  distinct 
typical  small  jmx  fails  to  leaA-e  the  mark. 
It  is  remarkable,  however,  that  forty  cases 
of  siuall  pox  could  occur  in  a A-illage  of 
less  than  three  hundred  people  AA’ithout  any 
fatalities. 

SeA’eral  ncAv  cases  haA'e  occun-ed  since 
the  inspection  of  the  State  Board  of 
Health.  The  Board  in  connection  AA-ith 
the  toAvnship  officer,  is  using  all  possible 
means  to  check  the  spread  of  the  disease, 
and  preA'eut  an  epidemic  next  AA'inter.  All 
infected  premises  are  carefully  disinfected. 

•7.  A.  Egati,  Secretary. 


The  hfississipjti  Talley  IMedical  Asso- 
ciation will  hold  its  tAventy-fifth  annual 
meeting  in  Chicago  on  October  3,  4,  5 and 

C. 
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PHYSICIANS  AND  THEIR  FAMILIES 
INDIFFERENTLY  TREATED. 

Long  expei’ienee  and  observation  leads 
me  to  the  statement  that  when  medical 
men  or  members  of  their  families  are  af- 
flicted with  disease  the  indifferent  attend- 
ance they  often  receive  for  their  ailments 
falls  little  short  of  malpractice.  A com- 
bination of  circumstances  is  calculated  to 
bring  this  about.  As  far  as  the  practi- 
tioner himself  is  concerned  he  too  often 
exemplifies  that  ancient  legend  that  a doc- 
tor Avho  treats  himself  has  a fool  for  a pa- 
tient. 

He  either  deceives  himself  into  believ- 
ing that  his  malady  is  something  very 
trifling  and  will  pass  away  without  the  use 
of  medicine  or  else  prescribes  and  takes  at 
irregular  intervals  some  drug  little  adapted 
to  his  diseased  condition.  He  may  confide 
some  of  his  symptoms  to  a colleague,  but 
is  apt  to  minimize  their  severity  and  de- 
clines the  proffered  advice.  He  remains 
at  his  work.  It  is  only  when  no  longer 
able  to  make  his  daily  rounds  that  he  al- 
lows Ins  good  Avife  to  call  in  a professional 
adviser.  Perhaps  he  gets  good  advice  and 


a prescription,  but  the  patient  knows  so  ^ 
much  about  disease  and  the  effect  of 
drugs  tliat  he  declares  he  needs  no  medi- 
cine at  all  or  needs  it  less  frequently  than 
prescribed.  He  often  refuses  to  take  his 
medicine  at  all.  Thus  begins  a A’icious  cir-  • / 
cle  Avhic'h  too  frequently  lands  the  poor,  I' 
mi.'iguided  doctor  in  his  long  home. 

A member  of  his  family  commences  to 
be  sick.  The  parent  comes  home  tired  « 
from  long  vigils  Avith  his  patients  and  does 
not  observe  perhaps  the  marks  of  the  mal- 
ady. If  he  does  he  does  not  alloAV  himself  , ^ 
to  think  it  anything  serious.  Or  on  the 
other  hand  he  may  haA’e  observed  the  dis- 
ease  coiTectly  enough  and  notAvithstand-  f' 
ing  his  anxiey  he  prescribes,  changes  the  f 
prescrijition,  hesitates  and  finally  often 
too  late  does  Avhat  he  should  have  done  at  \ 
the  beginning — calls  in  a brother  practi-  I ' 
tioner.  If  the  case  be  a chronic  or  obscure  | 
one  the  doctor  confers  Avith  • eA'ei’A-  col-  I ‘ 
league  he  meets  and  gets  advice  from  each, 
none  of  Avhich  he  puts  in  practice.  Too  " f 
often  he  delays  making  a serious  business 
of  the  loved  one’s  sickness,  and  the  time  if 
for  successful  treatment  has  passed  by  AA'hen 
he  calls  in  one  brother  practitioner  and 
surrcudcTS  the  patient  to  him.  That  T 

this  sketch  is  no  fairy  tale  we  can  all  agree.  k 
It  should  bring  home  some  ideas  to  the  pro- 
fessional  reader  and  lead  him  to  reform  tt! 
his  AA'ays  Avhen  there  is  sickness  in  the 
familv.  K.  /ii 



A CONVICTION  UNDER  THE  NEW  | 

MEDICAL  PRACTICE  ACT.  | 

When  the  medical  practice  act  was 
jiassed  last  Avinter,  if  there  Avas  one  clause 
Avhich  gave  special  dissatisfaction  to  the 
profession,  it  Avas  that  which  exenqited 
Christian  scientists  and  faith  healei*s  from 
the  operation  of  the  statute.  There  is  no  || 
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class  which  excites  the  derision  and  con- 
tempt of  medical  men  to  a gi’eater  degTee, 
than  these.  The  committee  who  had  the 
bill  in  charge,  felt  their  responsibility 
keenly  in  this  matter,  and  once  the  bill 
was  npon  its  passage,  they  were  on  the 
horns  of  a dilemma.  Both  the  old  act  and 
the  new,  defined  the  practice  >'f  medicine, 
and  in  order  to  bring  those  who  practiced 
Christian  science  and  faith  healing  ^\7thin 
the  meaning  of  the  act,  it  was  necessaiw  to 
say  that  they  were  practicing  medicine. 
The  committee  was  not  prepared  to  take 
this  ground. 

It  is  more  than  probable  that  no  act  can 
be  drawn  which  would  be  constitutional, 
which  would  prevent  the  practice  of 
Christian  science,  as  there  is  nothing  that 
can  prevent  an  individual  from  hiring  an- 
other to  pray  for  the  cure  of  his  disease, 
or  sit  with  his  back  to  him  and  repeat  an 
endless  formula  to  the  effect  that  disease 
does  not  exist.  It  would  also  be  impossi- 
ble to  pass  a law  compelling  any  one,  when 
they  are  ill,  to  employ  a registered  physi- 
cian. There  are  certain  common  law 
rights  that  are  secured  to  every  one  under 
the  constitution  and  these  cannot  be  in- 
fringed or  inhibited  by  the  legislature,  un- 
less with  good  reason,  and  the  law  can 
only  interfere  where  a nuisance  is  created 
or  the  public  health  is  in  danger.  In  con- 
senting to  the  clause  that  nothing  should 
be  inserted  in  the  act  effecting  prayers  for 
the  sick,  there'  were  no  rights  conferred 
that  these  people  did  not  have  under  the 
common  law,  and  there  was  a distinct  ad- 
vantage in  the  fact  that  it  defined  and 
limited  their  practice. 

The  application  of  the  law,  in  the  first 
case  that  has  come  under  our  notice,  con- 
firms the  views  held  by  the  committee. 
The  case,  recently  tried,  was  before  Jus- 


tice Everett,  of  Cook  county,  and  was 
against  Ilenrikka  Bratsch,  a chief  diciple 
of  one  Dowie,  a somewhat  notorious  faith 
healer  of  Chicago.  Tlie  court  found  the 
Avoman  guilty  of  Auolating  the  medical 
pi’actice  act  by  administering  to  Annette 
Elanders.  The  justice  held,  that  within 
the  law,  the  faith  healer  must  resort  only 
to  spiritual  and  mental  means  in  treating 
the  sick.  "When  these  means  are  not  re- 
sorted to  solely  and  material  means  are 
used,  then  the  law  govei’ning  the  practice 
of  medicine  has  been  A'iolated.  Even  the 
“laying  on  of  hands”  is,  according  to  Jus- 
tice Everett’s  opinion,  a departure  from 
spiritual  and  mental  means  and  he  also 
held  that  the  ordinary  means  of  assisting 
nature  is  denied  to  these  people,  because, 
the  court  held,  a physician  and  sui'geon  did 
only  this  in  the  practice  of  his  profession. 
In  gBung  his  decision,  the  justice  said: 
“In  this  case,  it  appears  from  the  evidence, 
that  Ilenrikka  Bratsch  Avas  a member  of  a 
church  called  the  Christian  Catholic 
Church,  AA’hich  has,  as  a foundation,  the 
curtng  of  disease  by  faith.  There  is  no 
question  as  to  the  right  of  every  man  to 
have  and  to  hold  his  OA\m  religious  belief, 
and  no  question  as  to  the  right  of  a man 
to  call  upon  Avhomsoever  he  sees  fit  to 
treat  him  during  sickness,  no  matter  what 
school  of  medicine  or  school  of  treatment 
the  person  called  upon  belongs.” 

“There  is  no  question  but  that  a man 
can  call  in  a person  to  treat  him,  who  re- 
sorts to  spiritual  or  mental  means  to  cause 
him  to  recover  his  health.  *«•«■** 
They  are  exempt  under  the  law  where 
they  treat  the  sick  or  suffering,  hoping  for 
the  intei’position  of  Providence  without 
the  use  of  material  remedies.  If  Mi’s. 
Bratsch  treated  Mrs.  Elanders  by  mental 
or  spintual  means  AAuthout  the  use  of  drugs 
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or  material  remedies,  then  she  is  innocent. 
The  wliole  case  simmers  down  to  this 
point:  Even  if  a person  does  not  nse  drug's 
or  material  remedies  and  does  not  limit 
himself  to  spiritual  and  mental  means,  he 
is,  in  inv  o^hnion,  clearly  liable.  AY  hen 
the  defendant  resorted  to  physical  means 
of  any  hind,  by  piitting  her  hands  on  the 
decedent,  then  she  is  liable  nndcr  the  law. 
The  line  mnst  be  drawn  sharply  and  right, 
at  the  spiritnal  end,  and  stop  there.  In 
this  case,  the  defendant  fell  back  npon  her 
experience  and  not  npon  her  faith  and  re- 
sorted to  physical  means.  The  defendant 
is  fined  $100  and  costs.” 


BOGUS  REFORMERS. 

The  present  law  regnlating  the  practice 
of  medicine  in  Illinois  was  guided  through 
the  legislature  bj^  the  Illinois  State  ]\Iedi- 
cal  Society,  acting  throngh  its  legislative 
committee  and  siipported  by  the  nnited 
sentiment  of  the  best  professional  men-  of 
the  entire  state.  Before  and  dtiring  the 
session  of  the  Icgislatnre  the  committee 
Avere  attacked  and  reviled  by  certain  per- 
sons, among  them  being  one  T.  A.  Bland, 
Avho  by  false  statements  and  lying  letters, 
deceived  many  good  men  into  active  o]>- 
position  to  the  law  as  originally  drawn. 
Bland  Avas  eft’ectnally  disposed  of  before 
the  legislatiA’c  committees,  and  the  bill, 
slightly  modified,  passed.  Since  the  hiAV 
Avent  into  effect  and  its  force  has  been 
felt  by  certain  practitioners  and  medical 
colleges.  Bland  has  rcncAVcd  his  pernieions 
actiA'ities.  His  -latest  moA'c  has  been  to  or- 
ganize AA’hat  he  calls  the  Blinois  Union 
.Medical  Associaion,  the  officers  of  .Avhich 
are  Samuel  J.  Avery,  of  Chicago,  a grad- 
uate of  Bnsh  180-1:,  Bresident;  A.  C.  Coaa'- 
pcrtliwaite,  of  Chicago,  Brofessor  in  the 


(^hicago  College  of  Homeopathy,  a grad- ■ 
natc  of  Hahneman  of  Bhiladelphia,  YTce- 
Brc'sident;  and  T.  A.  Bland,  of  "Washing-  V 
ton,  Boston  and  other  places  and  Chicago,  I 
alma  mater  nnknoAvn,  Secretary  and  Treas- 
nrer.  Bland  Avas  formerly  ])rofessor  of  the 
theory  and  practice  of  medicine  in  the  111- 
inois  Health  University  until  the  charter 
of  that  notorious  institution  Avas  revoked 
by  the  Supreme  Court  in  Hay,  1897,  on  fl 
the  ground  that  it  Avas  frandnlently  issn-  ■ 
ing  diplomas.  He  later  held  a chair  on 
the  same  branches  in  the  Independent  9 
kfcdical  College,  the  charter  of  A\dnch  AA'as  9 
revoked  in  February,  1899,  on  the  same  9 
grounds,  aIz.,  diploma  selling.  Bland  is  9 
also  editor  of  the  Medical  Liberty  HeAvs,  9 
Avas  a lobbyist  before  the  Illinois  aiid  ]\Iich-  9 
igan  legislatures  in  1899.  This  choice  and  9 
heterogeneous  collection  of  medical  re-  9 
formers  met  recently  at  the  office  of  A.  C.  9 
C\)Avj)erthAA"aite  in  the  Afarshall  Field  9 
building  to  organize  for  ])rotection  against  9 
Avlmt  is  ternu'd  by  the  members,  “the  op-  9 
jiressive  action  of  the  State  Board  of  9 
Health.”  As  reported  in  one  of  the  Chi-  fl 
cago  dailies,  the  preamble  to  the  constitu-  1 
tion  is  in  part  as  I’oHoaa's:  | 

‘AYnKUEAS,  The  State  Board  of  Health  r 
of  Illinois,  organized  in  1877  as  a sanitary  ^ 
body,  has  been  reorgainzed  under  an  act  i 
])assed  in  1899  as  a medical  examing  board,  '4 
clothed  Avith  such  extraordinary  iioAvei-s  as  t 
to  make  it  a menace  to  the  rights  and  priv-  * 
ileges  of  cA'cry  ])hysician  in  the  State,  and  'T 

“Whkeeas,  Said  act  of  1899  Avas  pre-  r 
parc'd  hy  the  secretary  and  attorney  of  v 
s;iid  Board  near  the  close  of  the  session  of 
the  legislature  and  lobbied  throngh  to  its  dt 
]>assage  AA’ithont  tlu‘  concnri'cnt  ai)j)roval  ;■ 
of  the  Board  of  Health  as  a body,  or  of  the 
medical  societies  of  tlu'  Stale,  and  by  de-  ) 
edving  senatoi-s  and  mend>crs  as  to  its 

eharacter  and  inte)il,  • 

t' 

“'Therefore,  lYe  belicA'e  it  onr  duty  to  '' 
associate  together  for  the  pniyose  of  ]>ro-  y 
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tecting  oiir  professional  riglits  and  privi- 
leges against  any  nnjnst  action  of  the  Illi- 
, nois  State  Board  of  Health,  and  also  for 
•the  purpose  of  seenring  the  repeal  of  the 
medical-practice  act  of  1S99,  the  abolition 
of  the  State  Board  of  Health  in  its  present 
form,  and  a 'substitution  therefor  of  a 
board  of  sanitation,  whose  members  shall 
be  chosen  l)_v  the  people  as  other  State 
officials  are  chosen.” 

To  those  well  acquainted  with  the  his- 
tory of  medical  legislation  in  this  State  it 
is  unnecessary  to  point  out  the  falsehoods 
in  these  preambles.  Eor  the  enlighten- 
ment of  all  it  should  be  stated  that  the 
State  Board  from  the  time  of  organization 
has  always  been  a medical  examining  body, 
and  that  its  powers  now  are  what  they 
have  been  since  1877.  These  powers  need 
not  be  and  are  not  feared  by  any  honoi-a- 
ble  practitionei'  in  the  State,  and  there  is 
not  a case  on  record  where  the  State  Board 
of  Health  has  been  found  oppressing  thi; 
right  and  upholding  the  wrong.  On  the 
I contrary,  for  twenty-two  years  the  Boai'd 
has  endeavored  to  the  extent  of  its  powers 
to  drive  from  the  State  those  mercenaries 
who  bring  disgrace  on  the  cause  of  medi- 
cine and  medical  education.  It  has  always 
had  the  opposition  of  this  class  of  men, 
and  as  long  as  suck  exist  Avill  always  ex- 
pect that  they  \rill  use  every  nieans  to 
amuhilate  the  Board. 

The  second  preaml)le  is  so  nearly  false 
in  toto,  that  no  further  statement 
need  bo  made  concerning  it.  The 
meat  of  the  efforts  of  the  reform- 
ers is  found  when  they  resolve  to 
secui'e  the  repeal  of  the  medical  prac- 
I tice  act  of  1899,  and  the  abolition  of  the 
; State  Board  of  Health.  The  active  mem- 
be  r in  the  Illinois  LTiion  IMedical  Associa- 
tion is  Bland.  It  is  past  belief  that  a re- 
presentative of  the  Chicago  College  of 
Homeopathy  should  allow  his  name  to  be 


used  by  the  mercenaries  of  the  Independ- 
ent Medical  College,  and  it  is  to  warn  all 
members  of  this  Society  and  honorable 
men  of  the  State  from  falling  into  such 
disrejmtable  company  that  this  statement 
is  made.  K. 


THE  SANITARY  CONDITIONS  OF 
PRISONS. 

The  recent  death  of  a life  convict 
from  consumption,  at  the  Illinois  Peniten- 
tiary at  Joliet,  throws  a side  light  upon  the 
sanitary  conditions  of  our  prisons,  and  has 
incidentally,  through  the  comments  of  the 
public  press,  called  attention  to  the  dis- 
cussion of  sanitation  in  prisons  which  has 
been  going  on  for  some  time  in  various 
philanthropic  and  reform  associations. 
Hot  that  the  death  of  a single  convict  from 
consumption  is  so  unusual  as  to  attract 
public  attention,  but  the  charge  is  directly 
made  in  this  case,  that  the  death  was  due 
to  the  unsanitary  surroundings  of  the  de- 
ceased. 

The  sanitary  condition  of  our  public  in- 
stitutions should  be  beyond  criticism. 
The  Government,  through  its  public 
health  boards,  is  constantly  enjoining  upon 
the  people,  the  observances  of  sanitary 
laws;  Avhat  effect  will  these  injunctions 
have,  if  they,  in  the  care  of  their  public 
institutions  Auolate  all  primary  sanitary 
laws?  These  jilaces  should  ever  be  an  ol> 
ject  lesson  to  the  public,  in  hygiene  and 
sanitation.  Their  inmates  are  subject  to  dis- 
cipline and  control  and  their  sanitary  con- 
ditions should  be  above  suspicion.  That  the 
sanitary  conditions  of  many  of  our  prisons 
are  dc])lorable  in  the  extreme,  is  shown 
by  Dr.  Blake,  the  inspector  of  prisons  of 
Alabama,  Avdio  declares  that  in  that  state, 
within  sixteen  years,  the  percentage  of  con- 
victs Avho  died  of  consumption  had  risen 
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from  seventeen  to  nearly  thirty-seven  per 
cent.,  while  in  one  year,  more  than  fifty 
per  cent,  of  all  deaths  had  been  from  that 
one  disease.  It  was  also  shown  that  in 
the  prisons  of  Mississippi,  Texas,  Georgia, 
and  Virginia,  the  mortality  from  tuheren- 
losis  has  steadily  and  rapidly  increased. 
In  Texas,  sixty-six  per  cent,  of  the  total 
number  of  deaths  in  189 C were  caused  by 
consum2:)tion. 

There  is  no  question  but  that  the  death 
rate  of  convicts  will  always  be  high,  even 
in  the  best  regulated  prisons.  The  men- 
tal depression  associated  with  confinement, 
the  frequently  reduced  physical  condition 
in  M’hich  prisoners  are  received,  and  the 
monotony  of  the  life,  within  doors,  ^^fill 
always  give  a high  death  rate.  These  con- 
ditions, however,  have  always  been  con- 
stant, and  are  present  in  smaller  prisons 
as  well  as  in  larger  ones,  but  there  is  no 
reason  why  death  from  a single  infectious 
disorder  should  have  increased  a hundred 
per  cent,  or  more,  while  the  death  rate 
from  this  disease  outside  of  prisons  has 
been  diminished  by  like  figures.  The 
whole  subject  calls  for  a thorough  inves- 
tigation by  our  public  health  service  and 
a determined  effort  to  lessen  the  death  rate 
from  tuberculosis  in  prisons.  Especially 
do  prisoners  need  to  be  looked  after  in 
this  respect.  Their  liberty  is  taken  away 
and  they  are  compelled  to  live  under  such 
conditions  as  the  Government  prescribes. 

. M. 


ANENT  TUBERCULOSIS. 

The  Medical  and  Surgical  Beview  of 
lleviews,  Jnly,  1899,  sums  up  the  general 
verdict  of  the  Tnberculosis  Congress  at 
Berlin,  as  follows: 

“Tuberculosis  is  not  hereditary;  that 


the  remedy  lies  in  prevention  more  than 
in  cure,  and  that  the  more  healthy  .the  sur- 
roundings, the  more  rare  the  disease.  This 
is  no  new  discovery,  but  it  is  a justification 
of  the  claims  long  ago  made,  and  oft  re- 
]>eated,  that  unhealthy  conditions  of  life — 
insanitary  and  overcrowded  houses,  un- 
healthy and  exhausting  labour,  defective 
drainage,  impure  air,  deficiency  of  water 
supply,  unwholesome  and  insufficient  food, 
and  exjiosure  to  damp  and  cold,  are  the 
principal  causes  .of  tnberculosis,  as  of  most 
diseases,  physical  and  moral.” 

This  quotation  from  the  Berieiv,  which 
is  said  to  apply  to  millions  of  the  poor  in 
London  and  other  large  cities,  i3  equally 
apjDlicable  to  a considerable  proportion  of 
the  inhabitants  of  our  American  cities. 
The  movement  Avhich  was  inaugurated  by 
the  Tuberculosis  CongTCss  at  Berlin,  has 
found  its  reflex  in  many  of  the  cities  of  the 
American  Union.  Recently  Chicago  in- 
augurated a movement  for  the  purpose  of 
stamping  out  tuberculosis.  That  the  fight 
Avill  not  be  directly  against  the  bacillus  of 
tuberculosis,  but  must  be  directed  to  the 
physical  regeneration  of  the  race,  is  self- 
evident.  An  improvement  in  sanitary  ar- 
rangements, relief  from  overcroAvding,  and 
abundant  and  pure  Avater  SAipply,  are  flank 
movements,  Avhich  Avill  alone  do  more  to 
eliminate  this  dreaded  disease,  than  tons  of 
antisejAtics  and  serums.  The  disease  once 
established,  must  be  treated,  and-  undoAibt- 
cdly.many  patients  can  be  saA^ed  aaLo  have 
already  contracted  the  disease,  provided 
the  treatment  is  begun  before  there  is 
much  infiltration  of  tissue.  The  best  way 
to  treat  tuberculosis  is  not  to  have  it,  and 
its  prevention  means  a perfection  of  sani- 
tary arrangements,  the  details  of  which 
can  hardly  be  perfected  in  a generation. 

M. 
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111  speaking  more  in  detail  of  the  co- 
incident relations  of  the  Society,  its  legis- 
lative committee  and  the  Board  of  Health, 
1 hope  I may  not  elicit  any  acrimonious 
criticism  that  will  detract  from  a clear  and 
well  formed  idea  of  these  relations;  so  that 
in  the  future  it  cannot  he  said  that  there 
is  no  veil  matured  plan  of  work  in  this 
important  matter.  It  must  be  conceded 
fliat  these  relations  must  be  discussed  so 
as  to  establish  in  a tangible  way  and  form 
some  source  or  spilng  of  action.  In  doing 
this  something  must  be  said  as  to  where 
-these  relations  are  tangent  so  that  the 
jiroper  adjustment  of  the  machinery  may 
be  recognized  by  its  essential  parts.  I 
think  more  properly  the  legislative  com- 
mittee and  the  Board  should  be  adjuncts 
<»f  Section  3,  that  of  Etiolog}^,  State  med- 
icine and  Medical  Jurisprudence  because 
that  is  the  section  to  Avhich  their  reports 
should  be  made.  They  lx)th  should  make 
an  annual  report  from  which,  if  that  sec- 
tion can  be  made  popular  enough,  they 
ought  to  receive  their  instruction  and  from 
Avhich  supervision  should  emanate.  I thiidc 
I hear  the  rejoinder,  why  :iot  let  it  report 
to  the  general  session  and  there  receive  its 
instruction  as  heretofore.  That  has  so  far 
fkine  well  enough  but  there  may  an  emer- 
gency arise  Avhen  it  would  desire  instruc- 
tion, the  Society  not  in  session  and  could 
not  be  convened;  when,  if  the  constitution 
and  by-laws  so  provided,  the  calling  of  the 
president,  the  chairman  and  secretary  of 
Section  3 together  would  suffice.  I am. 
not  advising,  but  suggesting  that  the  ma- 
chinery is  not  quite  perfect  for  all  consider- 
ations. 

In  my  ]n'csidential  address  when  dis- 
cixs.sing  the  question  of  perfecting  the 
scope  of  duties  of  the  legislative  committee, 
I suggested  that  a part  of  its  duties  must 
be  that  of  the  prevention  of  pernicious  leg- 
islation as  well  as  to  promote  that  which 
is  needed  and  useful  for  the  public  good. 
That  and  the  fact  that  the  Society  or  leg- 


islative committee  ought  to  have  an  attor- 
}iey  was  well  illustrated  by  the  Hamilton 
Granger  correspondence,  quoted  in  that 
address  relative  to  the  osteopath  bill  then 
pending.  It  occurs  to  me  that  this  some- 
what new  woi'k  added  to  the  purview  of 
the  legislative  committee  and  its  touch  with 
the  State  Society  somewirat  better  defined 
Avill  facilitate  its  work  very  much,  and  if 
it  can  have  the  interested  support  of  the 
membership  of  the  parent  Society  in  all 
its  departments  the  efficiency  of  the  com- 
mittee will  be  greatly  enhanced. 

I know  there  has  been  some  witting  or 
unw  itting  embarrassment  in  the  committee 
on  just  these  points. 

It  might  be  better  to  have  this  commit- 
tee instructed  in  the  meantime  by  the  judi- 
cial councils  or  the  executive  committee, 
bcause  the  time  may  come  when  it  will  be 
necessary  for  this  committee  to  don  its  ac- 
courtrements  and  hie  to  the  capitol  with 
all  possible  alacritv  to  prevent  the  passage 
of  some  pernicious  measure  that  has  sought 
to  take  us  unawares. 

I deem  it  important  to  suggest  these  mat- 
ters hei'e  so  that  some  well  devised  and 
harmonious  })lan  may  be  arranged  so  that 
any  emergency  may  be  met  without  con- 
fusion, and  Illinois  be  enabled  to  regain 
the  proud  prestige  she  so  w^ell  held  of  hav- 
ing the  best  and  most  progi’essive  State 
regulation  of  the  practice  of  medicine  in 
the  LTiion. 

The  present  legislative  committee  is  well 
nigh  unobjectionable,  and  when  it  takes 
more  fully  into  its  purview  the  idea  that  its 
duty  is  as  much  to  prevent  pernicious  leg- 
islation in  State  and  sanitary"  medicine,  and 
in  the  regulation  of  the  practice  as  to  pro- 
mote and  facilitate  desirable  legislation  on 
the  same  points  it  will  be  more  perfect  and 
jiotent  for  good. 

Idle  former  law’  regulating  the  practice 
of  medicine  since  its  enactment  in  1877, 
and  its  amendment  in  1887  has  been  sev- 
eral times  threatened  with  unconditional 
repeal,  and  as  many  times  petitions  have 
had  to  be  circulated  to  the  profession  and 
the  intelligent  laify  to  prevent  it.  Eor 


ISO 


TILVXSACTIOXS  OF  THE  ILLIXOIS 


several  years  after  its  enaetmeut  its  rigid 
enfoivi’iiient  did  not  dare  to  be  urged  for 
fear  of  sueli  repeal.  The  events  of  the 
past  year  before  the  legislature  in  procur- 
ing the  enaetmeut  of  the-  pre.sent  substitute 
law  has  set  aside  the  pi’obability  of  any  ef- 
fort at  unconditional  repeal.  There  are 
very  few  (.piacks  or  laymen  that  do  not 
want  some  kind  of  a regulating  statute.  The 
fact  that  the  present  law  has  been  passed 
in  despite  of  ail  opposition  settles  that  ques- 
tioti  and  in  that  the  committee  deserves 
commendation. 

That  fear  out  of  the  way  such  amend- 
ments as  the  law  may  need  to  perfect  it 
reasonably  well  can  be  most  assuredly 
and  easily  secured. 

But  remeinber  always  that  the  legisla- 
tia^e  committee  is  a creature  of  the  society 
detailed  for  a special  work  in  their  asso- 
ciated capaedty,  and  that  it  should  have 
interested  attention  and  cordial  support. 

The  third  section  of  our  State  pro- 
gramme is  the  moral  section  of  the  society’s 
transactions,  d'his  is  the  section  in  which 
the  members  should  contribute  the  results 
of  their  long  practice  in  all  the  moral 
ph.ases  of  mclicine.  This  section,  embrac- 
ing Etiolagij  and  State  medicine  evidently 
includes  sanitation — moral  and  physical — 
as  is  implied  by  the  next  following  word, 
“Jvrisprudence,'’  meaning  not  only  juris- 
pivdcncc  in  medicine,  but  the  same  be- 
tween men,  a right  conduct,  is  like  the 
moral  facidty  of  oar  mental  complex,  the 
best  and  highest  residts  of  our  long  culti- 
vation. 

The  discussions  in  this  section  should 
disjday  the  very  highest  attainments  of  our 
very  complicated  educational  machinery, 
and  slioukl  show  the  highest  medical  mor- 
ality in  abstract,  and  should  show  the  high- 
est developments  of  the  relations  of  otir 
science  and  vocation  to  the  common  wed 
of  the  human  family,  and  should  embrace 
not  oidy  the  jihysical  well-being  of  the  cit- 
izen of  the  State,  but  the  cause  aud  nature 
of  crime  as  well. 

This  is  why  1 attach,  in  a mere  formal 
way,  in  these  corresj)ondences,  the  legisla- 


tive committee  and  the  State  Board  of 
Ifcalth  as  adjuncts  to  this  section.  ■ 

On  account  of  the  very  great  importance 
of  tl'.e  matter  that  may  be  embraced  under 
this  section  it.  should  elicit  aud  receive 
more  attention  from,  and  among  the  older, 
more  constant  and  experienced  members. 
Carlinville.  A.  C.  dorr. 


(JToxtittij  attJ>  ptstx'ict  Sccicttea.  S 


One  of  the  oldest  and  best  societies  in 
the  State  is  the  IMorgan  County  hledicai 
Society,  i'or  thirty-two  years  almost  -\rfrh- 
out  a break,  monthly  aneetings  have  been 
held  in  Jacksonville.  Two  years  ago,  iir 
order  to  increase  the  membership  and  in- 
llucnce  of  the  society,  a monthly  journal 
was  instituted  and  is  issued  regularly  by 
a board  of  editors,  nine  in  number.  The 
journal  now  contains  thirty-two  pages  each 
inonth,  is  carefully  edited,  contains  the 
transai'tions  of  the  society,  issues  an  edi- 
tion of  1,000  copies  and  is  largely  sup- 
ported by  the  advertisements.  As  a direct 
rcsaalt  of  the  monthly  publication  the  mem- 
bershi]a  and  attendance  has  about  doubled 
and  the  members  have  been  stimulated  to 
more  and  better  woi’k.  The  August  meet- 
ing was  attended  by  sixteen  members  and 
three  visitors,  the  largest  August  meeting 
in  the  history  of  the  society.  One  name 
was  proposed  for  membership. 

Dr.  J.  "W.  llairgrove  reported  hysterec- 
tomies for  complete  procidentia  and  car- 
cinoma. Also  a boy  who  had  lost  three 
inches  of  the  lower  end  of  the  radius  and 
still  retained  considerable  motion. 

Dr.  Carl  E.  Black  reported  the  refusal 
of  the  Wabash  Bailroad  to  transport  to  the 
hospital  in  Jacksonville  a patient  suffer- 
ing with  tyjdioid  fever.  The  doctor 
thought  the  ])osition  taken  was  likely  to 
work  serious  harm  aud  inconvenience  to 
many  ty])hoid  ]iatients  avIio  might  be  trans- 
]')ortcd  to  the  hospital  or  elsewhere,  and 
secure  better  treatment. 

Dr.  Josephine  IMilligan  reported  on  tlm  e 


STATE  MEDICAL  SOCIETY. 


181 


cases  of  enlarged  tliTroId  treated  -with 
thyroid  tablets  ■with  good  results. 

Dr.  Edward  Bowe  reported  a case  of 
tetamis  successfully  treated  with.  Pasteur 
anti-tetanic  scniin. 

Dr.  C.  E.  Black  reported  several  fatal 
sura’ical  cases  and  drew  valuable  lessons 

O 

from  them. 

Dr.  G.  A.  iMancss  reported  a case  of 
transient  paralysis. 

Dr.  T..  Adams  read  a paper  on 
‘•'Catarrhal  Deafness,”  which  is  printed  in 
full. 

In  /the  editorial  column^  we  find 
the  following:  “The  first  two  num- 

bers of  the  Illinois  IMedical  Journal, 
the  official  organ  of  the  Illinois  State  Med- 
ical Society,  have  come  to  hand. 

The  ])ublication  is  a very  neat  forty- 
eight  itage  journal,  in  much  the  same  form 
as  the  journal  of  the  American  ^ledical 
Association,  although  the  page  is  not  quite 
so  large.  It  is  intended,  besides  iniblish- 
ing  the  papers  read  at  the  State  Society 
and  a re]')ort  of  the  business  transacted,  to 
also  publish  other  items  of  special  interest 
to  the  meml)ers  of  the  Illinois  State  So- 
ciety. Among  these  other  heads  we  notice 
“Correspondence,”  under  which  all  cur- 
rent medical  topics  can  be  discussed  freely. 
“State  Items,”  Avhich  for  the  most  part 
are  personal  notices  of  the  doing-s  of  vari- 
ous members  of  the  Societ}'.  “Chicago 
Yews  Items,”  which  gives  items  of  special 
interest  to  Chicago  members. 

A very  important  department  is  that  of 
“County  and  District  Societies,”  in  which 
is  published  the  proceedings  in  brief  of 
the  various  county  and  district  societies  of 
the  State. 

This  journal  also  contains  a list  of  the 
medical  societies  of  the  State  Avhich  are 
associated  with  the  State  Society,  giAlng 
their  officers,  time  of  meeting  and  other 
items  of  interest  regarding  them. 

M^e  think  this  publication  will  accom- 
plish gi'oat  good  for  the  State  Society,  as 
it  will  be  far  more  alive  than  the  bound 
volume  of  transactions  which  appeared 
once  a year.  On  the  average  the  printed 


transactions  cvill  come  to  our  hand  as 
quickly  in  a journal  as  through  the  bound 
volume. 

One  refreshing  point  of  interest  about 
tills  journal  is  that  it  contains  no  adver- 
rising  matter.  Everything  in  it,  including 
the  outside  of  the  covers,  pertains  to  the 
Illinois  State  iMedical  Society.  It  is  an 
Illinois  State  Medical  Society  publication 
throughout,  and  cannot  but  do  great  good 
for  that  organization.  The  secretary,  Dr. 
E.  IV.  IVeis,  of  Ottawa,  and  the  treasurer. 
Dr.  G.  Y.  Kreider,  of  Springfield,  deserve 
great  credit  for  their  untiring  efforts  to 
make  this  publication  a success,  and  we 
congTatulate  them  and  the  society  on  the 
ajipearance  of  the  first  two  numbers,  Avhich 
are  certainly  very  creditable. 

Some  medical  journals  which  aspired  to 
become  the  official  organ  of  the  society, 
and  others  that  were  afraid  the  publication 
of  the  Illinois  Medical  Journal  might  in- 
terfere with  their  business,  have  emitted 
critical  editorials  in  advance  which  we 
trust  the  future  will  not  bear  out.” 


STATE  BOARD  OF  HEALTH  ITEMS. 


Resolutions  Relative  to  the  Pkactice 
OF  “Assistants,”  Adopted  by  the 
Illinois  State  Boahd  of 
Health,  July  11,  1890. 

IViiEKE.vs,  It  has  been  brought  to  the 
knowledge  of  the  State  Board  of  Health 
that  a number  of  physicians  throughout 
the  State  have  in  their  employ,  or  are 
othenvise  associated  ,in  the  practice  of  med- 
icine, Avith  certain  non-lieensed  and  im- 
qualified  practitioners;  and 

IViiEREAs,  The  Act  to  Regulate  the 
Practice  of  Medicine  in  the  State  of  Illi- 
nois, approved  Ainll  24,  1899,  in  force 
July  1,  1899,  declares  that:  “Any  per- 

son shall  be  regarded  as  practiemg  medi- 
cine, within  the  meaning  of  this  Act,  who 
shall  treat  or  profess  to  treat,  operate  on, 
or  prescribe  for  any  physical  ailment  or 
any  phA'sical  injury  to  or  defonnity  of  an- 
other;” and  makes  no  proilsion  for  the 
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practice  of  medicine  by  any  pei*sons  ex- 
cepting those  who  have  received  certifi- 
cates from  the  State  Board  of  Health; 
therefore  be  it 

Fesolved,  That  the  State  Board  of 
Health  regards  all  snch  assistants  or  asso- 
ciates as  practicing  medicine  within  the 
meaning  of  the  Act,  whether  snch  pei- 
sons  practice  under  the  direction  of,  are 
employed  by,  or  are  otherwise  associated, 
in  practice  with  licensed  physicians,  and 
the  Board  Hrongly  condemns  the  subter- 
fuge which  is  being  employed  to  evade 
the  law;  and  be  it  further 

L’esohed,  That,  in  the  opinion  of  the 
Board,  any  jdiysician  who  associatp  him- 
self in  the  prakice  of  medicine  with  any 
person  who  practices  medicine  in  violation 
of  the  law'  thereby  becomes  a party  to 
such  violation,  and,  consequently,  becoines 
guilty  of  unprofessional  conduct  within 
the  meaning  of  the  Act  above  quoted. 

Biiblished  by  order  of  the  Board. 

.1.  A.  Egan,  H.  E>.,  Secrctaiy. 


formaldehyde  a rook  disixfectaxt. 

The  State  Board  of  Health  has  just  con- 
cluded a series  of  experiments  m aerial  dis- 
infection by  the  use  of  formaldehyde 
which  have  been  conducted  during^ the  past 
eight  months,  principally  at  the  State  La- 
boratory at  Urbaiia,  under  the  direction  of 
Professor  T.  J.  Biirrill.  Tests  were  made 
upon  various  lamps  and  generators  produc- 
iiio-  formaldehyde  from  methyl  alcohol, 
and  upon  different  apparatus  regenerating 
the  ffas  by  the  heating  or  boiling  of  tlie 
40  per  cent,  aqueous  solution.  Exhaustiye 
experiments  were  also  carried  on  with  the 
method  of  spraying  suspended  sheets  ivith 
the  40  per  cent,  solution,  which  has  been 
recommended  by  some  states  and  munici- 
pal health  departments,  and  is_  now  used 
exclusively  by  the  various  railwajj  com- 
panies as  a means  of  disinfection. 

From  the  Secretary  of  the  Board  it  is 
learned  that  the  results  obtained  were  in 
the  main,  unsatisfactory.  All  portable 
generators  producing  fomialdehyde  by  the 
oxidation  of  methyl  alcohol,  were  found  to 


be  unreliable  and  in  many  cases  worthless. 
Surface  disinfection  even,  was  seldom  ac- 
complished, and  the  gas  apparently  jios-  ^ 
sessed  no  penetrating  power  ivhaever.  4 his 
it  is  thought  is  due  to  the  fact  that  by  this 
manner  of  generation  but  a small  quantity 
of  tlie  alcohol  is  converted  into  formalde-  . 
hyde.  Better  success  was  attained  witli  the 
machines  evolving  tlie  gas  from  tlie  solu- 
tions, but  the  effect  upon  cultures  was  not 
constant,  the  action  of  the  gas  seemingly 
being  entirely  dependent  upon  atmospheric 
and  other  conditions  prevailing.  Surface 
disinfection  while  sometimes  complete,  was 
frequently  not  obtained,  even  in  the  pres- 
ence of  organisms  the  least  tenacious  of 
life.  As  with  the  generators  using  methyl 
alcohol  the  penetrating  power  of  the  re- 
sultant gas  was  almost  nil. 

Little  better  results  were  obtained  from 
the  vapor  of  formaldehyde  exposed  in  the 
room  by  spraying  sheets  hung  across  it, 
with  quantities  of  the  40  per  cent,  solu- 
tion, commercially  termed  formalin,  al- 
though repeated  tests  were  made  during  a 
period  of  three  months  in  the  most  pains- 
taking manner,  and  under  varying  condi- 
tions, the  majority  favorable  for  the  effec- 
tive action  of  the  vapor.  The  experiments 
Avere  conducted  in  living  rooms,  stores  and 
railroad  cars  by  skilled  investigators.  It 
Avas  found  that  practical  disinfection  by 
the  use  of  150  c.  c.  of  formaldehyde  per 
1,000  cubic  feet — the  quantity  commonly 
recommended  and  used — could  not  be  sat- 
isfactorily accomphshed.  By  considerably 
increasing  the  amount  of  the  material  in 
proportion  to  the  space,  disinfection,  so  far 
as  freely  exposed  (not  covered)  bacteria 
are  concerned,  Avas  found  to  be  possible. 

In  experiments  attended  Avith  success  it 
Avas  found  necessary  to  use  250  to  300  c.  c. 
of  formaldehyde  per  1,000  cubic  feet,  250 
c.  c.  being  the  smallest  amount  that  could 
be  relied  upon  to  destroy  dry  bacteria.  ^ 

This  method  of  disinfection  Avas  found 
to  be  intluenced  greatly  by  the  tempera-  ^ 
ture  of  the  room,  tlie  relative  hiimiditv  of 
the  atmosphere  and  the  character  of  the 
of  the  contents  of  the  room.  As  Avith  the  , 
gas  produced  by  the  oxidation  of  Avood  al- 
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. eoliol  or  liberated  by  the  action  of  heat  on 
the  solution,  no  results  could  bo  obtained 
when  the  thermometer  showed  50°  E.  or 
below. 

It  being  evident  from  the  experiments 
made  that  formaldehyde  as  employed  in 
the  tests  conducted,  cannot  be  relied  upon 
as  an  efficient  germicide,  the  destruction  of 
jjathogenic  organisms  being  accomplished 
only  under  certain  conditions  not  always  at 
hand,  the  State  Board  of  Health  in  the 
light  of  its  present  knowledge  does  not  re- 
commend the  agent  as  an  aerial  disinfect- 
ant. Pending  further  investigations  by 
the  Board,  jihysicians  and  local  health 
authorities  are  advised  to  use  and  recom- 
mend sulphur  dioxide  in  the  proportion  of 
4 iwnnds  to  each  1,000  cubic  feet  of  air 
si>ace,  burned  preferably  in  the  presence 
of  moistiire,  the  time  of  exposure  to  be  at 
least  twelve  hours  and  longer  if  possible. 
The  Board  further  recommends  that  the 
use  of  sulphur  be  followed  by  a thorough 
washing  with  a 1-1000  solution  of  mer- 
curic chloride,  especially  if  the  time  of 
aerial  disinfection  be  limited,  and  in  all 
cases  by  a liberal  application  of  fresh  air 
and  sunshine  if  procurable. 

, The  TIarine  Hospital  Service  has  ob- 
' tained  the  same  results  as  shown  bv  the 
following  dispatch: 

Washington,  Sept.  23. — Past  Assistant 
Surgeon  E.  K.  Sprague  has  submitted  to 
Surgeon  General  IVyman  a report  of  ex- 
t ]3eriments  conducted  by  him  in  the  hygienic 
laboratory  at  Washington  for  the  purpose 
of  determining  upon  a rapid  and  efficient 
j means  of  disinfection  with  formaldehyde, 
combined  with  dry  heat  in  a vacuum  cham- 
ber. 

The  report  is  published  in  full  in  this 
I week’s  Public  Health  Peports,  Avhich  will 
be  ready  for  distribution  next  Monday. 

Erom  the  conclusions  reached.  Doctor 
Sprague  desires  it  to  be  .distinctly  under- 
stood that  he  does  not  recommend  fonnal- 
dehyde,  even  when  combined  with  a-liigh 
deg  ree  of  heat,  as  a disinfecting  agent 
upon  which  reliance  can  always  be  placed 
for  the  treatment  of  articles  requiring 
much  penetration. 


“A  review  of  the  experiments  will 
show,”  he  says,  “that  in  twelve  series  in 
which  the  quantity  of  formalin  mixture 
varied  from  300  c.'  c.  to  1,000  c.  c.,  or,  tak- 
ing the  ratio  given  from  one  to  five,  and 
one  to  two,  mattresses  and  pillows  were 
sterilized;  but  in  two  series  in  Avhich  the 
proportion  of  the  mixture  was  as  one  to 
five  the  mattresses  and  jiillows  were  not 
penetrated.  A critical  examination  of 
nearly  all  the  published  experiments  with 
this  agent  also  reveals  instances  in  which 
oiganibius  that  there  was  every  reason  to 
expect  would  be  killed  have  suiwived,  and 
vice  versa.  It  is  that  occasional  unaccount- 
able uncertainty  of  action  that  calls  forth 
the  warning  not  to  attempt  disinfection 
V itii  formaldehyde  in  a case  in  which  there 
IS  any  doulh  as  to  the  result.” 


ABOUT  niE  JOUPAAL. 

The  Indiana  Medical  Journal  for  Aug- 
ust, 1899,  compares  the  society  of  that 
state  with  those  of  Illinois  and  Pennsyl- 
vania. After  quoting  nearly  two  pages 
from  the  July  i.ssue  of  the  Illinois  Medical 
-fonrnal,  the  editor,  A.  ML  Brayton,  of 
Indianapolis,  concludes: 

It  will  be  seen,  by  comparison  with  the 
gTcat  States  of  Illinois  and  Pennsylvania, 
that  Indiana  has  a much  more  perfect  and 
succes.sful  organization  than  either  of 
these  great  States. 

Indiana  has  1,535  members,  and  75  of 
her  92  counties  have  fully  organized  socie- 
ties; nearly  400  members  of  the  Indiana 
State  Society  are  members  of  the  Ameri- 
can Medical  Association;  100  were  in  at- 
tendance at  the  Columbi;s  meeting.  The 
pillar  of  Indiana’s  strength  is  the  fact  that 
whoei'cr  is  a member  of  tlie  county  society 
is  also  a member  of  the  State  Society  with- 
out additional  expense.  The  secretary  of 
the  county  society  pays  $1  to  the  State  So- 
ciety for  each  member,  so  this  year  the 
State  Society  receives  $1,535.  Then  each 
member  gets  the  annual  proceedings,  a 
Avell-bound  book  of  600  to  800  pages,  with- 
out additional  cost,  from  its  secretary. 

Indiana  recognizes  no  city  or  district  so- 
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cietlo? — only  the  oonntv  Bociotics.  Her 
incdieal  organization  is  the  most  thorongh, 
oeonoinieal  and  efficient  in  the  sisterhood, 
dlie  members  would  never  consent  to  the 
jnil.lication  of  a monthly  journal  of  the 
society  in  jdace  of  the  annual  book  of  ]>ro- 
cecilings.  d'lie  society  virtually  has  such 
a journal  in  the  Indiana  Medical  Journal, 
■which,  by  tacit  consent  and  almost  univer- 
sal subscription,  is  really  the  organ  of  the 
State  Society.  For  several  years  it  has 
jniblishcd  the  essential  proceedings  of  the 
society  and  distributed  them  within  ten 
clays  after  the  meeting.” 


d’he  I’eunsylvania  Mediced  Journal,  the 
official  organ  of  the  Medical  Society  of 
that  State,  for  August  says: 

Tlie  Illinois  State  Medical  Society,  at 
its  annual  meeting  in  Cairo  in  J\Iay,  re- 
solved to  hereafter  publish  its  transactions 
in  journal  form,  and  in  keeping  with  this 
resolution,  the  first  number  of  the  Illinois 
INfEDiCAL  Journal  was  issued  in  July.  It 
presents  a neat  and  creditable  appearance, 
absolutel}'  void  of  the  too  common  evi- 
dences of  commercialism  which  disfigures 
so  many  journals,  and  a perusal  of  its 
pages  gives  evidence  that  it  is  pidfiished 
in  the  interest  of  the  members  of  the  so- 
ciety of  Avhich  it  is  the  official  organ,  and 
of  purely  scientific  medicine.  The  ed- 
itorial committee,  comprised  of  Hrs.  F. 
Mb  M' eis,  of  Ottawa,  IT.  H.  Moyer,  of  Chi- 
cago, and  Gr.  M.  Ivreider,  of  Springfield,  is 
deserving  of  much  praise  for  the  general 
make-up,  and  especially  for  the  ethical 
tone  that  characterizes  the  first  nund)er. 
"\Ve  predict  an  influential  and  worthy  fu- 
ture for  the  Illinois  IMedical  Jouknai., 
conducted  on  the  plan  of  the  initial  nuin- 
1 )Cr. 


Hr.  O.  B.  AVill,  ex-president  of  the  S{>- 
ciety,  and  editor  of  the  Peoria  Medical 
Journal,  in  the  September  issue  expresses 
the  following  sentiments  concerning  the 
Journal  of  this  Society: 

“'I'he  genial  and  accompli.shed  editor  of 
the  ^fediced  Forlnigldhj  takes  ns  gently 


to  task  for  attempting  to  crlticl.se  the  wis- 
dom of  journalizing  the  transactions  of  the 
Illinois  State  IM.edical  Society.  Bespect- 
ing  that,  we  may  he  pardoned  for  the  sup- 
])Osition  that  expre.ssions  of  opinions  and 
jirefcrcnce  were  what  the  committee  de- 
sired on  the  part  of  the  membership,  and 
ive  Avere  only  A'oicing  the  sentiment  enter- 
tained by  ourself  and  many  othei’s  with 
Avhom  we  liai’c  had  the  opportunity  for 
consideration. 

Ancnt  this  subjcid  Ave  see  in  a late  num- 
ber of  the  Jovr.  A.  3f.  A.  some  corres- 
])ondenee  from  Hr.  Feed,  one  of  its  trus- 
tees, noAV  in  Europe  in  attendance  on  the 
meeting  of  the  Ihitish  IMedlcal  Associa- 
tion, in  Avhich  he  comments  on  the  fact 
that  out  of  a membership  of  OA'er  scA-enteen 
thousand  only  eight  or  nine  hundred  were 
])resent  at  the  meeting.  It  merely  seiwes 
to  further  illustrate  Avhat  we  have  been 
contending,  that  while  journalism  can  and 
may  increase  the  nominal,  it  Avill  rather 
tend  to  decrease  the  Avorking  membership. 
AVith  the  free  distribution  of  the  transac- 
tions there  ceases  to  be  any  special  incen- 
tb'e  to  attendance  outside  the  actual  con- 
ti-il)utors,  and  tlicy  get  to  and  away  from 
the  meeting  just  as  speedily  as  i)ossible. 
We  reiterate  that  in  our  opinion  the  inno- 
\ation  Avill  tend  to  the  disintegration  of 
the  scientific  interest  and  A-alue  of  the  so- 
ciety, Avhile  it  may  iiossibly  be  of  some 
jiolitical  importance.  The  Avelfare  of  the 
society  has  for  a quarter  of  a century  been 
the  interest  of  the  Avriter,  and  it  is  for  that 
I'cason  that  he  Auews  Avith  alarm  the  adop- 
tion of  a method  AA'liieh  close  obseiwatioii 
of  other  attempts  of  the  kind  shows  is  not 
coudueWe  to  the  establishment  of  charac- 
ter and  compactness  of  influence.” 


J.  A.  Shreck,  Cameron:  I feel  the  im- 
|)ortance  of  such  an  association;  also,  the 
need  of  Avise  legislation  and  a bold  support 
and  enforcement  of  all  good  laAVS  noAV  in 
force,  and  Avill  gladly  giA'e  Avhat  assistance 
I can  to  the  Illinois  State  Association  in 
Swinging  about  a bettered  condition  of  af- 


S'PA  I'E  ME  I ) I CA  L S0(  'lETV. 


DeLaskio  .Milior,  Cliicvigo:  I clicorfully 
cnf‘lo>;e  my  check  for  I aiiprovo  the  present 
plan  atlopted  by  the  Society. 

W.  C.  Cole,  Jacksonville:  I feel  as 

thongli  we  now  get  valne  received  for  onr 
money,  whereas  before  the  present  plan  of 
issuing  the  donrnal,  I am  frank  to  admit 
the  dues  went  grudgingly  for  I felt  that 
we  got  very  poor  returns  from  onr  invest- 
ments. 

"W.  Gr.  Putney,  Serena:  I am  A’ory 

much  pleased  with  the  copies  so  far  pub- 
lished, and  believe  that  the  State  Society 
lias  at  last  started  in  a course  that  will  add 
a thousand  fold  to  its  worth  and  utility. 

.1.  P.  Colt,  Litchfield:  I like  the 

Journal. 

C.  II.  T.ox'ewell,  Chicago:  T am  in  full 

sympathy  with  the  Society  in  its  efforts  to 
protect  the  profession. 

d.  Palmer  ^Matthews,  Carlinville:  I am 
much  interested  in  the  Journal  and  wish 
it  success. 

A.  P.  Boone,  Chandlerville:  The  Jour- 
nal is  a success. 

C.  B.  Brown,  Sycamore:  The  Journal 

is  away  beyond  the  old  style  of  proceed- 
ings. It  will  be  read,  the  other  put  on  the 
shelf. 

C.  A.  Jennings,  Delavan:  I like  the 

present  Avay  of  issuing  the  Journal  better 
than  the  old  Transactions. 

A.  It.  Small,  Chicago:  The  Journal  is 
all  right.  Keep  it  going. 

J.  "\V.  Boyles,  Clay  City:  The  idea  of 

getting  the  transactions  in  the  form  of  such 
an  elegant  journal  is  certainly  a bright 
one,  and  seems  to  me  would  meet  the  ap- 
proval of  every  individual  member.  It  is 
strictly  up  to  date.  Success  to  it. 

F.  l\Iatson,  Monticello:  The  object 

is  Avorthy  and  the  plan  good.  "\Vo  note  in 
our  laAvs  at  the  present  day  nothing  mili- 
tating ag-ainst  the  lawyer,  for  the  reason 
is  clear  that  he  A\'old  scarcely  aid  anything 
against  himself  or  legal  friends,  therefore 
they  (the  laAvs)  faA-or  lawyers.  I Avould 
suggest  our  laAvs  should  be  modified  to 
read  as  the  State  of  Ohio,  Avhereby  Ave 
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have  the  same  power  to  sue  and  recoA'er 
as  the  mechanic’s  lien  on  ])roperty.  Hop- 
ing much  good  may  result  from  united  ac- 
tion, I am  with  you  heart  and  hand. 


I lie  folloAving  have  paid  dues  during 
September: 

IV.  C.  Cole,  JacksonA'ille. 

DeLaskie  IMiller,  Chicago. 

R.  Boyd  Hiller,  IMillington. 

J.  E.  Prather,  GlasgOAv. 

IV.  G.  Putney,  Serena. 

E.  H.  Coppel,  TlaA^ana. 

John  C.  Webster,  Chicago. 

John  TI.  Gardiner,  Hahomet. 

S.  IT.  Wilcox,  Shattuc. 

II.  IV.  Smith,  Roodhouse. 

X.  X.  Vance,  Bement. 

R.  Peterson,  Chicago. 

J.  I).  Colt,  Litchfield. 

C.  II.  LoA-cAvell,  Chicago. 

J.  Palmer  Hatthews,  Carlin A'ille. 

IV.  J.  Seely,  Red  Bud. 

IT.  B.  Boone,  Chandlerville. 

C.  B.  Brown,  Sycamore. 

J.  A.  Slireck,  Cameron. 

E.  P.  Eldridge,  GreenvicAv. 

C.  A.  Jennings,  Delavan. 

E.  A.  Scherrer,  E.  St.  Louis. 

J.  T.  I.egier,  Serena. 

P.  L.  IMarkley,  Rockford. 

J.  Akestcr,  Earina. 

IV.  J.  Calhoun,  St.  Charles. 

IV.  E.  Watson,  Wonticello. 

A.  R.  Small,  Chicago. 

J.  II.  -Miller,  Pana. 

(’.  (i.  lohnson,  Galesburg. 


Beef  Tea. — Mrs.  Rohrer,  the  famous- 
cooking  teacher  of  Philadelphia,  gXes  tiie 
folloAving  recipe : 

1 lb.  chop|Aed  beef. 

1 pt.  cold  Avater. 

^ teaspoonful  celery  seed. 

1 bay  leaf. 

AIIoav  to  soak  at  least  2 hours.  Then 
heat  to  165'’  or  until  it  steams,  strain 
through  sieve.  Beat  AAdiite  of  egg  and  stir 
in  tea.  Heat  an  instant.  Strain  again, 
through  cheese  cloth  laid  in  sieA'c. 
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^ §trttc  j 

Dr.  E.  A.  Felt  lias  removed  from  Gales- 
biirs;  to  Knoxville. 


Dr.  C.  D.  Wriglit  of  Kocliester,  lias  re- 
iiioi'ed  to  Spring-tield. 


Dr.  L.  C.  Ta}dor  of  Springfield,  is  in 
iMichigan  for  liis  liealtli. 

Professors  D.  E.  Brower  and  Xicliolas 
Senn  liave  returned  from  Honolulii. 

Dr.  Jos.  B.  Haven,  of  Chicago,  has  been 
appointed  consul  to  St.  Kitts  Island,  "West 
Indies. 


Dr.  Frank  B.  Fisher  has  resigned  the 
])osition  as  house  surgeon  at  the  IVabash 
Hospital,  Springfield!  The  place  will  be 
assumed  by  Dr.  J.  J.  Horner,  late  of  the 
Provident  Hospital,  Chicago. 

E.  A.  Scherrer,  of  E.  St.  Louis,  is  fill-^ 
ing  the  position  of  contract  surgeon  in  the 
regular  army,  and  stationed  at  San  Carlos, 
Arizona  Ter.  He  desires  to  keep  in  touch 
with  the  society  as  he  expects  to  return. 

Hr.  and  IMi-s.  ^liltoii  Friend  announce 
the  marriage  of  their  daughter,  Hiss  Hin-^ 
nie  I’Tiend,  to  Dr.  Julius  Grinker  on  Sep- 
tember IT.  Dr.  and  Hrs.  Grinker  vfill  be 
at  home  after  October  15  at  415  Dearborn, 
avenue,  Chicago. 


The  new  addition  to  the  Springfield 
Hospital  on  Korth  Fifth  street  has  been 
completed. 

Dr.  E.  "W.  "Weis  of  Ottawa,  is  in  the 
Indian  Territory  enjoying  his  annual  va- 
cation with  rod  and  gun. 

Dr.  and  Hrs.  John  ]\Iills  Hayliew,  870 
Warren  avenue,  Chicago,  have  held  post 
nuptial  receptions  each  Wednesday  during 
September. 

Dr.  C.  H.  Galbraith,  of  Carbondale,  has 
been  appointed  lieutenant  and  assistant 
surgeon  of  volunteers,  and  assigned  to  the 
47th  Infantry  Yols.,  at  Camp  Heade,  Pa. 

Announcement  is  made  of  the  wedding 
of  Dr.  W.  A.  Young,  of  Springfield,  to 
]\Iiss  Callie  Johnson,  of  Carbondale,  ivliich 
will  occur  the  latter  part  of  October.  They 
will  reside  in  Springfield. 

Dr.  E.  Y.  D.  Horns,  of  Galesburg,  has 
purchased  and  is  using  in  his  practice  an 
automobile.  He  has  entered  his  machine 
for  a $2,000  racing  contest  with  a machine 
from  Peoria.  Dr.  Horris  is  probably  the 
first  physician  in  the  State  to  employ  the 
‘Vehicle  of  the  future.” 


The  marriage  is  annoiinced  of  !^Iiss 
Katherine  Haria  Cook,  daughter  of  Dr. 
and  IMrs.  E.  P.  Cook,  of  Hendota,  Ilk,  and 
lilr.  Frederick  Henry  Haskell,  Jr.  Hr. 
and  Hrs.  Haskell  will  be  at  home  at  Hen- 
dota after  October  11. 

_ 

Dr.  Enoch  Y^.  Hoore,  an  old  practi-; 
tioner  of  Decatur,  and  veteran  surgeon  of  ' 
the  Civil  War,  died  recently  in  Texas. 
He  was  examined  in  1862  by  the  Illinois' 
.Vnny  i^Iedical  Examining  Board  and^ 
given  a license  to  practice.  J 

Dr.  Chas.  K.  Cole  of  Helena,  Hont.,  re-'^ 
cently  elected  president  of  the  Eocky ' 
^Mountain  Inter-State  Hedical  Association, 
liegan  the  practice  of  medicine  in  Jack- 
sonA'ille.  Ilk,  in  1879,  but  soon  thereafter 
removed  to  his  present  location,  where  he 
lias  acquired  fame  and  fortune. 


IVaste  of  iHoxEV. — ‘T  don’t  mind  say- 
in’  I’m  disappointed  in  that  boy  of  mine,” 
observed  Farmer  Bvumback.  “I’ve  speait 
mighty  nigh  $3,000  makin’  a first-class 
doctor  of  him,  and  when  I asked  him  the 
other  day  what  would  cure  a wart,  I’m 
darned  if  he  could  tell  me  I” — Chicago 
Tribune. 
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Joseph  Jefferson  studied  medicine  early 
in  life  and  was  intended  for  a physician. 
He  attributes  his  good  health  to  strictly 
keeping  the  rules  which  he  laid  down  for 
himself  while  an  enthusiastic  medical 
student. 


A gentleman  who  has  been  spending 
the  season  at  Atlantic  City,  the  most  fre- 
quented of  all  ocean  resorts,  writes:  “I 

meet  men  of  every  profession  except  doc- 
tors at  this  summer  resort.  I believe  they 
take  less  relief  from  their  work  than  any 
other  class.” 


The  plagixe  has  already  damaged  the 
trade  of  Oporto  to  the  amount  of  one  mil- 
lion dollars,  besides  closing  the  public 
schools  and  shutting  the  citizens  off  from 
communication  with  the  outside  world.  It 
is  such  arguments  as  these  that  bring  sani- 
tary truths  home  to  the  people. 


Dr.  Samuel  Smiles,  the  veteran  author 
of  “Self-Help,”  says  that  he  started  life  as 
a doctor  in  a small  Scotch  town,  but  as 
there  were  eight  other  physicians,  he  gave 
it  up  and  took  to  journalism.  He  after- 
wards became  secretary  to  a railway  com- 
pany, in  which  capacity  he  met  the  Steph- 
enson.s.  His  first  book  was  a life  of  George 
Sfejdienson. 


Sir  Hichael  Foster’s  biography  of  Claude 
Dernard  in  the  “Masters  of  Medicine” 
series  shows  that  the  distinguished  French 
scientist  was  a physician  first  and  a physio- 
logical investigator  second.  All  his  re- 
searches were  begun  with  the  object  of 
throwing  light  on  some  obscure  disease, 
and,  if  possible,  discovering  its  cure.  Thus, 
his  discovery  of  the  glycogenic  function  of 
the  liver  arose  out  of  his  inquiry  as  to  the 
cause  and  cure  of  diabetes.  It  seems  that 
Bemard  began  his  career  in  a druggist’s 
shop,  where  all  the  shop  sweepings  Avere 
conA'crted  into  a panacea  for  the  deserA’ing 


poor,  and  this  reA’clation  so  disgusted  him 
Avith  the  practice  of  medicine  that  he 
turned  to  literature  for  a time. 

In  the  current  number  of  the  Outlooh 
Ian  Maclaren  Avrites  of  Avhat  he  considers 
“The  Shadow  on  American  Life.”  He 
concedes  it  to  consist  in  “the  strength  of 
the  secular  spirit,  or  the  tendency  to  giA'e 
an  undue  place  to  the  value  and  influence 
of  Avealth.”  The  chief  interest  of  the 
American  reader  in  the  message  of  this 
friendly  critic  lies  in  the  facts  he  cites  in 
support  of  his  ol)servations.  He  does  not 
deprecate  enterprise  or  the  light  of  every 
man  “to  receive  a due  reAA’ard  for  his  labor 
or  to  reap  tlie  jirofit  of  his  foresight.”  The 
Avorker  need  not  pretend  indifference  to 
his  Avages,  but  “the  secular  spirit  apjiears, 
not  in  a man’s  industry  nor  in  his  payment, 
blit  in  the  attitude  of  his  mind  tOAvard  the 
money  AAdiich  he  has  earned  and  received.” 
To  make  the  ajiplication  as  Dr.  YJatson 
himself  makes:  “The  clergyman  ought  to 

])reach,  because  he  is  charged  Avith  a mes- 
sage, and  the  man  of  letters  to  write,  be- 
cause he  has  something  to  say  about  life; 
and  the  laAvyer  to  plead  cases,  because  he 
Avishes  justice  to  be  done;  and  the  physi- 
cian to  use  his  skill,  because  he  desires  to 
relicwe  suffering;  and  the  merchant  to  buy 
and  sell;  that  he  may  supply  the  Avants  of 
the  community.”  The  man,  in  short,  must 
luiA  e an  ideal,  and  if  he  is  not  touched  Avith 
this  and  folloAA’s  his  calling  merely  for  the 
gain  of  it  he  is  a “mere  mercenary.” 


I'he  Chicago  Tribvnc  for  a number  of 
AA’ceks  has  been  issuing  a sheet  each  Sun- 
day containing  articles  on  the  notable 
achieA'ements  of  the  passing  century.  Xo. 
9 of  this  series  relates  to  the  triumphs  of 
medicine  and  Avas  Avritten  by  Dr.  Geo.  F. 
Dutler.  The  article  is  illustrated  by  photo- 
grajihs  of  Pasteur,  Koch  and  Hoentgen,, 
Laennec,  IHorton  and  Long.  As  giA’cn  by 
Dr.  Butler  the  important  events  in  med- 
ical histoiy  of  the  nineteenth  century  are: 
1800 — Founding  of  scientific  histology 
and  jiathology. 
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180S — Development  of  anscnlation. 

1^0l) — 'J'lie  tirst  s\iceessful  ovariotomy 
by  Dr.  Ephi'aim  ..McDowell. 

IS  15 — Pnhlicationof  Laennec’s  work  on 
tlie  nse  of  the  stethoseope. 

1S16 — Discovery  of  function  of  spinal 
nerves. 

1834 — Discovery  of  the  cause  of  itch. 

1834 — Discovery  of  the  trichina  spir- 
alis. 

183G — Development  of  homeopathy. 

1839 — Skoda  introduced  scientific  phys- 
ical diagnosis. 

3 839 — Discovery  of  the  cause  of  favus. 

1846 —  Discovery  of  ether  as  an  anaes 
thetie. 

184(> — First  serious  surgical  operation 
lierfo]-med  under  the  influence  of  ether. 

1847 —  First  use  of  chloroform  as  an 
aiia?sthetic. 

1857 — Pasteiir  demonstrated  truth  of 
vitalistie  theory. 

ISGO — Discovery  of  cocaine. 

18G7 — Lister  publislied  results  of  his 
labors  in  antiseptic  surgery. 

1877 — Pasteur  proved  the  bacillar  ori- 
gin of  anthrax. 

1879 —  Discovery  of  bacillus  of.  typhoid 
fever. 

1880 —  Pasteur  ]uibli.s]ied  his  results  on 
attenuation  of  virus. 

1881 —  Pasteur  rendered  animals  im- 
nume  to  anthrax. 

1882 —  Discovery  of  the  liacillus  of 
tuberculosis. 

1883—  — Discovery  of  the  l)acillus  of  diph- 
thmia. 

1885 — Pasteur  first  .successfully  inocu- 
lated patients  against  hydropliobia. 

1889 — Discovery  of  the  tetanus  germ. 

1891 —  iMurray  first  used  thyroid  ex- 
tract in  the  treatment  of  disease. 

1892 —  Behring  announced  the  discov- 
ery of  the  antitoxin  of  diphtheria. 

189G— Disc<)very  of  the  X-Bays  by 
Poentgen. 


The  Lake  County  Society  has  elected 
J.  C.  Foley  President  and  A.  (\  TTaven 
Secretary- 'Freasurcr. 


THF  PBFSS  AXD  PULPIT  OXT 
CIIPISTIAX  SCTFXTIF  AXD 
FAITH  CUPJXG. 


Attorney  General  Akin  has  rendered  an 
ofiicial  ojfinion  to  the  effect  that  the  treat- 
ment of  diseases  by  so-called  spiritual  or' 
n:ental  methods  is  not  an  ofifinse  under  tlicv 
criminal  code  of  Illinois.  This  is  an  addi- ■ 
tioual  leason  Avhy  the  next  legislature 
shmdd  ])ass  a law  forbidding  such  treat-  y 
ment  for  infants  or  childi’en.  A man  or  g 
woman  Avho  has  reached  years  of  discre- '] 
tion  is  su])posed  to  be  a competent  judge  ^ 
as  to  what  treatment  he  or  she  shall  havef, 
in  ease  of  illness.  If  some  adults  think  ^ 
they  can  get  any  benefit  from  Christian,'; 
science,  or  mind  cure,  or  the  prayers  of  ^ 
Dowie,  they  have  a right  to  risk  their, 
lives  under  this  sort  of  treatment  if  they 
so  desire.  But  small  children  should  be 
protected  from  the  ignorance  or  charla-;. 
tanry  that  dejarives  them  of  skilled  inedi- ' 
val  Ireatment  in  case  of  dangerous  illness. 
AVhatever  virtue  there  is  in  mental  or  faith 
cures  arises  oul  of  the  faith  of  the  patient 
and  the  power  of  auto-suggestion.  Infants,, 
can  get  no  benefit  from  these  methods. — 
Chicago  Tribune. 

The  Methodist  ministers  of  Chicago  at- 
tacked ‘‘DoAvieism,”  Christian  Science,  and 
“divine  healing’’  in  vigorous  terms  at  the 
regular  meeting  of  the  association.  The 
Bcau  Dr.  T.  R.  StroAvbridge  of  Elgin  read  ’ 
an  essay  on  Christian  Science,  reAueAving 
the  history  of  that  belief,  and  telling  of  the 
practices  of  its  chief  disciples,  Avho  accept 
large  fees  for  their  alleged  cures  and  re- 
ceiA'o  money  for  training  persons  to  become 
“spiritually  pure,’’  so  they  may  practice 
the  same  “healing  ]U’ocesses”  for  money. 
He  told  of  one  Avho  met  CA'ery  argument 
offered  Avith  the  assertion  that  all  Avas  un- 
real and  liA'cd  only  in  imagination.  The 
essay  Avas  discussed  by  a number  of  the 
ministers.  The  Rev.  AV.  11.  Burns  said  he 
regarded  the  matter  as  a graA'e  problem. 
The  lUily  truth  in  the  belief  AA'as  that  a 
happy  juind  makes  a healthy  body,  and 
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witli  this  truth,  Dr.  Burns  added,  meu  like 
I)owie  are  deluding  thousands  into  believ- 
ing many  unreasonable  and  injurious 
things.  The  BeA’.  Amos  IMiller  summar- 
ized Christian  Science  as  “ideal  philosophy 
run  mad,  combined  Avith  Christianity  and 
the  art  of  healing.” 

Eecently  in  Illinois  there  lias  been  a Amry 
novel  judicial  decision  bearing  upon  tlie 
legality  of  curing  by  faith.  In  a case  of 
death  from  typhoid  fever,  due  to  neglect 
of  proper  medical  treatment  and  the  sub- 
stitution of  spiritual  methods,  the  learned 
attorney -general  held  that  the  laAvs  of  Illi- 
nois do  not  prohibit  the  treatment  of  dis- 
ease by  the  mental  and  spiritual  machin- 
ations em^iloyed  by  Christian  Scientists  or 
others  Avhen  no  medicines  are  used,  and 
further,  that  Avhen  a patient  dies  under 
such  treatment  it  is  not  an  offence  under 
the  criminal  code  of  the  State.  The  in- 
i genuity  AAuth  AAdiich  the  laAv  is  construed 
' to  that  end  is  one  of  the  curiosities  in  juris- 
prudence. The  folloAAdng  is  the  text  of 
the  remarkable  rendering: 

“I  am  of  the  oiiinion  that  the  criminal 
; code  has  not  been  Auolated.  Section  42  of 
an  act  to  amend  an  act  entitled  ‘An  act  to 
prevent  and  punish  AA^rongs  to  children,’  is 
the  only  provision  of  the  criminal  code 
that  can  by  any  possibility  be  held  appli- 
cable to  such  a case.  It  reads:  ‘It  shall 

be  unlaAvful  for  any  person  having  the 
care  and  custody  of  any  such  child  Avil- 
fully  to  cause  or  joennit  the  life  of  such 
child  to  be  endangered  or  the  health  of 
such  child  to  be  injured,  or  to  Avilfully 
cause  or  permit  such  child  to  be  placed  in 
such  a situation  that  its  life  or  health  may 
be  endangered.” 

I “I  am  of  the  oiDinion  that  the  Avord  ‘wil- 
fully’ as  used  excludes  it  from  application 
j to  the  case  in  hand.  As  there  used  it 
means  ‘intentionally,  or  ‘designedly’  and 
does  not  cover  cases  of  mistaken  judgment, 
AA’here  the  parents  or  persons  in  charge  of 
the  child  honestly  believe  in  the  efficacy 
of  the  treatment  adopted. 

“I  am  also  of  the  opinion  that  under  the 
act  of  1809  concerning  medicine  and  sur- 


gery, ])crsons  may  minister  to  or  treat  the 
sick  or  suffering  by  mental  or  spiritual 
means,  Avithout  the  rise  of  any  drug  or 
material  remedy,  Avithout  a license  from 
the  State  Board  of  Health.  Christian 
Scientists  claim  to  heal  or  cure  the  sick, 
or  those  Avho  think  themseB'es  sick,  by 
such  means,  and  that  is  exactly  AAdiat  Avas 
done,  or  attempted  to  be  done,  in  this 
ease.” 

It  Avill  be  interesting  to  discoAmr  Avhat 
the  Illinois  State  Society  can  do  to  offset 
this  legal  sanction  of  a monstrous  fraud. — 
Medical  Becord. 

A 6-year-old  child  in  Douglas  county, 
in  this  State,  had  typhoid  fever.  The  par- 
ents, being  Christian  Scientists,  called  in 
some  members  of  that  church,  avBo  prayed 
oA’er  the  child,  Avhich  clung  obstinately, 
liOAA'ever,  to  its  “belief”  in  typhoid  foA’-er. 
Ao  doctor  Avas  called  in  until  the  child 
A'.  as  at  the  point  of  death  and  it  Avas  eA'i- 
dent  that  “scientifie”treatment  Avas  of  no 
aA'ail.  ■ The  physician  could  do  nothing 
but  see  the  patient  die.  The  State’s  xVttor- 
ney  of  Douglas  county  Avrote  to  Attorney 
General  Akin  asking  AAdiether  any  section 
of  the  criminal  code  had  been  Auolated 
either  by  these  Christian  Science  practi- 
tioners, Avho  had  collected  a fee  for  their 
ineffectual  prayers,  or  by  the  parents,  aaIio 
had  failed  to  give  their  child  medical  aid 
Avhich  might  have  saved  its  life. 

The  Attorney  General  answers  in  the 
negatiA’e.  lire  act  concerning  medicine 
and  surgery  permits  persons  to  treat  the 
sick  by  “mental  or  spiritual”  means  Avith- 
out a license  from  the  State  Board  of 
Health  so  long  as  no  drug  or  material  rem- 
edy is  also  used  by  them.  That  lets  out 
these  persons  Avho  fought  typhoid  fever 
Avith  spiritual  AA'eapons  and  Avere  Avorsted. 
As  regards  the  parents,  there  is  a section 
of  the  criminal  code  reading: 

“It  shall  be  irrrlaAvful  for  arry  person 
liaAlng  the  care  arrd  cirstody  of  any  such 
child  AAlllfully  to  cause  or  permit  the  life 
of  such  child  to  be  endangered  or  the 
health  of  such  child  to  be  irrjirred  or  to 
Avillfully  cause  or  perrrrit  srrch  child  to  be 


190 


TUAXSACTIOXS  OF  TIIK  ]LL!XOLS 


placed  in  siieli  a situation  that  its  life  or 
health  may  be  endangered.” 

This  docs  not  apply  in  the  Douglas 
comity  case,  in  the  opinions  of  the  Attor- 
ney General,  beeanse  of  the  word  ‘‘will- 
fnlly.”  The  jiarents  honestly  believed  in 
the  efficacy  of  the  treatment  they  adopted 
for  the  child.  The  consequences  Avere  dis- 
astrous, but  it  was  a case  of  “mistaken 
judgment,”  not  of  intentional  Avrong  do- 
ing. Every  person  aaTio  cherishes  fantas- 
tic beliefs  about  the  nature  of  disease,  and 
is  couA'inced  that  it  can  be  charmed,  or 
prayed,  or  influenced  aAvay,  runs  no  dan- 
ger if  he  refuses  to  call  a doctor  to  see  his 
sick  child,  until  it  is  too  late  for  that  doc- 
tor to  do  more  than  make  out  the  death 
certificate. 

There  is  one  man  in  Chicago  Avho  Avill 
rise  up  and  call  Attonrey  General  Akin 
blessed.  That  is  DoAAfle.  lie  has  fanati- 
cal adherents  Avho  have  full  faith  in  the 
healing  efficacy  of  prayer  and  the  laying 
on  of  hands  Avhen  DoAvie’s  immediate  dis- 
cijAles  do  the  Avork.  AVhen  a patient  dies, 
in  spite  of  their  ministrations,  the  faith 
of  those  adherents  is  not  shaken.  They 
believe  “God  Avas  angry,”  and  hence 
prayer  AA’as  futile.  Every  religious  impos- 
tor Avho  claims  that  he  can  cure  all  dis- 
eases by  “mental  or  spiritual  means”  Avill 
take  great  comfort  from  the  Attorney  Gen- 
eral’s opinion.  But  it  is  an  Ainfortunate 
opinion  for  the  children  of  the  belieA'ers 
in  those  impostors.  It  sentences  many  of 
them  to  needless  suffering  and  premature 
death. — Chicago  Tribune. 

EeA'.  J.  E.  Lynn,  pastor  of  the  Christian 
Church  of  Springfield,  preached  Sunday, 
Aug.  26,  1899,  on  “The  Facts  and  Falla- 
cies of  Christian  Science.”  He  began  by 
saying  that  his  subject  as  first  announced 
included  three  terms,  Christian  science, 
diA’ine  healing  and  faith  cure.  He  said: 

“Although  I Avill  confine  myself  to  the 
discussion  of  Christian  science,  there  is 
quite  an  essential  difference  in  the  theories 
of  those  included  as  folloAvers  under  the 
tenns,  but  the  phase  of  their  practice  that 


is  brought  to  the  attention  of  the  public 
generally  is  about  the  same  in  all  three, 
namely,  the  healing  of  disease  AAlthoAit  the 
use  of  natural  remedies.  Faith  cm’es  claim 
that  it  is  not  God’s  aaHI  that  there  should 
be  sickness  or  disease  and  that  if  Ave  have 
sufficient  faith  he  Avill  heal  every  one  of 
our  ailments.  They  belieA’e  in  a personal 
God  Avho  ansAvers  jArayer.  Christian 
science  on  the  other  hand  claims  that  there 
is  no  such  thing  as  matter,  therefore  there 
can  be  no  such  thing  as  disease  and  that 
it  exists  only  as  a delusion  in  the  mind  and 
to  be  cured  it  is  -only  necessary  to  rid  our 
mind  of  the  troublesome  delusion.  Doc- 
tor Cullis,  now  deceased,  of  Boston  of  Old 
Orchard  fame.  Doctor  Simpson  of  Xcav 
York  city  and  Doctor  DoaaIc  of  Chicago 
are  representative  faith  eurei's. 

Doctor  DoAvie  a feAv  years  ago  came  to 
Chicago  a poor  man.  He  is  noAv  AA'orth 
$250,000,  has  established  a bank,  built  a 
hotel  and  a tabernacle.  lie  publishes  a j 
morning  and  eA'ening  paper.  His  poAver 
OA’er  his  elders  sent  out  over  the  countiw  is 
absolutely  pojAish.  lu  Christian  science,  to 
Avhich  I Avill  confine  myself  this  eA’ening, 
there  is  one  prominent  name,  that  of  Mrs. 
Tlary  Baker  Glover  Eddy,  Avhose  Avord  is 
infallible  in  their  ranks.  In  1866  Mrs. 
Eddy,  then  an  invalid,  suffered  a severe  ac- 
cident AAdiieh  the  doctors  pronoimced  fa- 
tal. By  sheer  force  of  aaHI  she  arose  from 
her  bed  and  Avent  aboiit  her  house,  recoA’- 
ered.  Xothing  much  Avas  said  about  it  by 
herself  or  others  till  seA’eral  years  later 
she  began  to  publish  speculations. 

“In  1879  the  Christian  Science  Church  ' 
Avas  organized.  A number  of  churches  i 
are  found  OA’er  the  country.  There  is  a i 
large  training  school  at  Boston.  It  does  j 
not  take  long  to  receive  training.  The  j 
first  course  consists  of  twelve  lessons  and  i 
continues  through  three  AA’eeks.  The  tui-  ( 
tion  is  $300.  After  a year’s  practice  the  i 
student  returns  for  six  more  lectures,  for  ! 
AAdiich  he  pays  l\rrs.  Eddy  $200.  This  is 
folloAA’ed  by  a Aveek  in  theology  for  $200. 

It  certainly  pays  Avell  for  [Mrs.  Eddy  to  be 
a Christian  scientist. 
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‘“Let  us  look  lii-st  at  the  i^ractice  and 
then  at  the  teaching  of  3Irs.  Eddy  and 
those  who  follow  her. 

“It  is  by  the  cures  that  they  have  per- 
formed, or  at  least  have  received  credit  for 
perfonning,  that  they  have  made  most  of 
their  converts.  Let  us  freely  admit  that 
cures  have  been  performed;  a number  of 
them  and  many  quite  remarkable.  But 
the  whole  truth  is  that  thev  have  many 
failures  also,  more  failures  by  far,  no 
doubt,  than  cures,  many  times  over. 
Further,  there  are  certain  kinds  of  dis- 
eases that  have  practically  never  been 
cured.  ISTo  one  born  blind  has  been  made 
to  see.  Xo  organs  of  hearing  have  been 
restored  when  missing.  Xo  limbs  re- 
placed. Xo  cures  of  idiocy.  Xo  dead 
have  been  raised.  In  short,  the  cures  are 
confined  largely  to  a certain  class  of  dis- 
eases. 

“The  explanation  of  these  cures  is  simple 
and  on  medical  and  scientific  ground. 
They  are  explained  by  the  influence  mind 
is  able  to  exert  over  matter.  'VYe  are  not 
as  well  acquainted  with  this  wonderful 
control  the  mind  has  over  the  body  as  we 
ought  to  be.  It  is  seen  in  mesmerism,  in 
super-human  strength  exerted  by  the 
lunatic.  It  may  be  very  potent  in  cur- 
ing diseases  of  the  body.” 

.Doctor  Lynn  then  gave  a gveat  number 
of  authentic-  incidents  recorded  in  history 
or  medical  practice  to  show  the  influence 
of  mind  on  body  in  curing  diseases,  giv- 
ing quotations  from  faith  curers  and  Chris- 
tian scientists,  in  which  they  practically 
arlniit  it  to  be  the  secret  of  all  their  work. 
Continuing,  he  said: 

“This  idea  is  not  new;  it  has  long  been 
recognized  in  medical  science  and  is  made 
use  of  by  many  physicians.  But  it  is  un- 
reasonable to  believe  that  all  diseases  can 
be  cured  in  this  wa}',  unreasonable  to  dis- 
regard the  assistance  of  proper  means.  As 
to  the  teachings  of  Chnstian  science,  I con- 
fess that  of  !Yrs.  Eddy’s  book,  ‘Science  and 
Health,’  the  only  thing  that  impresses  me 
is  that  a mind  capable  of  producing  such 
an  unintelligible,  meaningless  work  is  cer- 


tainly in  need  of  mind  cure.  In  it  all  the 
rules  of  grammar,  rhetoric  and  logic  are 
repeatedly  violated.  It  abounds  in  self- 
conti’adictions  and  absurd  sophisms.  The 
teaching  is  fundamentally  pantheistic,  no 
matter  really  exists.  Xo  walls  to  this 
church,  no  roof  over  us,  no  pulpit,  no  body 
for  your  soul,  no  brain  for  your  mind. 
These  material  things  are  dreams  and  de- 
lusion, non-existent  effects  of  non-existent 
minds.  There  is  nothing  but  the  univer- 
sal spirit  Good  or  God  of  Avhich  our  spirits 
are  part  and  parcel.  It  is  ‘the  one  univer- 
sal substance’  of  Spinoza  the  cast-off 
philosophy  of  centuries  gone.  Don’t  ap- 
peal to  scripture  to  refute  such  long  ago 
jfliilosophy. 

“It  is  simply  necessary  to  ajDpeal  to  the 
sense  of  right  thinking  found  in  every 
plain  man’s  mind.  We  have  outgi’ovm 
these  thoughts  of  the  childhood  of  the 
race.  For  this  book  is  claimed  inspira- 
tion. I was  shocked  in  attending  a Chris- 
tian science  meeting  recently  to  hear  one 
woman  reading  from  the  sacred  scripture 
and  another  following  her  read  from 
‘Science  and  Health.’  The  book,  she  said, 
explained  the  Bible  so  men  could  under- 
stand it.  To  me  it  Avas  blasphemous. 

“This  teaching  is  not  reasonable.  It  is 
not  reasonable  to  say  that  diet  is  of  no  im- 
portance, that  it  does  not  matter  about 
physical  exercise.  It  does  not  seem  rea- 
sonable that  poison  kills  simply  because 
we  think  it  is  poisonous.  It  is  not  safe  to 
accept  anything  that  is  contrary  to  reason. 
It  is  a gift  God  has  gwen  us  for  use.  I 
cannot  accejit  such  teaching  because  it  be- 
littles the  mission  of  Christ  upon  the  earth. 
He  came  not  to  cure  disease  of  the  body 
but  disease  of  the  soul,  a higher  mission. 

“This  teaching  is  harmful  for  it  takes 
aAA’ay  our  idea  of  a personal  God,  an  aton- 
ing Savior,  an  intelligent  idea  of  Scripture. 
It  is  anti-biblical  and  anti-rational.  We 
need  not  accept  it  because  we  have  some- 
thing better,  a personal  God  Avhom  we 
have  been  taught  to  call  Father,  the  hope 
that  this  mortal  shall  put  on  immortality 
and  this  corruption  incorruption.” 
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name  of  the  donor  has  not  been  made 
]uiblic. 
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POST  HOC  PKOPTEP  HOC. 


BY  W.  .1.  CIIPYXOWKTII,  JF.  D.,  DECATUR. 


The  title  to  this  ])aper  was  suggested  hy 
reading  reports  of  cures  of  diphtheria  l>y 
the  scrum  treatment,  many  of  which,  in 
my  opinion,  should  have  been  credited  to 
other  causes,  and  some  to  having  prevented 
the  disease,  d’o  ascribe  recoveries  from 
disease  to  legitimate  causes  has  been  the 
pons  asinorum  of  the  medical  profession 
since  medicines  were  first  prescribed. 
Tliere  has  always  been  a belief  that  there 
were  drugs  which  would  cure  disease  if 
they  could  be  found,  and  hence  every  new 
remedy  has  had  tlie  endorsement  of  the 
hopeful.  And  the  belief  that  the  termin- 
ation of  a disease  was  due  to  the  treatment 
has  been  crystalized  into  the  adage  post 
hoc  propter  hoc  and  finds  support  in  the 
reported  cures  by  physicians  and  in  the 
advertisements  of  phaianacists.  But  tlie 
history  of  medicine  through  all  of  the 
ages,  affords  abundant  evidence  that  many 
supposed  cures  by  medicines  were  merely 
I demonstrations  of  nature’s  ability  to  re- 
sist disease,  formerly  known  as  vis  mecli- 
rri'-'x:  no’vrne,  now  designated  irninuniiy. 
I’ifty  years  ago  there  were  no  specifics  re- 
I cognked  by  regular  physicians,  unless  an 
exception  is  made  in  favor  of  quinine, 
which  was  then  given  as  a cure  for  ague, 
as  it  is  now,  but  from  a different  stand 
point,  then  supposed  to  act  as  an  anti- 
periodic,  now  to  destroy  a ]iarasite.  Dat- 
ing from  Pasteur’s  experiments  on  fer- 
ments, and  injections  of  attenuated  virus 
in  the  carbuncular  diseases  of  domestic 
animals,  a comjdete  revolution  has  been  ef- 
fected in  the  practice  of  medicine  and  of 
surgery.  Since  that  time  but  few  diseases 
occur  Avhich  are  not  treated  ^vith  specifics. 
Amongst  the  most  popular  is  the  serum 
treatment  of  diphtheria  being  best  known. 


and  trusted,  by  a greater  nuiuber.  Under 
the  name  of  antitoxin  it  is  used  as  a pre- 
A’eiitive,  and  possesses  recognized  curative 
projterties,  if  introduced  as  soon  after  the 
])oison  of  the  disease  is  made  manifest  by 
sucli  symptoms  as  can  be  clinically  recog- 
nized. But  as  its  cajtacity  is  limited  to 
neutralizing  the  toxin  it  does  not  destroy 
tlie  bacilhis.  Before  antitoxin  Avas  known 
tnauy  epidt,iiics  of  di])htheria  were  so  mild 
that  fifty  ]ter  cent  of  the  physicians  prac- 
ticing in  the  locality  Avhere  it  prevailed, 
would  pass  through  an  epidemic  without 
occasion  to  make  a death  report.  Such 
experiences  are  to  be  found  noAV,  but  it 
was  then  as  it  is  noAv,  recoveries  Avere  cred- 
ited to  treatment.  Jacobi  said  in  1880, 
“in  many  a season  the  mortality  is  small. 
IMany  a year  it  was  not  higher  than  five 
per  cent  of  all  of  the  cases.”  Of  diphtheria 
affecting  the  larynx  he  said,  “Avhether  it 
be  of  primary  origin  or  extends  from  the 
fauces,  it  is  nearly  ahvays  fatal.  In  severe 
epidemics  the  mortality  is  95  per  cent. 
This  may  be  explained  by  Dr.  Borgiottos 
remark  in  reference  to  the  mortality  of 
the  hlorentine  epidemics  of  1872  and 
1873,  “oAving  to  incompleteness  of  the  re- 
turns, the  figures  should  be  looked  upon 
rather  as  the  relation  of  the  gravely  affected 
to  the  dead.'''  Dr.  J.  H.  Etheridge  Avrote 
ill  188.3,  “Alcohol  has  been  giA'cn  in  CA'ery 
case  in  late  years  and  I haA'e  not  lost  a 
ca-e.”  Dr.  (.asAvell  T.  Poe,  of  Grand  is- 
land, Neb.,  in  the  same  year  AAwote,  “The 
number  of  cases  treated  by  me  betAA^een 
June,  1871),  and  Oct.  1882,  AA’as  500,  of 
these  24  died,  the  cause  being  paralysis 
and  laryngeal  trouble.”  Dr.  Baimard,  of 
: 'harlestou.  Ilk,  had  treated  hundreds  of 
cases  Avith  the  loss  of  three  only  in  ten 
yt'ars.  There  are  scores  of  similar  reports 
scattered  thro'”gh  the  medin.oi  journals 
Avhich  Avere  ]Uiblished  before  antitoxin  Avas 
discoA'ered.  About  the  year  1800  Deca- 
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tur,  111.,  was  visited  by  an  epidemic  of 
diplitlieria,  during  ^vllich  a number  of 
children  died  from  laryngeal  trouble. 
Drs.  Beaman  and  Trowbridge,  partners, 
practicing  in  the  city  at  the  time,  were  re- 
ported to  have  ti’eated  a great  many  cases 
without  the  loss  of  one.  At  a chance 
meeting  of  physicians,  at  which  these  doc- 
tors were  present  (which  happened  shortly 
after  the  epidemic  had  passed)  they  stated 
that  during  the  epidemic  they  had  treated 
600  cases  of  diphtheria  with  a loss  of  not 
to  exceed  two  per  cent,  laryngeal  cases  in- 
cluded. This  statement  was  fully  credited, 
and  while  the  treatment  adopted  by  the 
doctors  was  very  similar  to  that  of  the 
other  physicians,  the  number  and  kind  of 
cases  included  in  their  estimate  was  en- 
tirely different.  They  having  included  all 
of  the  cases  of  sore  throat  prescribed  for, 
because  they  regarded  them  as  mild  cases 
of  diphtheiia.  Jacobi’s  estimate  of  cases 
recovering  in  mild  epidemics  was  not  ex- 
cessive, their  recovery  not  having  resulted 
from  treatment,  since  the  remedies  given 
were  as  numerous  as  the  physicians  in 
charge  of  the  cases.  And  the  reason  given 
by  Dr.  Borgiotto  for  the  mortality  was 
certainly  just,  as  in  the  epidemic  at  Deca- 
tur none  of  the  physicians,  except  Di*s. 
Beaman  and  Trowbridge,  considered  it 
necessary  to  tabulate  any  case  of  the  dis- 
ease not  recognized  as  diphtheria,  while 
serious  cases  were  looked  upon  with  alarm. 
The  increased  percentage  of  recoveries  in 
epidemics,  of  diphtheria  is  owing  to  in- 
tubation and  to  a more  scientific  applica- 
tion of  antiseptic  treatment.  Xeither  the 
stenosis  of  laryngitis,  nor  the  septic  poison 
can  be  cured  by  an  agent  proven  to  have 
but  a single  attribute,  and  that  one  entirely 
free  from  antagonism  to  either  of  these. 
An  illustration  of  the  relation  existing  be- 
tween the  diphtheria  bacillus,  the  diph- 
theria toxin,  and  the  patient  is  afPorded  by 
comparison  with  the  effect  produced  by 
imbibing  water  contaminated  with  the  ex- 
creta and  offal  of  parties  occupying  the 
bank  of  the  stream  from  which  the  supply 
is  derived.  Bemoval  of  the  party  will  pre- 
vent further  poisoning  of  the  stream.  Put- 


ting an  antitoxin  in  the  stream  may  neu- 
tralize the  toxin,  and  administering  to  the 
person  imbibing  the  water,  an  antidote 
may  prevent  injury  to  organs  not  yet 
poisoned.  The  person  whose  organs  are 
organically  incapable  of  duty  must  be  re- 
lieved by  some  other  means,  if  relieved  at 
all.  I wish  distinctly  to  state  that  my  ob- 
jections are  not  to  the  remedy,  but  to  re- 
ports of  cures  which  will  not  enable  a stu- 
dent to  determine  whether  made  to  bolster 
a remedy,  to  destroy  a germ,  or  to  cure  a 
sepsis.  Publishing  a large  number  of 
cases  of  diphtheria,  the  greater  part  of 
which  have  no  other  claims  to  recognition 
than  the  presence  of  bacilli  found  in  the 
throats  of  persons,  not  otherAvise  known  to 
have  the  disease,  is  misleading.  Or  the 
theory  causing  the  injection  of  antitoxin 
is  Avrong,  the  toxin  causing  the  disease  is 
not  the  bacilli,  brat  it  is  the  poison  gener- 
ated by  them  while  engaged  in  maintain- 
ing life  around  a spot  of  denuded  or  weak- 
ened membrane,  rvhich  pennits  the  poison 
to  enter  the  circulation.  And  the  object 
of  injecting  the  serum  is  to  neutralize  this 
poison.  If  the  antitoxin  is  injected  before 
visible  signs  of  the  toxic  effect  can  be  dis- 
covered, by  \vhat  right  are  such  cases  tab- 
ulated diphtheria?  The  disease  may  have 
been  prevented,  but  I knorv  of  no  rule  of 
logic  establishing  prer^ention  as  a proof 
of  cure.  The  recognition  of  diphtheria, 
by  bacilli  found  in  the  throat,  before  clini- 
cal symptoms  raise  a suspicion  of  the  dis- 
ease, are  as  if  a thief  should  be  convicted 
of  burglarizing  a house  which  had  not  been 
robbed,  because  he  rvas  found  hanging 
around  the  premises.  Horvever  bad  his 
reputation,  he  should  not  be  convicted 
rrithout,  at  least  proof,  that  there  had  been 
a robbery.  There  is  sometimes  so  little 
difference  betrveen  pharyngitis  or  laryngi- 
tis, or  tonsilitis,  in  the  appearance  of  the 
parts  affected  by  diphtheria,  that  a differ- 
ential diagnosis  cannot  be  made.  If  anti- 
toxin should  be  injected  because  a few 
diphtheria  bacilli  are  found  in  the  mucous 
of  the  throat,  and  recovery  should  take 
place  within  twenty-four  hours,  by  Avhat 
right  should  such  a case  be  tabulated  as 


STATE  MEDICAL  SOCIETY. 


197 


diphtheria?  If  no  haeilli  should  he  found, 
under  identical  circumstances,  would  it 
then  be  proper  to  class  it  as  diphtheria? 
Bokav  says:  “In  my  opinion,  hesitation 

in  emplo^Tuent  of  serum  is  only  justifiable 
in  clinically  doubtful  cases.”  Eni{)loyed 
under  such  circumstances,  it  is  not  indica- 
tive of  a desire  to  bolster  a remedy  rather 
than  to  weigh  it  in  the  balance  of  justice? 
It  is  not  an  exaggeration  to  say  that  by 
fair  influence,  diphtheria  antitoxin  has 
bc'cn  ci’edited  with  antiseptic,  antiphlogis- 
tic, antitoxic,  and  germicide  properties,  and 
that  recovery  after  using  it  has  been  the 
sole  proof  of  the  claim.  Allowing  four 
days  as  a limit  to  satisfy  the  most  credulous 
that  antitoxin  can  neither  cure,  nor  relieve 
the  stenosis  caused  by  diphtheritic  croup, 
it  can  scarcely  be  credited  that  if  trache^ 
otomy  or  intubation  is  permitted,  at  that 
time  it  must  be  preceded  or  accompanied 
with  injection  of  the  serum  (which  is  a 
specific  for  diphthena — a mere  name). 
That  I do  not  exaggerate  in  this  matter. 
I copy  the  following  from  the  ^Medical 
Eecord  of  a recent  date:  “Dahly  (British 
Medical  Journal,  Feb.  11th,  1899),  the 
case  of  a seven  months  old  child  with  the 
history  of  croup  of  seven  days  duration. 
The  respiration  was  70,  pulse  1.54,  temper- 
ature 99.2.  Croupy  cough  was  present, 
together  with  great  sucking  in  of  the  ribs 
and  of  the  angles  of  the  neck.  The  faiices 
were  normal,  except  a slight  congestion  of 
the  ridges  of  the  tonsils.  Emetics  and  hot 
applications  not  bringing  relief,  and  the 
dyspnoea  increasing,  tracheotomy  was  ])er- 
formed  and  fifteen  hundred  units  of  anti- 
toxin were  injected.  The  dyspnoea  was 

I relieved  and  on  the  following  day  a second 

, injection  of  fifteen  hundred  units  of  anti- 
tbxin  was  made.  Improvement  was  unin- 
terrupted, and  the  child  progressed  to  a 
final  recoveiy.  The  tracheotomy  tube  be- 
ing removed  on  the  seventh  day.  Some 
doubt  of  the  nature  of  the  case  was  first 
felt,  but  examination  of  the  tracheal  muc- 
ous disclosed  the  presence  of  diphtheritic 
bacilli.  It  was  pointed  out  that  in  pre- 
antitoxin days  diphtheritic  croup  was  al- 
most invariably  fatal.”  In  this  case  there 

i... 


was  not  the  first  indication  for  the  use  of 
the  antitoxin,  seven  days  haring  elapsed 
since  the  croup  was  recognized.  That 
stenosis  was  the  cause  of  the  symptoms 
does  not  admit  of  a doubt,  nor  co\ild  any 
other  per.son  but  a blind  advocate  of  anti- 
toxin suppose  that  an  injection  of  the 
serum  Avas  demanded.  The  absurdity  is 
more  apparent  when  it  is  I’ecollected  that 
although  the  relief  Avas  prompt  and  con- 
tinuous, a second  injection  of  antitoxin 
Avas  made  after  tAventy-four  hours.  The 
presence  of  the  bacillus  in  the  mucous 
of  the  throat  for  days,  and  even  for  weeks 
after  the  poisoned  condition  of  the  throat 
disappeared  demonstrates  that  it  is  not  a 
dangerous  guest  even  if  disagreeable.  Since 
intubation  in  this  country  has  Avell-nigh 
superceded  tracheotomy,  there  is  not  the 
same  excuse  for  delaying  relief  to  stenosis, 
and  the  success  Avhich  has  attended  the 
operation  in  the  hands  of  experienced  and 
skillful  operators  is  a token  of  encourage- 
ment for  the  future.  Already  seventeen 
out  of  nineteen  intubations  have  been  suc- 
cessfully performed,  and  give  promise  that 
skill,  antitoxin  and  experience  Avill  do  for 
intubation  what  has  been  accomplished 
for  ovariotomy,  and  that  the  time  is  not 
far  off  A\Een  recoA^eries  cannot  be  counted 
by  a per  cent,  the  hundred  mark  having 
been  passed.  But  the  time  has  not  yet 
come  Avhen  doctors  can  invariably  deter- 
mine an  antecedent  from  a causal  relation. 
Being  too  frequently  satisfied  AA'ith  the 
kind  of  proof  Avhich  convinced  Madam 
Blaize  that  her  amatory  conquests  Avere 
v(>ry  great  amongst  royalty. 

“The  king  himself  had  folloAv^ed  her 
Mhen  she  had  Avalked  before.” 

SUMAIARY. 

Cures  of  diseases  haAm  at  all  times  more 
fi'cquently  been  credited  to  antecedents 
than  to  causes.  Epidemics  of  diphtheria,  oc- 
curring before  antitoxin  Avas  knoAvn,  pro- 
duced no  greater  mortality  in  mild  cases 
than  they  do  at  this  time.  Severe  cases 
caused  by  sepsis,  are  not  controlled  by  it, 
and  stenosis  from  laryngeal  deposit,  can- 
not be  relieA'ed  except  by  mechanical 
means.  Antitoxin  has  but  a single  specific 
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effect,  that  of  neutralizing  the  toxin,  and 
claim  to  this  must  be  established  by  the 
fact  that  the  clinical  symptoms  indicated 
that  the  toxin  affected  the  system,  ddie 
presence  of  diphtheria  bacilli  can  only  be 
corroborative,  and  not  pathognomonic. 

Diphtheritic  croup  may  be  prevented  by 
administration  of  antitoxin  but  cannot  bo 
cured  by  it. 

Disc'ussiox. 

Dk.  E.  P.  Cook,  Mendota:  I have  listened 

to  this  paper  with  a great  deal  of  interest,  and 
I feel  greatly  refreshed  since  hearing  it,  not- 
withstanding the  weather  is  very  oppressive. 
The  thought  occurs  to  me,  what  of  the  future 
of  such  associations  as  this,  when  such  men 
as  the  gentleman  who  has  read  the  paper  dis- 
appear, and  when  advanced  medicine  is  en- 
trusted to  the  younger  men?  But  I must  say, 
I believe  we,  as  a profession,  are  doing  better 
work  than  we  have  ever  done  before.  It  is 
somewhat  refreshing  to  have  heard  this  paper, 
which  in  many  respects  does  not  agree  with 
the  views  entertained  by  some  of  us,  and  1 
hope  no  member  will  feel  embarrassed  if  he 
desires  to  make  some  remarks  upon  it.  As 
one  of  the  gray  beards  of  the  Society,  I wish 
to  dissent  from  the  inference  drawn  from  the 
paper.  1 think  Dr.  Chenoweth  has  been  care- 
ful in  his  preparation  of  the  paper,  and  yet 
it  is  not  an  easy  matter  to  determine  how  he 
stands.  It  is  largely  a question  of  observa- 
tion and  of  the  accuracy  with  which  he  watches 
his  cases,  the  care  with  which  he  studies  them, 
and  his  qualifications  as  a clinician.  He  has 
reported  cases  which  have  come  under  his  care, 
and  it  does  seem  to  me,  if  I know  anything 
definitely,  that  I have  seen  good  results  from 
the  use  of  antitoxin  in  the  treatment  of  diph- 
theria. I do  not  think  I have  been  deceived 
in  regard  to  its  use  in  such  cases.  I certainly 
feel  that  if  placed  in  a position  of  responsi- 
bility and  confronted  with  a series  of  cases  of 
diphtheria.  I should  accept  that  responsibility 
with  a different  feeling  than  I formerly  did. 
The  mortality  of  diphtheria  has  been  very 
materially  reduced  by  antitoxin,  and  I rejoice 
to-day  that  we  have  made  this  great  advance 
in  serum-therapy  in  the  treatment  of  this  dis- 
ease. 

Dk.  John  H.  Hot.ijstek,  Chicago:  In  all 

ages  of  the  past  physicians  have  been  apt  to 
judge  resuits  as  dependent  upon  certain  forms 
of  medication,  and  from  that  fact  different 
doctrines  with  reference  to  treatment  have 
arisen,  flourished,  disappeared,  to  reappear 
again,  and  it  has  occurred  to  me  a good  many 
times  within  the  last  two  or  three  years  that 
our  youngest  men  in  the  profession  were  the 
most  positive  with  reference  to  the  discoveries 
of  the  actual  causes  of  disease,  and  perhaps 
very  much  which  we  assume  to  be  real  and 
positive  to-day  will  have  to  pass  in  review,  and 
perhaps  undergo  material  modification.  While 


on  every  hand  we  should  welcome  every  dis- 
covery, and  encourage  the  spirit  of  investiga- 
tion, results  should  be  verified  before  given  to 
the  world.  I think  a great  mistake  was  made 
in  Berlin ; I do  not  think  Koch  really  wished 
to  place  before  the  world  the  results  of  his 
investigations  with  reference  to  tuberculosis 
as  early  as  he  did,  and  the  fault  did  not  lie 
Avith  him  so  much  as  it  did  with  the  masses, 
It  behooves  our  younger  men  in  the  profes- 
sion not  to  jump  to  conclusions  too  quickly, 
but  to  be  extremely  careful  in  draAving  deduc- 
tions, rather  than  be  doomed  to  disappoint- 
ments. I am  one  of  those  Avho  feel  that  while 
Ave  are  making  progress,  and  making  it  rapidly, 
much  of  our  literature  upon  the  subjects  of 
to-day  Avill  be  materially  modified  from  being 
so  positive,  as  Ave  are  Avith  reference  to  cer- 
tain points,  ten  years  hence,  and  I sometimes 
feel  that  we  are  going  more  rapidly  in  assert- 
ing the  causes  of  specific  disease  than  we  are 
warranted. 

Dk.  J.  Ho.aiek  Coultek,  Chicago:  I do  not 

Avish  to  precipitate  a discussion  at  this  time 
on  the  treatment  of  diphtheria  Avith  antitoxin, 
hut  I feel  that  a comparison  of  the  results  from 
the  inA^estigations  of  Koch  along  the  line  of 
tuberculosis  is  not  strictly  permissible  Avith 
those  obtained  from  antitoxin  in  treating  diph- 
theria. The  treatment  of  diphtheria  by  anti- 
toxin has  given  us  a positive  reduction  of  the 
mortality  of  from  forty-five  to  sixty-five  per 
cent  down  to  2.8  per  cent.  These  are  statistics 
Avhich  cannot  be  questioned,  having  been  gath- 
ered Avith  the  most  scrupulus  scientific  care. 

1 Avould  like  to  ask  Dr.  ChenoAveth  how 
much  of  a conclusive  report  would  he  ask  be- 
fore he  would  permit  us  to  draw  conclusions, 
and  if  those  statistics  do  not  afford  us  conclu- 
sive proof  of  the  value  of  antitoxin,  then  I 
Avould  like  to  know  where  Ave  can  begin  to 
draAV  deductions  from  the  paper. 

Dk.  Cuexoaveth  (closing  the  discussion):  I 

may  have  been  mistaken  in  what  has  been 
said,  but  I am  not  mistaken  in  what  I read. 
The  position  I have  taken  in  this  matter  is 
plain,  namely,  that  while  I believe  antitoxin 
to  be  a valuable  remedy  in  the  treatment  of 
diphtheria,  it  must  be  given  at  a certain  time. 
If  we  give  this  agent  before  the  clinical  symp- 
toms declare  that  diphtheria  is  present,  how 
do  we  knoAV  that  it  is  diphtheria,  and  how 
do  we  knoAv  that  Ave  cured  the  disease?  We 
do  not  knoAV  it  by  the  Klebs-Loeffler  bacillus 
in  the  throat,  because  it  Avill  come  before  diph- 
theria, it  will  come  during  diphtheria,  and  it 
will  come  after  it,  and  the  point  with  reference 
to  antitoxin  is  so  plain  that  it  cannot  be  mis- 
taken.  A..:,i^::ii;  is  not  given  to  get  rid  of 
the  bacillus;  it  is  not  given  to  cure  the  sepsis, 
but  it  is  given  for  one  limited  purpose — to  cure 
the  particular  toxin,  and  this  toxin  is  gener- 
ated by  diphtheria.  As  soon  as  we  are  satis- 
fied that  the  child  or  person  has  diphtheria, 
the  antitoxin  should  be  administered  at  once. 
It  is  useless  to  wait  until  the  disease  is  well 
developed  before  administering  it. 
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OBSERVATIONS  ON  THE  OPERA- 
TION OE  SYMPHYSIOTOMY. 


BY  H.  McKENXAX,  M.  D.,  PARIS. 


I The  history  of  the  first  century  of  syin- 
j physiotoniy  is  one  of  discouragements. 
I Since  the  earliest  Sigault  operation,  it  has 
‘ never  commanded  the  universal  support  of 
[ the  profession.  Because  of  the  fact  that 
I the  majority  of  the  very  early  operations 
. proved  disastrous,  we  have  been  inclined  to 
regard  entirely  tlie  results,  instead  of  the 
causes  of  those  results.  Thus  we  have  been 
led  to  entertain  an  unscientific  prejudice 
against  the  operation. 

But  when  we  remember  that  a hundred 
years  ago  the  precautions  against  sepsis 
were  unknown,  and  the  technique  was  as 
crude  and  as  faulty  in  this  as  in  all  other 
operations  at  that  time,  it  is  not  so  surpris- 
ing that  the  mortality  in  symphysiotomy 
Avas  high. 

Abandoned  at  one  time  in  disrepute, 
symphysiotomy,  Avhich  was  revived  by 
Morissani,  is  now  prominently  before  the 
profession  of  America.  Five  or  six  years 
ago  text-books  passed  the  subject  by  Avith 
a short  paragraph  or  two,  mostly  for  its 
historical  interest.  Now,  no  obstetrical 
text-book  is  complete  without  a chapter  de- 
voted exclusAely  to  the  operation. 

The  present  matenial  mortality  in 
America  does  not  do  justice  to  the  opera- 
tion. Those  cases,  many  of  which  Avere 
[ operated  Aipon  in  hopeless  conditions, 
should  not  be  counted  against  symphysi- 
otomy. For  instance,  in  the  first  51  Amer- 
ican ’ operations  there  Avere  eight  deaths. 
Dr.  Harris’  rejiort  sIioavs  us  that  one 
woman  Avas  far  advanced  in  Bright’s  dis- 
ease Avhen  the  operation  Avas  made.  An- 
I other  AA"as  beyond  hope  at  the  time  of  thn 
I operation,  oAving  to  unskillful  treatment, 

I and  another  Avas  believed  to  haA^e  been  in- 
I fected  AA’ith  sepsis  through  uncleanly  ob- 
stetrical management,  prior  to  the  oper- 
ation. Another  caught  cold  on  her  Avay  to 
i the  maternity  ho.spital  and  died  of  double 
pneumonia.  Another  aayis  three  days  in 


labor  before  going  to  the  hospital  and  died 
of  sepsis.  Another,  A^aglna  badly  torn  and 
edematous  from  attempts  to  deliver  before 
going  to  hospital  and  at  time  of  operation, 
had  a jndse  of  140  and  tenqierature  of 
102.  Another  Avas  in  labor  sixty  hours. 
\ igorous  attempts  to  deliver  Avith  forceps 
prior  to  the  operation  had  fractured  the 
frontal  and  occipital  bones  of  the  fetus  and 
]u*oduced  injuries  to  the  vagina  Avhich  Avere 
folloAved  by  gangrene.  Under  the  same 
conditions,  the  j^i’ospect  for  these  women 
under  any  plan  of  treatment  or  any  oper- 
ation Avould  not  have  been  bright. 

As  to  the  technique  and  method  of 
diAuding  the  symphysis,  each  operator  must 
bclect  the  method  Avhich,  in  his  judgment, 
Avill  best  meet  the  requirements  of  his  in- 
di\idual  case.  Whetlier  he  uses  the  old 
Italian  method,  Avith  its  sickle-shaped  knife 
of  Galbiati,  or  Avhether  he  folloAVS  the 
technique  recommended  by  Ayers,  Lusk  or 
Harris,  it  matters  not. 

If  the  patient  is  a suitable  one  for  the 
operation,  and  has  not  been  tortured  to  ex- 
haustion and  infected  by  unskillful  obstet- 
rical manijnilation,  and,  above  all,  if  the 
operator  is  cleanly  and  expeditious  about 
his  Avork,  the  woman  will  recoA^er. 

Bear  in  mind  that  Avomen  do  not  die 
from  the  surgery,  but  from  the  obstetrics 
and  from  sepsis.  I believe  that  Avhen  the 
eases  are  carefully  selected  and  Avhere  the 
operation  is  done  early — in  fact,  just  as 
soon  as  the  os  is  sufiiciently  dilated  to  al- 
loAv  the  head  to  pass,  and  before  there  has 
been  any  instrumental  interference — the 
maternal  mortality  Avill  be  reduced  to  zero 
and  the  fetal  loss  Avill  correspond  Avith  nor- 
mal deliA^eries. 

The  trouble  Avith  us  in  the  past  has  been 
that  Ave  Avere  so  keen  to  perform  symphysi- 
otomy that  Ave  operated  on  many  cases 
that  Avere  at  the  time  hopelessly  unfit  for 
the  operation. 

It  is  not  my  purpose  to  elevate  symphysi- 
otoni}^  to  a higher  i)lace  than  any  of  the 
other  competing  operations..  Cmsarean 
section  Avill  ahvays  command  the  support 
of  exjAerienced  surgeons,  and  Avill  continue 


200 


Til AXS ACTIONS  OF  THE  ILLINOIS 


i 


to  oii’cr  to  women  with  small  or  deformed 
pelves  a fair  chance  for  the  recovery  of 
themselves  and  a bright  prospect  for  the 
lives  of  their  children. 

The  indnction  of  premature  labor  may 
be  practiced  in  certain  cases,  and  otfei’s  a 
good  chance  for  the  mother’s  recovery.  The 
fetal  loss  is,  however,  greater  than  in  either 
of  the  former  operations. 

Craniotomy  upon  the  living  child  is  a 
relic  of  an  ignorant  age,  and  is  a barbarous 


CASE  I. 


practice.  In  this  day  of  instruments  and 
of  literature,  of  opj)ortunity  for  acquiring 
hnowlet’ge,  Avith  the  field  literally  swarm- 
ing Avith  medical  men  and  Avomen  Avho  are 
always  glad  to  assist,  the  conditions  must 
be  remarkable  indeed  to  justify  the -killing 
of  an  unborn  babe.  Don’t  do  it. 

Celiotomy  should  be  made  in  those  ob- 
strnetiA-e  cases  Avhcre  sym])hysiotomy 
Avonld  be  contraindicated.  Hut  Avbere  you 
haA-e  a healthy  parturient  Avoman  Avith  a 
pelvis  so  small  or  flattened  tiiat  an  average 
sized  head  Avill  i;ot  engage  in  tli(>  superior 


strait,  Avith  no  obstructive  groAVths,  and  the 
true  conjugate  measures  over  inches,  if 
the  child  is  aliA^e  and  apparently  of  average 
size,  I Avould  say  clean  off  the  pubes  and 
external  genitals  and  divide  the  symphysis, 
according  to  the  method  that  seems,  in 
your  judgment,  best  suited  to  that  individ- 
ual case,  and  deliver  the  child.  You  do 
not  require  a hospital  and  a corps  of 
trained  nurses;  you  do  not  require  great 
skill  as  a surgeon.  But  Avith  the  ordinary 
ability  of  a country  doctor  you  can  safely 
])erform  symphysiotomy  in  any  of  the 
homes  of  your  country  constituents.  It  is 
well  to  bear  in  mind  that  the  exact  pehlc 
measurements  are  not  so  important  as  the 
relative  size  and  conformability  of  the 
child’s  head  to  the  bony  outlet. 

Symphysiotomy  is  less  formidable  and 
in  suitable  cases,  I believe,  is  safer  to  the 
mother  and  child  than  any  of  the  opera- 
tions with  Avhich  it  comes  into  competi- 
tion. 

Nothing  contributes  more  to  the  success 
of  symphysiotomy  than  proper  after-treat- 
ment. Of  this  the  most  important  factors 
are  absolute  cleanliness  and  immobility. 
Personal  daily  inspection  and  cleansing  of 
the  patient  by  the  attending  physician,  if 
necessary,  Avill  seciire  the  former;  and  at 
the  same  time  ascertain  the  condition  of 
the  appliance  used  to  secure  the  immobility 
of  the  divided  joint. 

There  is  some  diversity  of  opinion  in  re- 
gard to  the  pro])er  method  of  maintaining 
the  joint  apposition.  Gutter,  or  trough- 
shaped, beds  have  been  iiiA'ented;  iliac  j 
compressors  and  peculiar  girdles  liaAm  been  j 
devised;  apparatus  Avhich  suspend  the 
Avoman  from  the  ceiling  by  rope  and  pulley 
have  been  recommended;  and  sand  bags, 
laid  alongside  the  Avoman’s  hijAS,  haA'e  been  i 
used.  Others  have  been  content  to  AAund  | 
the  hips  Avith  roller  bandages,  or  support  j 
them  AAuth  adhesive  strips.  All  are,  no  j 
doubt,  A'aluable  and  any  one  or  more  of  ' 
these  methods  may  be  adopted.  ! 

I desire  to  call  your  attention  to  the  | 
Auethods  used  in  two  cases  of  symphysi- 
otomy in  my  own  j)racticc.  The  first  case 
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was  operated  on  Dec.  16,  1802,  and  was 
reported  before  the  society  at  the  Chicago 
meeting  the  following  May. 

The  woman  was  4-J  feet  high  and 
weighed  about  100  pounds.  Pehds  flat- 
tened, with  a conjugate  vera  of  2^  inchc.^. 
She  had  been  delivered  twdce  before  by 
i means  of  craniotomy,  the  second  time  near- 
ly losing  her  life.  The  third  labor  began 
on  the  evening  of  December  1.5.  The 
next  morning  I was  called  and  found  the 


CASE  II. 


os  thoroughly  dilated  and  the  left  arm  pro- 
truding. Yereion  was  easily  accomplished, 
but  the  head  could  not  be  made  to  engage. 
After  eight  hours  of  labor  and  before  any 
instrumental  interference,  I divided  the 
symphysis  with  a small  metacarpal  saw,  the 
index  finger  beneath  the  symphysis  as  a 
guide,  cutting  from  above  dovuiward,  and 
delivered  the  child  with  forceps.  Hemor- 
rhage was  controlled  by  hot  water  and 
pressure,  the  wound  was  stitched,  covered 
with  a little  boric  acid  and  sealed  vdth  silk 
plaster.  The  hips  were  wound  ■with  an 


ordinary  muslin  roller,  which  was  rein- 
forced by  more  roller  bandages  every  day 
or  two  during  her  convalescence.  The 
woman  was  kept  in  an  ordinary  bed  and 
nursed  by  the  neighbor  women.  Her  home 
was  a very  poor,  unfinished  two-room  cot- 
tage, with  furnishings  too  meager  to  be 
comfortable.  In  three  weeks’  time  the  pa- 
tient was  well,  with  a perfect  bony  xinion 
of  the  symphj’sis.  The  child  lived  and  is 
now  a bright  little  school-girl. 

d'he  second  case,  which  was  reported  in 
full  in  the  January  number,  1899,  of  ‘^Ob- 
stetrics,” occurred  within  a rifle  shot  of  the 
first.  A dwarf,  aged  30;  height,  45  inches; 
weight,  50  pounds;  true  pelvic  conjugate, 
2f  inches.  Her  husband  is  5 feet  10  inches 
tall  and  weighs  140  pounds. 

This  little  woman  was  confined  Yov.  4, 
1898.  Her  labor  was  allowed  to  proceed 
uninterruptedly  until  the  os  was  fully  di- 
lited.  The  head  would  not  engage  in  the 
superior  strait,'  and  forceps  were  cautious- 
ly applied,  but  proved  of  no  avail.  The 
mens  veneris  was  then  shaved,  the  parts 
thoroughly  disinfected  and  I jjroceeded  to 
perform  symphysiotonn^,  after  the  method 
described  above,  except  that  a small  probe- 
pointed  l)istoury  was  used  to  divide  the 
syinphysis.  During  the  passage  of  the 
head  the  pubic  bones  separated  two  inches. 

The  child  weighed  4^  pounds  and  had  a 
bi])arietal  measurement  of  3 inches. 

The  wound  was  stitched  with  silk,  cov- 
ered with  sublimate  gaiize  and  cotton,  the 
hips  were  wound  with  several  turns  of  ad- 
hesive plaster  and  the  patient  placed  in  an 
ordinary  bed.  At  the  end  of  the  fourth 
week  she  was  permitted  to  get  up  and 
gradually  resume  her  household  duties. 
She  suffered  no  pain  after  the  first  day  or 
two,  and  her  recovery  is  complete.  The 
child  lived  and  is  as  large  now  as  the  aver- 
age baby  of  the  same  age. 

This  case  is  remarkable  because  of  the 
small  size  of  the  woman,  as  compared  with 
that  of  her  husband,  and  because  the  fetal 
head  was  as  large  as  the  average  child’s 
head  at  fidl  term.  This  operation,  also, 
was  made  in  a small  cottage  and  the  pa- 
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tient  was  nursed  by  a neighbor  woman  ot' 
very  ordinary  ability. 

I wish  to  emphasize*  the  following- 
points: 

1.  Symphysiotoiny  is  not  so  formida- 
ble but  that  it  may  be  })er formed  by  any 
physician  of  ordinary  ability. 

2.  Your  patient  must  be  free  from 
sejisis  and  free  from  exhaustion. 

d.  The  technique  is  immaterial  so  long 
as  it  is  clean  and  expeditious. 

4.  Idle  after-treatment  demands  abso- 
lute immobility  of  the  divided  symphysis 
and  daily  inspection  and  cleansing  of  the 
patient  liy  the  attending  physician. 

f).  Expensive  beds  and  apparatus  are 
sometimes  convenient,  but  are  not  neces- 
sary for  the  success  of  the  operation. 

0.  Your  patient  may  be  operated  upon 
in  her  own  home,  among  her  oavu  sur- 
roundings, and  by  her  own  physician. 

DISCUSSION. 

De.  John  H.  Hollister,  Chicago:  I was 

very  much  interested  in  the  report  of  these 
cases,  and  more  particularly  interesteid  in 
reference  to  the  exceeding  fertiiity  of  the  Doc- 
tor’s mind  as  regards  his  resources  in  cases 
of  emergency.  I recall  the  case  of  a physician 
who  became  satisfied  that  a patient  could  not 
be  delivered  by  forceps,  but  it  seemed  to  him 
desirable  that  an  operation  should  be  per- 
formed; but  in  the  absence  of  his  instru- 
ments, and  far  away  from  home,  he  simply 
used  a pocket-knife  and  succeeded  in  suc- 
cessfully delivering  the  child.  The  improvisa- 
tion w*as  made  to  secure  immobility.  He  ap- 
plied a bandage,  putting  it  twice  around  the 
patient  and  buckled  it  firmly,  leaving  her  in 
that  condition,  and  recovery  was  without  in- 
cident. I doubt  whether  this  case  has  ever 
been  published,  but  it  illustrates  the  manner 
in  which  in  emergencies  a successful  delivery 
can  be  accomplished  under  circumstances  that 
might  seem  a failure.  It  illustrates  the  sim- 
plicity of  the  operation  and  security  of  the 
patient,  when  properly  placed,  and  the  chances 
are  largely  in  favor  of  recovery. 

M ATEENA  L IMEKESSION  S. 


BY  IIEXRY  F.  LEWIS,  M.  I).,  CHICAGO. 

Tliere  are  numerous  superstitious  ideas 
concerning  the  causation  of  monstrosities. 
Some  were  beld  in  tlie  ancient  and  middle 
ages,  some  are  beld  by  the  more  or  less  in- 
telligent laity  to-day,  and  some  are  beld 


by  medical  men,  even  now.  The  last  class 
no  longer  believes  that  monsters  are  sent 
to  parents  as  punishment  for  sin,  that  they 
are  tlie  result  of  the  artifice  or  Aviles  of  the 
Devil,  or  that  they  are  the  products  of 
bestiality,  but  the  idea  is  Avidely  prevalent 
among  ])hy.sicians,  e.specially  of  this  coun- 
try, that  nervous  or  mental  impression  oc- 
curring to  the  pregnant  Avoman  may  in 
some  unexplained  manner  influence  the 
groAvth  and  appearance  of  the  embryo. 
Scarcely  a monster  is  reported  in  the  peri- 
odical literature  AAuthout  a considerable  por- 
tion of  the  article  being  devoted  to  specula- 
tion upon  the  probable  maternal  impres- 
sion. The  record  of  clinical  and  patholog- 
i(  al  facts  and  the  rejiGrt  of  the  dissection 
may  be  woefully  deficient  or  entirely  want- 
ing, but  the  metaphysical  question  will  usu- 
ally be  abundantly  discussed.  In  the  rare 
cases  where  no  such  impression  can  be  dis- 
covered its  absence  is  considered  worthy 
of  note.  It  doubtless  occurs  to  many  that 
I am  setting  up  a man  of  straw,  but  the 
Avide  prevalence  of  belief  eimn  among  men 
of  our  profession  in  the  influence  of  mater- 
nal impressions  is  my  excuse  for  this  pole- 
mic. 

It  may  not  perhaps  surprise  us  to  find 
that  poetry  and  fiction  use  this  theme. 
Goethe,  Scott  and  Oliver  "Wendell  Holmes 
employ  it  in  their  plots,  but  even  Fordyce 
Barker  and  Parvin  urge  its  importance.  It 
is  perhaps  Avorth  our  Avhile  to  make  a crit- 
ical examination  of  this  theory.  “There 
are  more  things  in  heaven  and  earth  than 
are  dreamt  of  in  your  ])hilosophy.”  Iliere 
is  ahvays  a point  in  the  iuA*estigation  of  any 
phenomenon  Avhere  one  must  pause  and 
confc.ss  his  ignorance.  The  ancients  based 
the  Avorld  upon  an  elephant  and  the  ele- 
phant upon  a tortoise,  but  set  nothing  un- 
der the  feet  of  the  tortoise.  As  poets  and 
as  philosophers  Ave  may  theorize  about  the 
unknoAvn,  but  as  scientists  aa'c  must  base 
' our  theories  upon  facts  and  must  ignore 
that  AAdiieh  has  no  basis  of  proof.  The 
causes  of  natmal  phenonuaia  are  always 
found  to  be  not  mysterious  and  not 
supeniatural,  but  ahvays  reasonable, 
scientific  and  logical,  folloAviug  a laAV 
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to  Avliioh  all  similar  facts  and  occnr- 
rences  conform.  Even  tliongE  tlie  ulti- 
mate causes  of  a fact  be  unknown  it  is 
never  justifiable  to  drag  in  the  deus  ex 
m a chin  a. 

About  the  wonderful  influences  of  here- 
dity upon  offspring  we  have  nothing  to  do 
in  this  discussion.  We  may  even  be  pre- 
pared to  admit  a considerable  influence  of 
mind  and  brain  upon  matter  and  body. 
!Mind,  however,  always  acts  through  the 
medium  of  nerves,  stnictux’es  material 
enough.  Even  before  conception  there  is 
no  reason  to  believe  that  mental  impres- 
sions of  mother  or  father  could  influence 
ovum  or  spermatozoon  so  that  the  result- 
ing embryo  would  be  deformed  in  a cer- 
tain way,  at  all  corresponding  to  the  men- 
tal impression.  The  spermatozoon  with 
vhich  to-day  a man  impregnates  an  ovum 
may  have  lain  in  his  vesicidse  seminales 
for  vreeks  before,  as  much  outside  the  in- 
fluence of  his  brain  as  in  the  urine  in  his 
bladder.  Whatever  mental  impressions 
he  may  have  had  during  those  weeks  could 
, at  most  have  influenced  only  those  sperm- 
atozoa which  were  in  process  of  formation 

* in  the  testes.  There  is  no  evidence,  in- 
deed, that  even  these  were  influenced.  An 
impression  strong  enough  to  cause  an  ovum 

1 to  grow  into  a monster  ought  to  be  strong 
! enough  to  exert  a similar  influence  upon 
all  the  ova  within  the  ovaries.  Therefore, 
all  the  subsequent  children  of  that  mother 
I ouffht  to  exhibit  similar  monstrosities. 

Let  us  consider  the  strongest  case  ever 
I I cited  in  proof  of  the  possilnlity  of  the 
\ I etiological  influence  of  mental  impressions 
^.1  upon  the  fetus.  A female  monster  was 
^ boni  in  Frederick  County,  iMd.,  in  186T, 
f i at  the  seventh  month  of  gestation.  It  was 
I a double  monster  of  the  species  diprosopus 
I {(drophthalmus-,  that  is,  it  had  a doxd)le 
facO  with  two  noses,  two  mouths  and  four 
t eyes.  The  ladies  pi’esent,  as  well  as  the 

• doctor  officiating,  accounted  for  the  case 
. j in  the  following  manner:  Ten  months  be- 

1 fore  the  birth,  that  is  three  months  before 
> conception,  the  mother  lost  a child  by 
scarlatina.  At  the  same  time  the  mother’s 
I infant  sister,  about  the  same  age  as-  her 
( 


own  child,  died  of  the  same  disease.  Both 
were  buried  in  the  same  coffin  and  so  placed 
that  at  the  funeral  only  the  two  little  faces 
were  visible  lying  close  together  on  the 
])illow.  Here  was  a case  of  profound  men- 
tal impression  made  not  on  a pregnant 
woman,  but  three  months  before  the  con- 
ception of  a monster  which  exhibited  in 
some  respects  a similar  appearance  to  the 
subject  which  so  strongly  impressed  her. 
Of  course  here  the  ^Tmpi’essed”  ovum,  if 
impressed  at  all,  was  influenced  while  still 
ill  the  mother’s  ovary  and  while  still  a part 
of  her  body.  If  we  wdll  believe  the  home- 
opaths, faith  curists  and  Christian  scientists, 
we  may  believe  that  cells  within  the  body 
may  be  influenced  by  mental  action  and 
liy  other  equally  imponderable  factors. 
How  can  this  case  be  considered  other  than 
a coincidence  when  we  remember  that  this 
form  of  monster,  although  rare,  yet  has 
many  times  occurred  in  man,  other  mam- 
mals and  even  birds  without  any  history  of 
maternal  impression  whatever. 

An  early  example  of  the  belief  in  mater- 
nal impressions  is  furnished  in  the  Bible  in 
the  story  of  how  Jacob  worked  a sharp 
game  upon  his  father-in-law,  Laban.  Jacob 
was  promised  all  the  ring-straked  animals 
which  should  be  born  in  the  flocks  under 
his  care  during  a given  time.  Ring-straked 
animals  were  rare  and  it  was  not  expected 
that  Jacob  would  make  a very  profitable 
tiling  out  of  his  contract.  However,  the 
astute  son-in-law  peeled  the  bark  from 
twigs  in  the  form  of  rings  and  set  these 
twigs  uj)  near  the  places  Avhere  the  animals 
went  to  drink  so  that  they  might  “conceive 
before  the  rods.”  He  took  pains  to  set  the 
rods  only  where  the  best  and  strongest 
sheep  and  cattle  were,  having  an  eye  upon 
([uality  as  well  as  quantity.  The  result  was 
tliat  most  of  the  females,  and  those  the  best 
ones,  bore  ring-straked  young,  much  to 
the  profit  of  Jacob. 

The  pigmented  spots,  moles  and  nevi 
Avhich  are  so  common  are  popularly  sup- 
])osed  to  be  the  result  of  maternal  marking. 
A woman  saw  a mole  run  under  her  bed 
and  when  her  child  was  bom  it  had  a 
hairy  mole  of  considerable  extent  on  the 
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forelicail,  covered  with  fine  brownish  Hir 
just  like  that  of  the  mole  which  ran  under 
the  bed.  ^Vs  a ride  the  supposed  marking 
is  observed  on  the  child  and  then  eveiw- 
body  thinks  hard  to  discover  something  in 
the  history  of  the  pregnancy  to  which  the 
marking  may  he  ascribed. 

It  is  the  usual  rule  for  writers  reporting 
cases  of  monstrosity  to  make  some  refer- 
ence to  the  probable  maternal  impression 
which  caused  the  deformity  reported. 
Great  ingenuity  is  often  dis])laycd  in  fer- 
reting out,  in  the  history  of  the  pregnancy, 
some  fright  or  mental  shock  which  is  in- 
dicated as  the  cause  of  the  phenomenon. 
Since  anencephali  are  by  far  the  most 
common  of  monsters  and  since,  from  the 
lack  of  a cranium,  their  foreheads  recede 
abruptly  from  above  the  eyes,  thug  giving 
the  appearance  of  the  head  of  some  animal 
like  a dog,  cat  or  frog,  it  is  usual  to  find 
in  the  history  of  the  case  that  the  mother 
was  frightened  or  shocked  by  sc'c'ing  some 
such  animal  under  some  frightful  circum- 
stances. 

Dr.  Stahl,  at  a recent  meeting  of  this 
society,  read  a paper  on  this  subject  in 
which  he  used  as  an  illustration  of  the  pos- 
sible occurrence  of  deformities  resulting 
from  maternal  impressions,  a case  of 
anencephalus  which  had  occurred  in  his 
practice.  The  mother,  in  the  third  month 
of  her  pregnancy,  saw  a child  run  over 
in  the  street.  The  top  and  liack  of  its  head 
were  cnished  and  mangled  into  a bloody 
pulp.  The  sight  naturally  caused  a pi’o- 
found  nervous  impression  on  the  mother 
and  the  image  of  the  mangled  child  was 
doubtless  imprinted  shar])ly  on  her  mem- 
ory for  a long  time.  When  her  own  child 
was  bom  it  proved  to  be  an  anencephahis. 
The  bones  of  the  cranial  vaidt  w'ere  lack- 
ing and  the  base  was  covered  only  by  a 
red  mass  of  rudimentary  cerebral  tissue 
and  membrane.  lie  accounts  for  the  nial 
formation  by  supposing  that  the  mental 
shock  caused  a sudden  spasm  of  the  mus- 
cles, including  those  of  the  uterus,  so  that 
the  embryo  was  for  a moment  slightly  in- 
jured or  the  l)lood  sup])ly  was  temporarily 
impaired.  Certain  of  the  cells  at  the 


cephalic  end  of  the  embryo  was  thereby 
killed,  thus  causing  the  ultimate  defect  in 
the  cranial  vault  seen  at  birth.  How  a 
muscular  spasm  of  the  uterus  insufficient  to 
cause  abortion  coidd  exert  any  deleterious 
influence  on  the  minute  embryo  snugly 
tucked  away  in  the  center  mid  the  fluids 
of  the  ovum  is  hard  to  conceive.  Even  so, 
why  should  the  cells  of  the  cephalic  pole 
of  the  embryo  alone  be  affected  so  that 
the  resulting  fetus  shoidd  bear  a resem- 
blance to  the  mangled  child,  instead  of  the 
cells  of  the  great  toe  or  some  other  part 
of  the  embryonic  cell-mass? 

Such  cases  as  the  following  are  not  un- 
commonly met  with  in  the  literature.  The 
reporter  delivered  a woman  of  an  anence- 
])halus  at  the  seventh  month  and  put  it  in 
a jar  upon  his  office  table  where  another 
woman,  pregnant  about  ten  weeks,  saw  it 
as  she  came  to  consult  the  doctor.  She  is 
said  to  have  been  much  frightened  and 
shocked  at  the  sight  of  this  “imp  staring 
her  in  the  face.’’  Six  Aveeks  later  she  mis- 
carried, giving  birth  to  a four  months  fetus, 
also  an  anencephalus  of  the  same  type  as 
the  former.  The  author  has  them  pic- 
tured convincingly  side  by  side.  He 
naively  states  that  die  could  get  no  history 
of  maternal  impression  in  the  first  case. 

A case  of  so-called  “Kynocephalus”  Avas 
reported  within  a feAV  years  in  Chicago 
A\diere  the  maternal  impression  Avas  due  to 
the  mother  being  frightened  and  bitten 
by  a dog.  When  the  child  A\'as  born  its 
head  Avas  supposed  to  resemble  that  of  a 
dog;  hence  the  name  coined.  To  make 
the  thesis  more  conclnsiA^e  the  skulls  of 
dog  and  fetus  Avere  shoAvn  side  by  side. 

While  tACo  months  pregnant,  a Avoman 
saAv  a pet  kitten  tom  and  mangled  by  a 
dog.  This  horrible  sight  caused  her  much 
mental  shock.  The  inevitable  old  Avoman 
]irophesied  that  a monster  A\muld  result. 
At  four  and  one-half  months  the  Avoman 
aborted,  giving  birth  to  a hemimelus 
anencephalus.  Each  limb  ended  Avith  the 
first  bone  and  the  entire  A^ault  of  the  cran- 
ium AAflth  its  contents  Avas  Avanting.  Of 
course  the  reporter  agreed  Avitli  the  old 
Avoman  that  the  impression  caused  the  mon- 
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ster.  The  kitten’s  legs  were  partly  tom 
off  by  the  dog  and  that  accounted  for  the 
Jiemiinelns,  while  the  fact  that  the  terri- 
fying object  was  a cat  accounts  for  the 
finencephalus,  which  made  the  head  look 
something  like  that  of  a cat. 

In  the  first  jdace  the  theory  of  maternal 
impressions  sliould  exjdain  all  cases.  In 
spite  of  diligent  search  into  the  former 
histoiw  of  the  pregnancy,  in  most  cases  no 
event  is  found  which  could  account  for  the 
presence  of  the  particular  anomaly  under 
consideration.  Thousands  of  anencephali 
and  other  monsters  ai-e  born  without  the 
possibility  of  the  most  diligent  inquiry  elic- 
iting any  story  of  fright  by  cat,  frog  or 
other  animal,  or  indeed,  any  nnnsual  oc- 
currence during  the  pregnancy.  Con- 
versely, all  cases  of  fright  or  neiwous  shock 
during  pregnancy  should  be  followed  by 
the  birth  of  a monster  or  at  least  of  a child 
showing  some  anomaly.  Comparatively 
few  women,  especially  susceptible  as  they 
are  to  nervous  stimuli  on  account  of  the 
pregnancy,  go  to  term  Avithout  at  some 
time  having  a mental  shock  or  a fright  at 
least  as  great  as  most  of  those  reported  as 
evidence  of  maternal  impression.  As  a 
matter  of  fact  monsters  and  CA'en  slight 
anomalies  are  rare  Avlien  Ave  consider  the 
number  of  children  l>oni  eA'cry  day. 

If  maternal  impressions  had  any  etiol- 
ogical influence  u|X)n  the  production  of 
monsters  the  kinds  and  classes  of  such 
monsters  ought  to  bear  a relationship  to 
the  kinds  of  impressions  that  produced 
them.  "We  should  not  expect  that  mon- 
sters Avoidd  exhibit  species  and  genera  ac- 
I cording  to  definit(!  .scientific  laAvs,  as  they 
, undoubtedly  do,  but  should  rather  expect 
that  there  would  exist  monsters  looking 
like  dogs,  corresponding  to  the  mothers 
Avho  Avere  startled  or  “impressed”  by  dogs, 
others  like  cats,  others  like  elephants  and 
so  on  ad  ahffurduin.  As  a matter  of  fact 
monsters  and  anomalies  folloAV  as  definite 
I laAvs  of  etiology  and  classification  as  do 
1 any  other  natural  phenomena.  IIoav  shall 
! Ave  account  for  certain  purely  internal 
malformations,  perhaps  of  organs  Avhich 
j the  mother  did  not  knoAv  existed?  As  ex- 


am ])les  are  to  bo  mentioned  diaphragmatic 
hernia?,  transposition  of  Auscera,  bifid 
uterus,  supernumerai-y  spleen  or  cardiac 
anomalies. 

XoAv  embryology  teaches  us  that  certain 
organs  and  parts  begin  and  attain  their  de- 
A-elopment  at  certain  dift'erent  and  definite 
tiines  during  gestation.  The  same  cause 
acting  at  dift'erent  times  upon  tlie  same 
j'art  of  the  embryonic  cell  mass  Avill  have 
vastly  different  results.  It  is  hardly  con- 
ceivable that  a mental  impression  of  the 
mother  Avonld  be  able  to  influence  the 
form  of  the  fetus  to  the  extent  of  remov- 
ing structures  already  formed.  Thus  the 
sight  of  a one-eyed  man  during  the  middle 
of  pregnancy  could  hardly  be  expected  to 
camse  one  of  the  eyes  already  formed  to  dis- 
appear, leaAnng  only  one,  and  that  in  the 
middle  of  the  forehead,  as  in  cyclops. 
^fit  Ave  knoAv  that  the  eye  vesicles  begin  to 
Imd  out  from  the  cerebral  A'csicles,  one  on 
each  side,  during  the  first  fortnight.  So 
Avith  most  of  the  anomalies.  The  organ  in 
question  is  usually  far  on  in  its  develop- 
ment and  beyond  the  reach  of  any  deter- 
ring influence  during  the  early  Aveeks  or 
even  days  of  gestation,  Avhile  most  of  the 
maternal  impressions  reported  occur  late 
in  pregnancy.  Most  Avomen  do  not  know 
lhat  they  are  pregnant  before  one  or  two 
months  have  jiassed  and  therefore  are  not 
on  the  alert  to  remember  the  mental  im- 
pressions occurring  during  the  early 
Aveeks. 

If  it  is  hard  to  conceive  hoAV  mental 
conditions  of  the  mother  could  remove 
any  part  of  the  embryo,  it  is  CA’en  more 
inconceivable  hoAV  they  can  add  anything. 
IloAV  can  the  redundant  anomalies,  the 
supernumerary  organs  or  digits,  but  espec- 
ially the  double  monsters,  be  accounted 
for  by  the  theory  of  maternal  impressions? 
There  is  a normal  fetus  in  the  uterus;  in 
the  midst  of  the  ]))'egnancy  the  mother 
.sees  tAvo  dogs  joined  back  to  back  in  coitus, 
and  in  due  time  there  is  born  a pygopagms, 
a double  monster  united  at  the  nates.  In 
their  time  the  famous  Ihmgarian  sisters 
Avere  thus  accounted  for. 

If  maternal  impressions  explain  human 
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anomalies  tlu\v  slioiild  also  explain  such 
oeciirences  amona;  the  lower  animals  and 
even  among  plants.  IMonstrosities  are  per- 
haps more  common  among  domestic  ani- 
mals and  fowls  than  among  men.  They 
are  even  relatively  common  among  rep- 
tiles, fishes,  insects,  not  to  speak  of  nuts, 
oranges  and  corncobs.  The  hen  that  laid 
the  egg  from  Avhich  Avas  hatched  the  mon- 
strous chick  may  ha\’e  gone  to  the  pot 
long  before  tlie  ( ga  was  set  under  :'’ii  i li  r 
hen,  or  perhaps  under  a turkey.  Indeed, 
there  is  a greater  proportion  of  monstrosi- 
ties from  eggs  hatched  in  incubators  than 
under  the  birds  themselves.  Is  not  the 
mammalian  or  CA^en  the  human  ovum, 
from  the  moment  of  impregnation,  or 
from  the  moment  of  its  escape  from  the 
OA’aiy,  as  much  outside  of  the  influence  of 
the  mother’s  bbdy,  except  for  nourish- 
ment, as  is  the  egg  of  the  foAvl  or  the  fish  ^ 
The  placental  villi  commingle  AAuth  the 
greatest  intimacy  Avith  the  glandular  tis- 
sue of  the  uteiais  but  at  no  time  nor  place 
does  the  maternal  tissue  coalesce  AAUth  that 
of  the  fetus  nor  even  does  the  mother’s 
blood  reach  the  A^eins  of  the  offspring. 
Hoav  then  can  any  nervous  stimuli,  ev'en 
of  some  obscure  trophic  character,  reach 
the  groAving  embryo  from  the  brain  of  the 
mother? 

The  strongest  bloAV  is  dealt  to  the  theory 
of  maternal  impressions  by  the  resedts  of 
experiments  in  the  production  of  mjon- 
sters  artificially.  Innumerable  experi- 
ments have  been  performed  upon  the  egg.s 
of  bird,  fish,  insect  and  echinoderm  Avhicli 
have  resulted  in  the  production  of  almost 
all  the  typical  A’arieties  of  monsters,  es- 
pecially of  single  monsters.  Dift’erent 
A’arieties  can  CA’cn  be  jArodccced  at  the  Avill 
of  the  experimcntei*s  l)y  different  Avays  of 
managing  the  eggs.  ]\fonstrosities  can  be 
artificially  ])rodTiced  in  the  embryos  of 
birds  exactly  like  those  which,  occunlng  in 
human  fetuses,  are  ascribed  to  mental 
shock  or  nervous  imj)res.fion  of  the  mother. 
It  has  often  been  obsei'ved  that  fish  eggs 
hatched  in  running  Avater  ])roduec  a far 
greater  proportion  of  double  cmibrvos  than 
do  those  hatclu'd  in  still  pools.  The  shak- 


ing cansed  by  railroad  or  Avagon  journeys 
to  the  hatchery  also  results  in  a greater 
profusion  of  double  monsters.  In  human 
fetuses  even  at  full  term  there  are  some- 
times found  remains  of  amniotic  bands 
and  adhesions  Avhich  obviously,  by  inter- 
fering Avith  the  development  of  different 
})arts  at  an  early  period  of  gestation,  Avere 
the  causes  of  various  malformations.  In 
short,  all  malformations  and  monstrosities 
can  be  explained  by  purely  physical  and 
mechanical  causes,  entirely  remote  from 
pschycic  infliAcnce,  so  that  there  is  never 
any  reason  to  inA'oke  the  mysterious  or  the 
supernatural  to  explain  natural  phenom- 
ena. 

Discxjssiox. 

Dr.  John  H.  Hot.ltster,  Chicago:  I wish  to 
raise  this  inquiry,  as  it  occurs  in  relation  to 
these  monsters,  that  the  dependent  cause  seems 
to  be  closely  related  to  the  terminal  condition 
independent  of  the  maternal  impression.  I wish 
to  relate  a case  which  seems  to  some  extent  to 
have  been  dependent  upon  maternal  conditions 
rather  than  upon  nervous  or  mental  impres- 
sions. A good  many  years  ago  I attended  a 
Avoman,  at  the  seA^enth  month,  and  delivered 
an  acephalous  monster,  which  in  general  was 
pretty  well  developed.  I was  careful  not  to 
present  the  facts  to  the  parents,  and  neither 
of  them  could  have  had  any  communication 
Avith  the  woman.  They  were  never  aware  of 
the  malformation.  I attended  the  same  woman 
two  or  three  years  after  that  and  delivered  her 
of  a naturally  developed  and  finely  formed  fe- 
male infant,  Avho  is  to-day  a beautiful  girl,  Avell 
formed  in  every  Avay,  and  living  in  Chicago. 
Two  years  later  I attended  the  same  mother, 
and  another  acephalus  monster  was  delivered 
and  taken  care  of  in  like  manner  by  myself. 
The  mother  could  not  have  had  any  impression 
made  upon  her  from  the  first  that  could  haA’e 
influenced  her  later;  at  the  same  time,  there 
was  something  in  her  condition  in  which  mal- 
formations seemed  to  be  the  rule  rather  than 
the  exception.  It  is  a case  that  has  been  very 
interesting  to  me  and  has  led  me  to  believe 
that  there  are  cei'tain  conditions  incident  to  the 
mother  that  are  entirely  independent  of  mater- 
nal impressions  which  give  rise  to  those  mal- 
formations. 

Dr.  AV.  X.  Svom’Tn,  Chicago:  The  paper 

presented  by  Dr.  Lewis  is  an  excellent  one,  cov- 
ering the  subject  in  all  its  phases.  The  only 
exception  that  I would  take  to  the  paper  per- 
haps, is  the  positiveness  with  which  the  author 
disposes  of  the  question.  For  seven  years,  as 
one  of  the  senior  editors  of  the  Annual  of  the 
Universal  Medical  Sciences,  I had  an  opportun- 
ity to  study  the  literature  presented  from  this 
standpoint,  and  1 must  say  that  a prolonged 
and  careful  study  of  the  subject  leads  me  to 
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have  more  respect  for  maternal  impressions 
than  I had  when  1 began  the  study  of  the  sub- 
ject. 

The  point  raised  by  the  author  of  the  paper 
regarding  the  necessity  ‘for  a correspondence 
between  the  impression  and  the  stage  of  em- 
bryological  development  is  a good  one.  The 
other  point  raised  by  the  writer  of  the  paper, 
that  it  would  be  impossible  to  add  to  a fetus 
in  such  a way  as  to  produce  a double  monster, 
is  a good  one.  In  his  paper  I believe  he  made 
the  statement  that  there  is  no  nervous  connec- 
tion between  the  mother  and  fetus  at  this  time, 
and  the  further  statement  that  the  fetal  body 
is  a foreign  body  to  the  mother.  I do  not  think 
those  are  good  points.  It  is  not  necessary  that 
nervous  tracts  should  be  established  in  order 
that  the  transmission  of  thought  shall  take 
place.  Continuity  of  structure,  irrespective  of 
nerves  of  the  body,  is  demonstrated  beyond 
question.  The  fetus  cannot  be  said  to  be  a 
foreign  body  in  the  sense  that  it  does  not  re- 
spond to  maternal  nourishment  or  maternal 
impressions.  While  I am  not  ready  to  commit 
myself  to  the  statement  that  maternal  impres- 
sions do  influence  the  development  of  the  fetus 
to  such  an  e.xtent  as  to  develop  a monstrosity 
or  anomaly,  yet  1 do  not  think  we  can  say  with 
the  assurance  of  the  writer  of  the  paper  that 
physical  conditions  have  been  established  to 
explain  these  conditions.  It  is  yet  a field  un- 
explained, and  as  long  as  it  is  not  explained 
it  is  a subject  for  investigation,  and  I know 
of  no  field  of  investigation  more  promising  than 
the  one  that  has  been  presented  by  the  essayist. 
I should  like  to  see  the  subject  handled  in  the 
most  serious  way  and  the  other  side  of  the 
question  presented.  I am  not  prepared  to  dis- 
cuss the  subject  any  further  than  to  remark, 
that  I am  convinced,  from  my  studies  of  the 
subject,  that  there  is  a relationship  between 
maternal  impressions  and  some  of  the  anom- 
alies and  monstrosities  we  find  in  practice. 

Dr.  Bertha  Van  Hoosen,  Chicago:  As  a 

teacher  of  embryology.  I have  had  considerable 
experience  in  incubating  chicks,  and  during 
January,  February  and  March  we  have  tried 
hard  to  get  good  specimens,  and  we  find  only 
a small  per  cent,  of  the  chicks  are  ever  healthy, 
the  majority  of  them  being  deformed  in  some 
way,  and  if  they  continue  to  develop,  they  de- 
velop into  sortie  monstrosity. 

Dr.  Lewis  (closing  the  discussion):  The 

case  of  anencephalous  monster  reported  by  Dr. 
Hollister  was  extremely  interesting  to  me.  It 
is  a rare  thing  to  have  two  anencephali  born 
from  the  same  mother.  We  do  not  know  ex- 
actly the  cause  or  causes  of  all  monsters;  we 
are  getting  to  know  more  and,  more  about  them. 
In  the  case  narrated  by  Dr.  Hollister  it  is  quite 
likely  that  the  same  conditions  occurred  in 
both  instances.  We  know  verj"  little  about  the 
subject  of  anencephalus.  It  is  due  to  deform- 
ities of  the  cranium  and  spine,  caused  by  ad- 
hesion in  almost  all  cases  of  the  amnion  with 
some  portion  of  the  cerebro-spinal  axis.  The 
rest  of  fhe  brain  grows  while  this  part  of  the 


amnion  does  not  grow,  leaving  a portion  which 
will  not  be  covered  by  vertebral  bones,  and  also 
a retroflexion  which  is  common  in  enencephali 
and  rhaciphagus. 

I recognize  the  vast  experience  Dr.  Sudduth 
has  had  in  the  literature  of  this  subject  and 
the  amount  of  information  he  has  collected. 
The  Annual  he  speaks  of  has  been  of  vast  ser- 
vice to  me  in  my  work  on  teratology.  Of  course, 
we  cannot  say  that  it  is  absolutely  necessary 
there  should  be  a nervous  connection,  yet,  un- 
less we  can  prove  there  is  such  a connection, 
it  is  not  necessary  to  raise  a metaphysical  ques- 
tion to  account  for  things  which  can  be  ac- 
counted for  with  greater  probability  in  other 
ways.  As  he  says,  it  is  unexplained;  we  do 
not  know  anything  about  it.  There  is  a vast 
field  for  research  along  the  lines  of  embryology 
and  pathology  with  reference  to  these  mon- 
sters. It  seems  to  me,  we  must  recognize  ner- 
vous impressions. 


CAPUT  OBSTTPUM  ^lUSCULAEE. 


BY  M.  L.  HAREIS,  il.  D. 

Professor  of  Surgery,  Chicago  Policlinic. 

Tlie  early  notions  or  fancies  concerning 
tlie  cause  and  nature  of  Capnt  Obstipnm 
i^[nsculare,  or  Torticollis,  liave  bnt  an  his- 
torical interest  and  need  not  be  mentioned 
here. 

The  first  real  knowledge  of  the  subject 
may  be  said  to  date  from  Strohmeyer’s  art- 
icle in  1838.  Previous  to  that  time  the 
trouble  was  sujiposed  to  be  congenital  and, 
hence,  of  intra-uterine  origin,  but  Stroh- 
ineyer  expressed  the  opinion,  based  upon 
personally  observed  eases,  that  the  condi- 
tion was  not  a congenital  one,  but  was  due 
to  lacerations  of  the  sterno-cleido  mastoid 
muscle  produced  during  labor  with  result- 
ing cicatricial  contraction. 

This  opinion  preA'ailed  almost  exclusive- 
ly until  1884,  when  Petersen  revived  the 
old  Dieffenbach  idea  of  an  abnormal  posi- 
tion in  utero  producing  a congenital  short- 
ening of  the  sterno-cleido  mastoid  muscle 
with  deviation  of  the  head  in  a manner  an- 
alogous to  the  production  of  congenital 
talipes. 

Petersen  defended  his  opinion  quite 
eaniestly  and,  for  several  years,  the  con- 
troversy waged  between  the  adherents  of 
Strohmeyer  on  the  one  hand,  and  Petersen 
on  the  other. 

A gradual  accumulation  of  facts,  how- 
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cvor,  Jins  finally  furnislied  a prepoiulevance 
of  evidence  in  favor  of  an  'intra-partnni 
tvanina  as  the  primary  factor  in  a large 
majority  of  all  cases,  and  Petersen’s  con- 
genital shortening'  of  the  ninscle,  while 
not  considered  ahsolntely  impossible,  is  ad- 
mitted to  be  so  rare  that  it  may  practi- 
cally be  omitted  from  consideration  in  a 
ptndy  of  the  etiology  of  these  cases.  The 
facts  Avhich  led  to  this  conclnsion  may  be 
briefly  considered:  Kiistner  showed  that 

intra-partnm  lacerations  of  the  sterno- 
(deido  mastoid  muscles  with  the  ])rodnc- 
tion  of  greater  or  smaller  hematomata  are 
quite  common.  These  lacerations  are  not 
due  necessarily  to  excessive  traction,  bnt 
may  occnr  as  a result  of  rotation  of  the 
head  in  a normal  labor. 

Kiistner  as  well  as  Kader  Avere  able  to 
produce  similar  lacerations  on  the  child 
cadaver  by  rotation  of  the  head.  S])encer 
in  300  antopsics  on  still  born,  or  babies 
dying  shortly  after  birth,  found  15  cases 
of  laceration  of  and  blood  extraA^asation 
into  the  sterno-clcido  mastoid  miiscle.  Kot 
all  cases  of  laceration  of  these  muscles  are 
folloAved  by  contraction,  as  PoAvers  found 
in  106  cases  of  such  injury  that  restitutio 
ad  integrum  occurred  in  75  per  cent. 

It  is  thus  eAudent  that  some  otlier  factor 
in  addition  to  tlie  trauma  is  essential  to  the 
production  of  the  subsequent  contraction, 
il'liis,  according  to  the  pathologico-anato- 
mical  studies  of  Kader,  aud  the  experi- 
mental Avork  of  Heller,  has  been  found  to 
be  an  infection.  The  histologic  changes 
are  sucli  as  are  usually  observed  in  inflam- 
]uation  of  muscle.  The  transverse  stnae 
are  lost,  there  is  round  cell  infiltration,  the 
nniscle  elements  undergo  longitAulinal 
fibrillation  and  segmentation  and  gradu- 
ally disap])ear,  being  replaced  by  new  con- 
nective tissue.  Various  stages  of  the  pro- 
cess may  be  observed  in  different  ])arts  of 
the  muscle. 

A peculiar  feature  of  the  chauges  is 
their  sloAV  progressiA'e  character.  Starting 
from  one  or  more  centers  the  process  ex- 
tends sloAA’ly  until  the  gi'eater  ])ortion  of 
the  muscle  often  becomes  invoh'cd.  d'his 
])rngressive  feature  is  so  characteristic  that 


Ka<lcr  has  applied  the  term  myositis  fibrosa 
]>rogrediens.  1 present  photo-micrograpb 
(d'  sections  of  an  exsected  muscle  shoAAflng 
these  changes. 

Particular  attention  is  directed  to  the 
marked  changes  in  the  blood  A’essels.  One 
specimen  in  longitudinal  section  sIioaa’s  a 
rc'inarkably  tortuous  or  serpentine  course 
of  the  vessels.  Upon  transverse  section, 
the  vessel  Avails  are  markedly  thickened, 
shoAving  great  SAibendothelial  proliferation. 
The  A'essels  are  surrounded  by  much  ncAV- 
formed  couneetiA'e  tissue  Avhicli  has  taken 
the  place  of  mu.scular  tissue.  Much  of  the 
muscular  tissue  has  lost  its  muscular  char- 
acter and  become  converted  into  fibrous 
tissue. 

The  inflammatory  changes  are  not  usu- 
ally limited  to  the  muscle  iiiA’olA'ed,  but 
extend  to  and  involve  the  muscle  sheath, 
the  adjoining  fasciae,  the  Auascular  sheath, 
the  lymphatics,  etc.  The  muscle  thus  he- 
comes  firmly  attached  to  the  SAirrounding 
structures.  The  process  frequently  ex- 
tends to  adjoining  muscles,  as  for  instance 
the  anterior  ]iortion  of  the  trapezius,  the 
scaleni,  jtlatysma,  etc. 

It  was  contended  for  a long  time  that 
the  process  Avas  not  inflammatory  in  its 
nature,  nor  the  shortening  diie  to  cicatri- 
cial contraction  for  the  reasons  that  a mus- 
cle Avhen  divided  or  ruptured  usually 
heals  not  Avith  shortening,  but  Avith  length- 
ening, and  that  shortening  does  not  com- 
monly folloAv  even  a suppurative  myositis. 
I'he  experimeutal  Avork  of  Heller,  Iioaa'- 
ever,  has  settled  this  question. 

By  producing  partial  or  complete  rup- 
ture of  muscles  in  animals,  and  infecting 
them  he  AA’as  able  to  obtain  contracted 
.shortened  mnscles,  exhibiting  identical 
histologic  changes  Avith  muscles  exsected 
in  caput  obsti})um  musculare. 

PreseutiuG’  still  further  confirmatory 
evidence  of  the  inflammatory  nature  of 
th(‘  ])roccss  may  be  mentioned  the  cases 
that  occur  folloAviug  the  acute  infective 
diseases  as  diphtheria,  scarlatina,  etc.,  and 
following  traumata  to  the  sterno-deido 
mastoid  muscle  iu  adults. 

(’onsiderable  euq)hasis  is  jdaced  on  the 
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fact  that  the  affection  is  of  a progi-essive, 
inflammatory  nature  as  this  has  an  import- 
ant bearing  on  the  method  of  treatment. 

As  the  chief  controversy  has  been  be- 
tween the  congenital  theory  on  the  one 
hand,  and  the  post-natal  inflammatory 
theory  on  the  other,  we  may  briefly  reca- 
pitulate the  facts  which  have  established 
the  supremacy  of  the  inflammatory  theory. 

Chaussier  found  upon  examining 
23,292  infants  in  the  Paris  maternite,  632 
congenital  malformations,  but  not  a single 
case  of  torticollis. 

Lacerations  of  various  degrees  of  the 
sterno-cleido  mastoid  muscles  are  quite 
common  in  the  new  born  particularly  fol- 
lowing difficult  forceps  or  breach  labors. 
Ninety  per  cent  of  the  cases  of  torticollis 
in  Mickulicz’s  series  had  followed  breach 
or  difficult  forceps  labors.  The  contrac- 
tion is  not  present  at  birth  but  developes 
slowly  thereafter.  The  time  at  which  it 
is  first  perceptil)le  varies  from  a few  days 
to  several  months  after  birth. 

The  contraction  is  usually  preceded  by 
a visible  swelling  at  some  point  on  the 
sterno-cleido  mastoid  muscle,  due  to  the 
haematoma  following  the  laceration,  plus 
inflammatory  exudate. 

The  histologic  changes  found  in  tlio 
muscle  upon  examination  with  the  micro- 
scope are  those  of  a chronic  myositis.  The 
inflammatory  changes  are  not  limited  to 
the  muscle  itself,  but  extend  to  and  involve 
surrounding  structures  such  as  fasciae,  mus- 
cles, and  the  lymph  glands  receiving  trib- 
utaries from  the  affected  area. 

The  contractions  occasionally  follow  the 
acute  infectious  diseases  including  rheuma- 
tism and  traumata.  Identical  conditions 
have  been  produced  experimentally  in  ani- 
mals by  lacerating  the  muscle  and  infect- 
ing with  pathogenic  microbes.  These  facts 
would  seem  to  establish  the  nature  of  the 
disease  beyond  controversy. 

The  clinical  history  of  the  disease  is  so 
familiar  that  it  need  not  detain  us.  I 
would  simply  call  attention  to  the  fact  that 
early  during  its  course  it  is  progressive; 
nor  will  we  stop  to  consider  the  secondary 
changes  which  take  place  in  the  growth 


of  the  face,  head,  s])ine,  etc.  IVe  may 
proceed  at  once,  therefore,  to  a considera- 
tion of  the  treatment.  This  may  be  dis- 
cussed under  four  heads: 

Orthopedics, 

Subcutaneous  myotomy, 
Volkmann’s  open  myotomy. 
Myectomy. 

By  orthopedics  is  meant  the  attempt  to 
overcome  the  contraction  of  the  muscle, 
and  thus  the  deformity,  by  means  of  braces, 
])andages,  gjunnastics,  massage,  etc.,  etc. 
xis  it  is  almost  impossible  to  overcome  a 
pathologically  contracted  muscle  with  any 
force  short  of  producing  laceration  or  rup- 
ture, this  method  is  successful  only  in  mild 
cases.  The  method  is  further  more  tedious, 
troublesome  and  prolonged  and  will  not 
be  further  discussed. 

When  subcutaneous  tenotomy  and  my- 
otomy came  into  vogue,  the  operation  was 
at  once  applied  to  torticollis.  As  the  mus- 
cle is  not  the  only  part  involved,  the  pro- 
cess usually  extending  to  the  muscle 
sheath,  surrounding  fasciae,  etc.,  the  re- 
sults of  simple  myotomy  were  not  as  sat- 
isfactory as  had  been  hoped.  Further- 
more, this  method  had  to  be  followed  by  a 
prolonged  course  of  orthopedics.  Re- 
lapses were  common. 

The  close  proximity  of  important  blood 
vessels  and  nerves  to  the  sterno-cleido  mas- 
toid muscle  makes  the  too  free  use  of  the 
knife  in  the  dark  somewhat  dangerous, 
hence  Volkmann  proposed  to  divide  the 
nmscle  by  the  open  method.  A free  in- 
cision is  made  through  the  skin  thoroughly 
exposing  the  muscle  which  may  now  be 
divided  -without  danger  to  contiguous 
structures.  Mot  only  should  the  muscle 
be  divided,  but  also  all  contracted  bands 
of  fasciae  and  connective  tissue  which  in- 
terfere with  the  correction  of  the  deform- 

ity- 

This  method,  while  a great  improve- 
ment over  the  subcutaneous  myotomy,  is 
not  entirely  successful  in  all  cases  as  the 
muscle  cannot  be  released  fully  from  its 
surrounding  attachments  by  simple  divi- 
sion, and  imperfect  results  -with  a ten- 
dency to  relapse  follow.  In  view  of  the 
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unsatisfactory  results  following  former 
motliocls,  and  basctl  upon  the  progressive 
inilaniniatorv  nature  of  the  atfection, 
IMickulicz  in  1895  proposed  complete  ex- 
tirpation of  the  sterno-cleido  muscle  in 
these  cases. 

free  incision  exposes  the  muscle  which 
shoiild  be  thoroughh^  dissected  out  to- 
gether with  its  sheath  and  all  the  sur- 

O 

rounding  involved  fasciae  and  comrective 
tissue.  If  other  muscles  such  as  the  trape- 
zius or  platysma  are  implicated,  they 
should  be  removed  to  the  extent  of  their 
involvement. 

It  will  seldom  be  necessary  to  carry  the 
extirpation  higher  than  the  point  where 
the  muscle  is  transfixed  by  the  spinal  ac- 
cessory nerve  as  the  lower  half  of  the  mus- 
cle is  the  part  most  frequently  involved, 
but  should  the  upper  part  also  be  affected, 
it  should  likewise  be  removed,  tlie  spinal 
accessory  nerve  being  presers^ed  by  care- 
ful dissection  in  order  that  the  anterior 
portion  of  the  trapezius  muscle  be  not  par- 
alyzed. 

During  the  healing  process  the  head 
should  be  fixed  in  an  over  corrected  posi- 
tion. The  advantages  of  this  method  are: 
that  the  thorougli  removal  of  all  con- 
tracted tissues  permits  at  once  complete  cor- 
rection of  the  deformity,  and  that  the  ten- 
dency to  recontract  having  been  gotten 
rid  of,  tlie  necessity  of  prolonged  post-oper- 
ative orthopedic  treatment  is  obviated. 

I will  detail  but  one  case  from  the  num- 
ber I have  operated  as  it  illustrates  typi- 
cally the  points  mentioned:  !Miss  M.,  aged 
10  years,  born  of  healthy  parents;  first 
child;  labor  Avas  very  difficult,  lasting  over 
30  hours;  head  presented;  Aveight  12  lbs.; 
Avas  quite  asphyxiated  Avhen  born,  and  en- 
ergetic efforts  Avere  made  to  induce  respir- 
ation. On  the  fourth  day  the  mother 
noticed  a swelling  on  the  left  side  of  the 
neck  as  large  as  her  thumb.  Her  ]ffiysi- 
cian  ]irescribed  a linament  for  it,  and  the 
swelling  gradually  disappeared.  The 
mother  always  thought  that  side  of  the 
neck  ha'rder  than  the  other,  but  not  until 
the  child  Avas  tAvo  years  old  and  Avalking 
around  AA'as  it  noticed  that  her  head  Avas 


not  held  quite  straight,  but  inclined  some- 
Avliat  to  the  left.  The  inclination  in- 
creased gradually  until  the  age  of  four 
years,  since  Avhen  it  has  remained  about 
the  same. 

She  Avas  ten  years  of  age  Avhen  she  came 
to  me  in  xVugust,  1897.  An  examination 
reA'caled  the  head  inclined  to  the  left  AAutli 
the  chin  rotated  to  the  right.  Left  sterno- 
cleido-mastoid  A^ery  prominent,  hard  and 
markedly  shortened.  ClaA'icular  portion 
seemed  much  harder  than  the  sternal  por- 
tion. Distance  from  the  left  mastoid  to 
the  left  sterno-claAucular  joint  7 CMS. 
Kight  11  CMS.  Left  mastoid  to  acromion 
10  CMS.  Light  14  CMS. 

OAving  to  an  inclination  of  the  sternum 
and  raising  up  of  the  left  clavicle,  the  left 
sterno-clavicular  joint  was  2 CMS.  higher 
than  the  right.  The  retarded  development 
of  the  left  side  of  the  face  was  A’ery  strik- 
ing, the  sagittal  line  of  the  face  presented 
a marked  convexity  to  the  right.  There 
Avas  the  usual  compensatory  spinal  curva- 
ture. 

Cervical  right  convex. 

Dorsal  left  convex. 

Lumbar  right  convex. 

On  August  19  th,  at  the  Policlinic  Hos- 
pital, the  sterno-cleido-mastoid  muscle  was 
removed  as  far  up  as  the  spinal  accessory 
nerve,  together  Avith  a portion  of  the 
platysma,  the  muscle  sheath,  and  consider- 
able fasciae  Avhich  Avere  involved  in  the 
contracted  mass. 

The  head  Avas  placed  at  once  in  an  over 
corrected  position  Avhere  it  Avas  retained 
for  about  tAvo  Aveeks  when  the  dressing  was 
removed  and  the  child  sent  home.  A sys- 
tem of  light  gymnastics  Awas  prescribed  in 
order  to  hasten  the  correction  of  the  spinal 
curves. 

The  result  has  been  perfect,  and  that 
in  a year  and  eight  months,  even  the 
asymmetry  of  the  face  has  almost  entirely 
disappeared. 

In  conclusion,  the  points  I wish  to  make 
are: 

First — Caput  Obstipum  Musculare  is  a 
post-natal  chronic  iufiammatory  condition 
due  to  infection  affecting  principally  the 
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stcriio-cleido-mastoid  inusclc,  and  accom- 
panied by  contraction. 

Second — The  affection  is  primarily  for 
a variable  tbongb  considerable  time  pro- 
gressive. 

Third — The  best  treatment  is  com^dete 
e.xtirpation  of  the  contracted  muscle  with 
the  involved  surrounding  tissues. 


IMBRICATION  OPERATIONS  FOR 
RADICAL  CURE  OF  IIERAIA. 


BY  E.  WYI.LYS  AXDREWS,  jr.  D.,  CHICAGO. 


It  affords  me  gi’eat  pleasure  to  report 
a series  of  herniotomies  for  radical  cure 
by  the  method  described  before  this  Society 
at  the  45th  annual  meeting  (Transactions 
1895,  p.  447). 

As  a number  of  operators  Avho  use  the 
method  have  been  kind  enough  to  give  me 
their  results,  I am  now  able  to  report  cases. 

I Avill  not  repeat  in  detail  the  description 
of  this  simple  technique  which  has  already 
been  published  several  times.  It  is  an 
operation  free  from  complexity  by  anyone 
and  offering  little  or  no  danger  to  life. 

I wish  only  to  call  attention  to  the  im- 
portance of  the  posterior  wall  of  the  in- 
guinal canal  in  all  hernia  work.  In  hernia, 
and  especially  in  large  hernias,  the  con- 
joined tendon  and  intenial  oblique  and 
transversalis  muscles  are  not  all  in  the  re- 
lations found  in  the  normal  subject.  They 
are  in  other  words  markedly  deficient  at 
the  point  it  is  most  needed  to  repair. 

This  you  will  find  in  trying  to  do  the 
Bassini  operation  on  cases  having  large 
rings.  The  internal  ring  is  so  enlarged 
that  it  extends  almost  to  the  border  of  the 
rectus  sheath. 

AVhen  you  attempt  to  place  the  deep 
row  of  stitches  in  ])laco,  the  tension  will 
be  found  too  great  and  Poupart’s  liga- 
ment will  be  dragged  upward  or  else  no 
solid  posterior  wall  to  the  canal  is  formed. 

This  defect  requires  a plastic  operation 
for  its  repair.  It  is  interesting  to  note 
how  many  ingenious  plans  have  been  de- 
vised to  fill  this  gap. 

Bone  plates  and  sponge  grafts  have  been 


tried.  Flaps  formed  of  fascia  lata,  and 
even  strips  of  thigh  muscle,  such  as  the 
tensor  vaginm  femoris,  have  been  advo- 
cated. IVoelfler  operated  by  making  a 
sort  of  trap  door  flap  of  the  anterior  sheath 
of  the  rectus  muscle,  which  he  turned  over 
and  sutureel  behind  the  cord. 

My  own  method  consists  of  sliding 
downward  behind  the  cord  the  upper  flap 
of  external  oblique  aponeurosis  which  was 
formed  when  the  canal  was  laid  open. 
This  is  sutured  sirongly  to  Poupart’s  lig- 
ament along  with  the  conjoined  tendon, 
and  the  transversalis  fascia,  which  Bassini 
depends  upon.  "When  this  is  done  the  pos- 
terior wall  looks  very  smooth  and  strong, 
and  really  is  so.  The  method  is  really  a 
flap  operation.  The  operation  is  completed 
by  laying  the  cord  down  upon  its  new  bed 
and  covering  it  by  the  lower  flap  of  the 
external  oblique  aponeurosis.  This,  when 
sutured  down,  forms  a new  canal  or  re- 
ncAvs  the  old  one.  It  also  gives  us  strong 
overlapping  surfaces  which  can  hardly  fail 
to  unite,  and  doubles  the  thickness  of  the 
abdominal  Avail  at  the  weakest  point, 
namely,  behind  the  cord. 

I leave  out  of  consideration  the  treat- 
ment of  the  sac  and  A’arious  minor  points, 
which  are  common  to  other  operations.  I 
find  in  my  record  reports,  including 
strangulated  hernias,  of  over  three  him- 
dred  operations. 

Dr.  L.  L.  McArthur,  of  Chicago,  has 
used  no  other  method  for  several  years, 
and  has  nearly  fifty  cases.  Dr.  Cole,  of 
Helena,  Mont.,  noAv  reports  tAventy-four 
cases.  Dr.  Eagleson,  of  Seattle,  Wash., 
OA'er  thirty.  Dr.  Greensfelder,  of  Chicago, 
about  twenty-five.  Dr.  Smith,  of  Streator, 
111.,  about  thirty-fiA'e.  Dr.  II.  II.  Whitten, 
of  Peoria,  Avas  kind  enough  to  Avrite  me 
recently  of  two  cases,  one  OA^er  tAvo  years 
duration  Avithout  relapse,  and  I know  of 
several  others  who  have  small  series. 
Summarizing,  avc  therefore  haA'e, 

TOTAL  niBRICATIOY  OPERATIOXS. 


E.  IVyllys  Andrews  309 

L.  L.  McArthur  45 

Eagleson 27 

Cole 24 
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Grconsfeklcr 25 

Smith 35 

'Whitten,  Eiscndrath,  Bailey  and 
others,  about 20 

Total 485 

The  mortality  in  this  series  is  to  the  best 
of  my  knowledge  nil. 
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The  advance  of  civilization  has  brought 
many  advantages  and  blessings  to  tlu' 
human  race  but  has  also  furnished  extra 
care,  extra  requirements  on  mentality,  and 
necessarily  a decided  increase  in  the  use 
of  the  eyes,  especially  for  near  work.  This 
constant  and  continued  use  of  the  eyes  for 
near  work  is  one  of  the  most  potent  factors 
in  the  production  of  axial  myopia.  By 
axial  myopia  we  mean  a receding  of  the 
posterior  portion  of  the  eye,  making  the 
distance  from  the  cornea  to  the  macida 
greater  than  normal.  This  is  brought 
about  by  the  combined  action  of  accommo- 
dation and  convergence. 

The  condition  is  most  frequently  ac- 
quired by  children  compelled  to  do  a great 
deal  of  studying,  at  close  range,  perhaps 
in  very  poor  illumination,  and  also  by 
persons  engaged  entirely  in  fine  work, 
which  they  hold  close  to  the  eyes  in  order 
to  get  a perfect  image  on  the  retina.  The 
accommodation  is  used  to  a greater  degree 
than  normal,  and  the  action  of  the  internal 
recti  muscles  is  increased  so  far  as  to  fix 
both  eyes  upon  the  near  -work,  thereby 
bringing  a strain  directly  on  the  sclera  at 
the  temporal  side  of  the  head  of  the  Ojitic 
nerve.  Under  this  continued  tension  or 
stretching  the  sclera  at  this  point  soon  as- 
sumes *a  condition  of  inflammation,  and 
gradually  we  have  a chronic  sclerochoro- 
iditis  which  is  followed  by  an  atrophy  and 
thinning  of  the  sclera  and  afterward  by  its 


gradual  separation  from  the  optic  disc.  In 
this  way  that  portion  of  the  eye  between 
the  optic  disc  and  the  macula  lutea  is  weak- 
ened and  is  forced  back  by  the  normal 
tension  of  the  eye,  and  we  have  established 
a change  in  refraction  known  as  myopia. 
It  is  not  necessary  to  state  here  that  this 
is  not  the  only  cause  of  myopia.  It  is, 
however,  the  most  frequent  cause  of 
myopia  of  high  degrees. 

Heredity  plays  a very  important  part  in 
progressive  myopia.  It  is  true  that  the 
children  of  myopic  parents  are  rarely,  if 
ever,  born  near-sighted.  On  the  other 
hand  they  have  an  undoubted  predisposi- 
tion to  myopia,  since  they  are  prone  to  in- 
herit the  anatomical  peculiarities  of  their 
parents,  and  if  forced  to  continue  studies 
or  to  enter  occupations  requiring  near 
work  they  usually  develop  myopia. 

Experiments  have  been  made  with  chil- 
dren of  normal  eyes  not  predisposed  to 
myopia  and  children  with  normal  eyes  pre- 
disposed to  myopia,  that  is,  whose  parents, 
one  or  both  have  been  myopic,  with  the 
result  that  the  greater  percentage  of  the 
latter  under  close  work  in  school  have  de- 
veloped myopia. 

Dr.  B.  Behim  Schwarzback  has  reported 
in  the  British  Medical  Journal,  examina- 
tions of  the  eyes  of  1,853  black  people, 
mostly  children,  natives  of  to^vns  in  the 
middle  province  of  South  Africa,  with 
the  astonishing  result  that  only  87  out  of 
this  number  had  weaker  sight  than  the 
nonnal  sighted  Caucasian,  the  others  pos- 
sessing acuteness  of  vision  equal  to  or 
greater  than  the  normal  sight  of  the  Euro- 
pean. The  subnonnal  sight  mentioned  was 
due  to  myopia  acquired  at  school,  thus 
proving  that  the  detrimental  causes  which 
produced  short  sight  in  children  of  the 
white  race  have  the  same  effect  on  the 
optic  organ  of  the  dark  race. 

If  it  were  possible  to  have  made  an  ex- 
amination of  the  eyes  of  the  aborigines  of 
this  country,  no  doubt  the  percentage  of 
acuteness  of  vision  would  have  been  simi- 
lar to  this  result,  as  in  our  day  the  great 
acuteness  of  vision  of  the  American  In- 
dian is  well  established. 

Since  in  this  paper  we  shall  discuss  oper- 
ative treatment  of  high  degrees  of  myopia. 
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Ave  will  not  refer  to  myopia  of  less  than  12 
diopters,  further  than  to  suggest  a regime 
for  myopia  of  less  degree.  How  often  the 
oculist  hears  the  parents  or  guardians  of 
children  who  come  Under  his  care  remark 
that  the  child  is  a regular  bookworm  and 
reads  continually  at  every  opportunity,  and 
prefers  reading  to  playing  out  of  doors 
Avith  other  children.  jSToav,  the  reason  for 
this  will,  with  very  feAv  exceptions,  be 
found  in  the  fact  that  the  child  is  myopic 
or  near-sighted  and  not  overstudious,  and 
derives  enjoyment  out  of  reading  because 
he  can  see  to  read  and  cannot  see  in  the 
distance  well  enough  to  enter  in  the  out- 
door pleasures  of  other  children  of  his  age. 
The  parents  of  these  children,  laboring- 
under  the  impression  that  they  are  very 
studious  and  exceptionally  bright — and 
they  are  bi-ighter  than  most  children  of 
their  age — Avill  strain  a point  to  give  them 
superior  educational  advantages  and  fit 
them  for  some  occupation  that  Avill  reqi;ire 
life-long  i;se  of  .the  eyes  for  close  work, 
and  think  they  are  doing  their  duty.  The 
fact  is  they  are  putting  that  child  in  the 
best  possible  position  for  him  or  her  to  de- 
velop a progressive  myopia  of  high  degree, 
and  possibly  entire  loss  of  useful  vision, 
if  not  complete  blindness.  These  childreji 
should  be  cai-efully  refracted,  deprived  of 
as  much  reading  as  possible  and  placed  in 
some  occupation  best  calculated  to  avoid 
close  application  Avith  the  eyes  or  much 
Avork  in  a stooping  position. 

OperatiA'e  treatment  of  myopia  consists 
of  the  remoA'al  of  the  lens  from  the  eye, 
and  by  so  doing  Ave  mus-t  consider  the  fol- 
lowing: 1.  We  reduce  the  myopia  from 

10  to  16  diopters,  according  to  the  eyes  of 
the  patient.  2.  We  improA’e  distant 
A’ision  and  im])air  near  A-ision.  3.  We  de- 
stroy the  poAver  of  accommodation.  4. 
We  stop  the  progress  of  myopia.  5.  We 
materially  lessen  the  probability  of  com- 
plete blindness  resulting  from  choroiditis 
or  detachment  of  the  retina. 

For  peojde  Avho  are  compelled  to  do  near 
work  the  operation  offers  fcAv  advantages, 
but  there  are  many  Avho  Avill  derive  great 
benefit  and  adA'autages  from  the  oi)eratiou. 
The  operation  of  removal  of  the  lens  for 
myopia  has  been  performed  Avith  gratify- 


ing results  many  times  in  Germany  and 
^Vustria,  frequently  in  France  and  Eng- 
land, and  a comparatively  feAV  times  in  the 
I’nited  States.  It  is  true  Ave  do  not  find 
as  large  a percentage  of  myopia  in  this 
countiy  as  in  Europe,  but  there  are  very 
many  people  in  America  who  Avould  de- 
rive great  benefit  from  the  operation.  The 
first  suggestion  of  operative  treatment  for 
myopia  is  found  in  the  Avritings  of  Abbe 
Dcsmonceaux  in  1776,  quoted  by  Otto, 
^Vdolph  Weber,  in  1858,  at  the  Ophthal- 
mological  Society  of  Heidelberg,  suggested 
the  removal  of  the  lens  for  myopia  and 
stated  that  he  had  freA[uently  performed 
rhe  operation  Avith  success.  In  the  discus- 
sion Avhich  folloAved  Von  Graefe  spoke 
against  it.  Six  years  later,  Donders  ridi- 
culed it  in  his  Avritings.  Hothing  more 
Avas  heard  of  the  operation  until  Fukala 
published  his  paper  in  1889.  Yacher,  be- 
fore the  French  Society  of  Ophthalmology, 
oil  “The  Treatment  of  Progressive  Wyopia 
and  the  PreA'ention  of  the  Transparent 
Lens,”  claims  to  have  made  the  operation 
before  those  of  Fukala;  hoAvever,  Yacher 
brought  foi’AA'ard  the  removal  of  the  trans- 
jiarent  lens  as  a means  of  suppressing  the 
myopia.  He  gave  the  results  of  seven 
operations  in  patients,  all  of  whom  were 
OA'er  30  years  of  age,  Avith  myopia  of  15 
diopters  and  upAvard,  and  marked  or  ad- 
A-ancing  staphyloma. 

Pflueger,  before  the  congress  at  Pome  in 
L'-'94,  stated  that  he  had  performed  discis- 
sions of  the  lens  in  one  eye  on  thirty 
]Aatients  affected  Avith  high  myopia.  The 
degree  of  mjmpia  varied  from  10  to  20 
diojiters,  the  age  of  the  patients  from  10 
to  40  years.  In  all  the  cases  sharpness  of 
vision  AA-as  increased.  In  many  cases  it 
AA'as  doubled  and  even  tripled.  Ho  evil 
results  occurred  in  any  of  his  cases. 

Yon  Hippel,  in  a paper  read  before  the 
Ophthalniological  Society  of  ITeidelberg, 
re])orts  his  results  of  60  operations,  the  de- 
gree of  myo]fia  varying  from  10  to  20 
diopters,  and  the  ages  of  the  patients  from 
infancy  to  50  years.  lie  found  that  chor- 
oidal lesions,  CA^en  Avhen  extensive,  are 
not  aggravated  by  operation.  In  all  cases 
disiu'ssion  Avas  practiced  after  an  installa- 
tion of  atropin.  At  the  expiration  of  about 
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a week  a softeiunl  mass  of  lens  was  evacu- 
ated without  ii'iilectouiy. 

Ill  some  instances  vision  acuteness  rose 
to  (i.O,  and  in  most  cases  it  was  from  4 to 
0 times  better  than  before  the  operation. 

AVrag  reports  123  eases  of  myopia,  246 
eyes,  with  especial  reference  to  jioints  upon 
which  the  advisability  of  operation  of  re- 
moval of  the  lens  was  based.  Of  the  above 
number  38  eases  including  other  cases  of 
detached  retina  had  vision  loss  than  6. 36 
in  one  eye  and  10  had  less  than  6.36  in 
both  eyes.  He  considered  that  his  figures 
admitted  of  three  deductions;  that  the 
vision  was  invariably  less  in  the  fourth 
decade  than  in  the  third;  that  retinal  de- 
tachment is  less  to  be  feared  than  the 
changes  in  the  retina  and  choroid;  and 
that  it  is  not  necessary  to  regard  every 
myopia  of  12  diopters  and  upward  as  hope- 
lessly drifting  to  a detached  retina  and 
blindness. 

J ulius  Archer  has  collected  reports  from 
various  quarters,  of  about  400  eases,  which 
have  been  operated  on  up  to  1895.  In 
most  of  the  cases  the  myopia  existing  at 
the  time  of  the  operation  Avas  arrested  in 
the  eye  operated  on,  during  Avhich  time 
it  eontinued  to  aih’ance  in  the  eye  on  which 
no  o]ieration  had  been  performed. 

Goldzieher  said  that  the  operation  Avas 
a Avondrous  advance  in  ophthalmology,  and 
in  most  of  his  cases  perfect  vision  Avithout 
glasses  Avas  ol)tained. 

Professor  Euchs,  of  Vienna,  discussing 
operative  treatment  of  myo]na,  says:  “In 

all  people  Avhere  a high  degree  of  myo])ia 
exists  an  application  of  lenses,  even  Avhen 
the  retina  and  choroid  are  sound,  is  proA’ed 
a practical  failure.”  He  suggests  the  re- 
moval of  the  lens  as  a “radical  cure.” 
Since  that  time  he  has  shoAvn  many  excel- 
lent results  that  huA’e  convinced  oculists 
of  its  utility. 

E.  Otto  rcqiorts  the  result  of  eighty-five 
cases  of  high  myopia  operated  on  by  dis- 
cission, Avith  subsequent  remoA’al  of  the 
lens  by  linear  ojieration. 

Ib-ofessor  Xoyes  remarks  of  myo{>ia,  rc- 
AueAving  'oA^r  1,700  cases  operated  on  in 
priA'ate  jiractico,  that  it  is  found  that  T.fi 
per  cent  exceed  10  diopters.  In  tlicsc  it 


was  rare  to  find  A'isions  aboA’e  .4;  in  many 
instances  it  Avas  much  less. 

In  operating  on  such  cases  tAvo  serious 
considerations  arise:  1,  an  intra-ocular 

lieniorrhage;  2,  detachment  of  the  retina. 
A third  possibility  cannot  be  entirely  ig- 
nored, viz.,  a low  grade  of  iridocyeditis, 
produced  by  traumatism  causing  turfidity 
of  the  vitreous  and  defeating  the  purpose 
of  the  operation.  AVhile  hemoiThage  may 
be  s])ontaneous  it  is  not  produced  so  readi- 
ly by  needle  operation  as  by  section  for 
extraction  and  published  reports  do  not 
specify  this  accident.  On  the  other  hand 
detachment  of  the  retina  is  the  misfortune 
chiefly  dreaded. 

Darier,  before  the  International  Con- 
gress of  Moscoav,  gave  an  account  of  142 
cases  operated  in  his  practice,  in  85  per 
cent  of  Avhich  a distinct  improvement  in 
vision  could  be  slioAvn.  In  10  per  cent 
A'ision  Avas  stationary  and  in  5 per  cent  the 
eye  Avas  lost.  This  occurrred  in  three 
cases  from  an  infectious  process  and  in 
four  cases  from  the  detachment  of  the 
retina. 

According  to  Distler  the  operatiA^e 
tre-atjnent  of  high  myopia  is  almost  Avith- 
out danger.  The  acuteness  of  vision  is 
improA^ed  and  binocular  vision  is  restoi’ed. 
Loss  of  accommodation  is  not  a serious 
disadAuantage.  The  danger  of  hemorrhage 
or  detachment  of  the  retina  is  not  lessened 
by  the  operation,  nor  is  it  increased. 

Gelpke  and  Hihler  operated  on  every 
myope  Avhose  A'ision  could  not  be  im- 
jiroved  sufliciently  Avith  glasses.  They  haA'e 
ojierated  on  74  eyes,  Avith  bad  results  in 
3.4  ]ier  cent.  The  average  increase  in 
acuteness  of  A-ision  Avas  liA'efold. 

Illeighan,  SAveigger,  Alt  of  St.  Louis, 
Sattler  Panas.  Lindsay,  Johnston,  Prof. 
Szili,  Hrussart,  Morren,  Edward  Jackson, 
Frost,  and  other’s  liaA’e  reported  cases  of 
operation  Avith  a great  percentage  of  im- 
proA’enient  in  A’ision  and  decrease  in  de- 
A'elopmcnt  of  change  in  the  fundus. 

Grosz  thought  the  ojieration  should 
still  be  held  in  reserve  and  that  Ave  are  not 
justified  in  opei'ating  in  eA’ery  case  Avith 
confident  hope  of  uninterrupted  success. 
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]\Iost  operatoi*s  advocate  operating  first  by 
discission  and  subscqiiently  by  extraction 
of  the  opaque  lens  mass  by  linear  incision 
V'itliout  iridectomy.  Some,  however, 
operate  by  a simple  repeated  needling. 

Dr.  Tl.  E.  Stafford  reports  three  cases 
of  extraction  of  the  clear  lens  of  myopia. 
He  made  an  ordinary  extraction  without 
any  iridectomy,  lacerating  the  capsule  of 
the  lens  with  the  point  of  the  knife  as  it 
passed  across  the  anterior  chamber.  The 
lens  was  delivered  by  the  lid.  The  results 
of  these  cases  fully  convinced  Dr.  Stafford 
that  the  operation  should  be  done  without 
attempting  artificial  ripening. 

In  my  own  experience  I have  operated 
upon  several  eyes;  two  by  dissolution  of 
the  lens  by  needling  and  five  by  discission 
and  subsequent  extraction  of  the  soft  lens 
■without  iridectomy  and  am  decidedly  in 
favor  of  the  latter  operative  procedure  for 
several  reasons:  1.  The  length  of  time 

required  is  in  some  cases  less  than  one-third 
of  that  required  by  the  first  procedure, 
which  is  a very  important  point  in  your 
consideration  of  the  patient.  2.  There 
is  less  danger  of  adhesions  forming  be- 
tween the  iris  and  the  zonula.  3.  There 
is  less  danger  of  setting  up  a low  grade  of 
iridocyclitis  from  continued  pressure  of 
the  lens  substance  on  the  ciliary  body. 

The  results  I have  obtained  in  my  oper- 
ations have  been  highly  satisfactory  to  me 
and  to  my  patients,  and  T do  not  he.sitate 
to  advise  operation  in  cases  where  mjmpia 
exceeds  12  diopters  in  either  eye,  in  pa- 
tients betAveen  10  and  30  years  of  age, 
confident!}^  expecting  that  I shall  material- 
ly improAm  the  A'ision  of  by  far  the  greater 
I)erc('ntage  operated  on. 

Case  I. — !Miss  O.,  aged  12  years,  a 
schoolgu’l  Avith  obscure  family  history,  Avas 
seen  in  iUarch,  1807.  Vision  in  right  eye 
was  10-200,  left  eye  2-200.  Ophthalmo- 
scope shoAved  marked  staphyloma  posti- 
cum  in  both  eyes  Avith  choro-retinitis  more 
marked  in  the  left,  refraction  -14  diopters 
in  right  and  -10  diopters  in  left.  Glasses 
did  not  materially  improve  the  left  eye 
and  the  best  Ausion  obtainable  in  the  right 
Avas  20-100.  The  patient  Avas  unable  to  per- 


form near  Avork,  Avith  or  Avithont  correc- 
tion, A'v’ith  left  eye  on  account  of  condition 
of  fundus.  A tropin  Avas  instilled  in  the 
left  eye  and  discission  Avas  performed  un- 
der cGcain  anesthesia,  folloAA^cd  by  cold 
applications  made  to  the  eye  to  prevent 
inflannnation  from  too  rapid  expansion  of 
the  lens  matter.  Four  needlings  Avere  nec- 
essarA"  to  complete  absorption,  and  a peri- 
od of  five  months  intervened  before  the 
pupillary  space  Avas  clear  and  the  eye  pro- 
iK'Unced  Avell.  Examination  of  the  eye  in 
July,  1897,  shoAved  the  vision  to  be  20-80 
or  1-4,  a very  satisfactoi-y  increase  from 
1-1000  before  operation.  The  inflamma- 
tion of  the  fundus  had  almost  disappeared 
and  patient  Avas  able  to  read  fine  print 
Avith  a plus  .5  sphere.  Examination  of  the 
eyes  in  March,  1899,  shoAvs  no  change  in 
the  left  but  \dsion  of  the  right  eye  is  only 
5-200,  due  to  increased  fundus  changes. 

Case  11. — Mr.  F.,  aged  18  years,  a 
schoolboy,  Avith  nonnal  heredity,  A\^as  seen 
in  April,  1897.  lie  had  myopia  of  18 
diopters  in  the  left  eye,  23  diopter’s  in  the 
right,  and  posterior  staphyloma  in  both 
eyes.  Ao  fui'ther  fundirs  changes  AA’ere 
ju’esent.  Vision  O.  I).  5-200,  O.  S.  4-200. 
Best  A’ision  obtainable  Avith  glasses  AA’as 
20-80  in  the  right  Avith  -15  diopters  and 
20-100  in  left  Avith  -18  diopters.  Left  eye 
operated  Avith  discission  April  20,  folloAved 
by  linear  incision  and  extraction  of  soft- 
ened lens  mass  ten  days  later.  Some  len's 
matter  remained  in  the  eye  and  needling 
Avas  done  five  Aveeks  later.  Three  months 
after  operation  A’ision  Avas  20-30  for  dis- 
tance and  patient  Avas  able  to  read  Avith 
-3D.  Bight  eye  Avas  operated  on  in  simi- 
lar marrncr  on  September  10  by  discission 
and  later  by  extraction  of  lens  Avith  no 
final  needling  required.  Vision  in  this 
eye  Avas  20-40  and  patient  could  read  20- 
30  AA’ith  -1.50,  axis  120°  and  fine  print 
AA’ith  plus  2D.  Patient  had  binocular 
A’ision  after  operations. 

Case  3. — IM.  F.  G.,  a bookkeeper,  aged 
22  years,  Avas  seen  in  June,  1898.  Ilis 
father  Avas  myopic.  The  patient  had  my- 
opia of  8 diopters  each  eye.  Ophthalmo- 
scope. shoAved  -15  diopters  in  each  eye  Avith 
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posterior  stapliyloma  and  liyperemia  of 
retina.  Vision  in  each  eye  was  5-200 . 
Vision  in  right  eye  imjn’oved  to  20-100 
■with  -15D.  Vision  of  left  eye  improved  to 
20-100  with  -12,  -3cyl.  axis  180°.  Pa- 
tient’s rig’ht  eye  operated  first,  followed 
two  months  later  by  operation  on  the  left 
— both  by  discission  and  extraction  of  lens 
mass  without  iridectomy.  Recovery  was 
nneventfnl  except  for  formation  of  sec- 
ondary cataract  in  each  eye  which  re- 
quired needling.  Patient  had  20-10  vi- 
sion in  each  eye  after  operation  and  was 
able  to  do  all  ordinary  work  with  glasses, 
bnt  reqnired  pins  3 in  right  and  plus  4 
in  left  for  reading.  A peculiar  feature  of 
this  case  was  the  disappearance  of  3 diop- 
ters of  astigmatism  from  left  eye  after 
operation. 

Case  4. — IMiss  ]M.  d.,  aged  11  years,  a 
schoolgirl,  with  obscure  family  history, 
was  .seen  in  December,  1808.  Ophthal- 
moscope showed  myopia  of  10  diopters 
Avith  right  eye,  and  1 0 diopters  in  the  left. 
There  Avas  beginning  posterior  staphyloma 
in  the  right  eye,  marked  in  the  left.  Vi- 
sion O.  D.  10-200,  vision  O.  S.  4-20(). 
Vision  O.  D.  20-30  with  -8D.  Vision  0. 
S.  20-200  with  -14D.  The  left  eye  was 
o]')C]’ated  on  by  discission  and  lens  mass 
alloAved  to  absorb.  Five  needlings  were 
necessary  for  complete  absorption  and 
nearly  six  months’  time  elapsed.  The  best 
A'ision  obtainable  in  this  eye  Avas  20-60 — 
and  patient  has  a slightly  irregular  pupil. 
She  is  able  to  read  Avith  a plus  5D.  The 
right  eye  will  be  operated  on  if  the  myopia 
increases. 
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TKAXSACTIOXS  OF 

THE  ILLIA^OIS  STATE  MEDICAL 
SOCIETY. 


Pboceedixgs  of  the  Forty-Xixth 
Axxual  Meetixg 

HELD  AT 

Cairo,  Illixois,  May  16,  17  axd  18,  1898. 


Section  3 — First  Sessioxx 
Dr.  George  IV.  "Webster,  of  Chicago, 
read  a paper  entitled  ^TrcAmlence  and  Fa- 
tality of  Alcoholi'"  Inebriety.” 

Dr.  Daniel  R.  BroAver,  of  Chicago,  fol- 
lowed AAdth  a paper  entitled  ^^Xeiwous  Com- 
plications and  ]\[edico-Lcgal  Relations  of 
Alcoholic  Inebriety.” 

These  tAvo  papers  Avere  then  discussed 
jointly  by  Drs.  Sudduth,  Van  Horn,  Ed- 
miston,  Wilson,  Henry,  Danforth,  and  the 
discussion  closed  by  the  essayists. 

Dr.  Columbus  BarloAV,  of  Robinson,  read 
a ]ia]ier  entitled  “Medico-Legal  Aspects  of 
Bright’s  Disease,”  Avhich  Avas  discussed  by 
Dr.  Danforth. 
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Dr.  H.  C.  Fairbrotlier,  of  East  St.  Louis, 
read  a paper  entitled  “A  Drop  of  Water.” 

A paper  by  Dr.  A.  C.  Klebs,  of  Chicago, 
on  the  “Prevention  of  Tuberculosis,”  Avas 
read  by  title  and  referred  to  the  Committee 
on  Publication. 

Dr.  Frances  Dickinson,  of  Chicago,  of- 
fered the  following  resolution ; 

Resolved,  That  we  hereby  express  orrr 
belief  that  the  professional  educational  in- 
terests of  the  State  of  Illinois  will  be  ad- 
vanced by  the  abolition  of  the  numerous 
State  Boards  governing  dentistry,  phar- 
macy, medicine  and  sanitary  science,  and 
by  placing  the  State  management  of  these 
educational  interests  into  one  educational 
board,  elected  by  all  the  people — the  Illi- 
nois State  Board  of  Trustees. 

After  some  discussion,  this  resolution 
was  referred  to  the  Judicial  Council. 

The  Secretary  announced  the  folloAving 
as  delegates  to  the  meeting  of  the  American 
Medical  Association: 

Harriet  E.  Garrison,  Dixon. 

R.  II.  Henry,  Peotone. 

Carl  Wagner,  Chicago. 

E.  W.  Andrews,  Chicago. 

E.  M.  Sutton,  Peoria. 

A.  C.  Cotton,  Chicago. 

Daniel  R.  Brower,  Chicago. 

Geo.  H.  Ivreider,  Springfield. 

Geo.  W.  Webster,  Chicago. 

Geo.  F.  Biitler,  Chicago. 

Denslow  Lewis,  Chicago. 

Frances  Dickinson,  Chicago. 

Effie  L.  Lobdell,  Chicago. 

E.  W.  Weis,  Ottawa. 

D.  W.  Graham,  Chicago. 

J.  M.  Postle,  Hinckley. 

The  President  appointed  Drs.  Butler  and 
Pettit  to  escort  the  newly  elected  President, 
Dr.  Moyer,  to  the  platform. 

The  retiring  President  introduced  his 
successor  as  folloAvs: 

]\[embers  of  the  Illinois  State  Medical  So- 

ciety: 

It  affords  me  great  pleasure  to  introduce 
one  so  fit  and  eminent  as  Dr.  Moyer.  I 
bespeak  for  him  your  hearty  co-operation, 
and  I know  he  will  co-operate  with  ymi  in 


your  efforts  to  advance  the  interests  of  this 
Society.  He  will  be  your  President  during 
the  Jubilee  Year,  and  I hope  it  Avill  mark 
a distinct  advance  in  the  history  of  thi.s 
Society,  both  in  its  numbers,  influence  and 
work.  We  promise  to  stand  by  him  in  any 
movements  he  may  undertake  in  that  di- 
rection. Gentlemen,  I present  to  you  Dr. 
Harold  H.  Moyer,  of  Chicago,  your  Presi- 
dent-elect. 

Dr.  Moyer,  in  accepting  the  Presidency, 
said:  Extended  remarks  at  this  time  are 

perhaps  inopportune.  I am  exceedingly 
grateful  to  the  Society  for  having  elected 
me  as  President.  I feel  it  is  an  office  of 
high  honor  and  dignity,  and  while  perhaps 
I might  doubt  your  judgment  in  having 
chosen  me  as  your  presiding  officer  for  the 
next  year,  yet  inasmuch  as  you  have  se- 
lected me,  I will  try  to  do  my  best.  The 
next  meeting  will  round  out  half  a century 
in  the  history  of  this  Society,  and  it  Avill 
be  a time  Avhen  we  should,  so  to  speak,  take 
stock  of  Avhat  the  Society  has  done  and 
what  it  is  capable  of  doing.  It  seems  to 
me,  that  the  Society  is  not  as  large  as  it 
ought  to  be,  and  that  perhaps  some  of  our 
methods  need  overhauling  and  revision.  A 
Society  of  this  kind  becomes  conservative, 
and  perhaps  properly  so,  but  we  can  carry 
conservatism  too  far.  I think  I shall  ha^m 
some  thoughts  to  present  to  you  next  year 
upon  the  organization  of  the  medical  pro- 
fession. I'his  Society  does  not  number  as 
many  proportionately  of  the  profession  as 
if  should,  and  its  meetings  are  attended  by 
altogether  too  few.  A ineeting  that  num- 
bers a hundred  and  fifty  of  more  members 
of  a profession  representing  nearly  ten 
tliousand  in  number  is  certainly  hardly  a 
full  representation  of  the  profession,  and 
tliis  is  largely  to  be  overcome  by  organiza- 
tion. We  have  some  difficidties  in  this 
State  to  contend  Avith  Illinois  is  a tall 
State;  its  head  lies  doAAm  here  betAA-een  the 
IMississippi  and  Ohio  Rivers,  and  its  feet 
rest  in  the  Avaters  of  Lake  ]\[ichigan.  It 
is  difficult  to  organize  such  a long  stretch 
of  territory,  Avith  all  its  varying  interests. 
But  I think  the  Society  should  be  a Society 
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composed  of  pliysicians  outside  of  Cook 
County  rather  than  those  in  Cook  County, 
and  it  has  been  too  much  run  by  men  from 
Chicago;  that  is,  I do  not  say  run  unwisely, 
but  Chicago  men  have  been  too  prominent, 
and  the  mass  of  the  profession  outside  of. 
Chicago  have  had  but  little  prominence  in 
conducting  the  work  of  the  Society.  Out 
of  a hundred  and  seven  papers  scheduled 
on  this  list,  seventy-two  are  by  men  resid- 
ing within  Cook  County,  showing  an  en- 
tire disproportion  as  to  numbers  and  in- 
tellectual capacity. 

These  few  thoughts  occur  to  me  at  this 
time  as  I assume  the  Presidency,  and  T 
shall  submit  to  you  several  others  at  our 
next  annual  meeting,  and  beg  of  you  to 
think  a little  for  yourselves,  think  of  some 
of  these  things,  perhaps  the  advisability  of 
having  a permanent  place  of  meeting,  and 
some  other  radical  changes.  It  may  be 
that  they  are  too  radical,  but  it  does  not  do 
any  harm  to  try  a thing.  A body  of  men 
such  as  this  is  not  bound  to  continue  for- 
ever going  on  in  the  same  way.  It  seems 
to  me,  we  should  try  some  plan  to 
strengthen  this  Society  and  increase  its 
membership,  and  if  we  find  we  are  wrong, 
we  can  go  back  to  the  old  way.  The  Illi- 
nois State  Medical  Society  should  number 
three  or  four  thousand  or  five  thousand 
'permanent  members,  and  at  its  annual 
meetings  we  should  have  at  least  from  eight 
hundred  to  fifteen  hundred  in  attendance, 
and  if  we  are  going  to  make  the  organiza- 
tion effective,  this  is  the  thing  that  is  much 
needed.  Gentlemen,  I •thank  you.  (Ap- 
plause.) 

On  motion,  the  Society  then  adjourned 
to  meet  at  Springfield,  the  third  Tuesday 
in  May,  1900. 

Edmuxd  W.  Weis, 
Permanent  Secretary. 

I)r.  Michael  C.  Jennings,  of  1737  Wa- 
bash ave.,  Chicago,  a graduate  of  the  Ken- 
tucky School  of  IMedicine  1889,  has  been 
sentenced  to  twenty-five  years  in  prison 
for  the  nfurder  of  Thos.  II.  Levers,  as  the 
result  of  a quarrel  concerning  the  place 
where  Levers  tied  his  horse. 


CASE  OE  SEVEEE  TETANUS  SUC- 
CESSFULLY TEEATED  BY  BA- 
CELLPS  METHOD. 


BY  B.  B.  GEIFEITH,  M.  D.,.  SPBINGFIELD; 


On  July  4,  George  IM.,  a colored  boy 
aged  16  years,  was  admitted  to  St.  John’& 
llospital,  suffering  from  the  characteristic 
symptoms  of  Tetanus.  On  June  30  he 
had  shot  himself  with  a blank  cartridge  in 
the  extremity  of  the  middle  finger  of  the 
left  hand!  The  injury  was  not  penetrating- 
in  character,  but  of  a glancing  nature.  The 
same  had  been  dressed  according  to  the 
most  approved  methods,  and  was  entirely 
healed  when  admitted.  His  temperature 
on  admission  was  101°,  pulse  120,  respira- 
tion 30.  The  bowels  had  not  acted  for  sev- 
eral days,  and  he  was  exceedingly  nervous. 
He  complained  of  severe  pains  in  the  back^ 
stiffness  in  back  of  neck,  cramping  in  the- 
chest  and  stomach,  and  muscular  soreness- 
of  the  limbs,  groaning  constantly.  Diffi- 
culty in  swallowing  marked,  could  open 
the  jaws  fairly  well,  was  nerfectly  rational. 

He  was  given  calomel  in  quarter  grain- 
doses  to  be  followed  by  a saline  cathartic 
in  the  morning;  also,  a mixture  containing 
chloral  hydrate,  bromide  of  soda  and  ext. 
of  physosfigma  every  three  hours.  Morph, 
sulph.  gr.  hypodermically  at  night,  as 
necessary  to  quiet  and  ]n-event  him  disturb- 
ing others  with  his  noise.  During  the 
night  the  tongue  was  bitten  quite  severely^ 
causing  that  member  to  swell  considerably.. 
A cloth  between  the  teeth  during  the  mus- 
cular contractions  mitigated  the  trouble 
from  that  source  in  the  future.  His  sleep 
was  very  much  disturbed  by  the  muscular 
contractions,  was  also  quite  delirious  at 
times,  endeaA’oring  to  get  up  out  of  bed. 
On  the  morning  of  the  5th  the  tempera- 
ture and  pulse  Avere  practically  the  same. 
The  boAvels  not  liaAong  responded  to  the 
medicine  gUen,  a large  plain  enema  AA\as 
giA^en,  AAdiich  produced  a free,  action.  Dur- 
ing the  day  the  restlessness  increased.  He 
Avould  scream  out  frequently,  complained 
of  the  pain  in  the  abdomen  and  scA'cre  mus- 
cular pains  caused  by  the  contractions,  i^fy 
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attention  having  been  called  to  an  article 
by  H.  C.  IMoore,  Jr.,  on  the  use  of  carbolic 
acid  injections  (the  Bacelli  treatment)  in 
Tetanus,  and  considering  this  a suitable 
case,  it  was  tried.  Beginning  Avitb  10 
minims  of  a 2 per  cent  solution  every 
three  hours  and  gradually  increasing  the 
dose  to  the  point  of  tolerance.  The  medi- 
cine as  prescribed  the  day  previous  Avas  con- 
tinued. OAAdng  to  inability  to  masticate, 
milk  Avas  de]iended  upon  as  the  chief  arti- 
cle of  nourishment.  He  Avould  take  from 
five  to  six  pints  during  the  tAventy-four 
hours.  He  had  a craving  for  plain  soda 
Avater,  which  he  was  permitted  to  liaA^e  in 
a limited  amount.  On  the  Cth  of  July 
nearly  all  the  muscles  Avere  in  a state  of 
rigidity,  so  that  it  was  almost  impossible 
to  change  the  position  of  the  patient  AAdth- 
out  causing  him  great  discomfort,  as  the 
disturbance  incidoTit  thereto  avouM  increase 
the  frequenev  of  the  tetanic  contractions. 
It  was  difficult  to  maintain  a position  on 
the  side  even  after  being  so  placed.  Back- 
ache and  pain  in  the  abdominal  muscles 
continued,  patient  screaming  out  on  ac- 
count of  their  severity.  Xot  much  changt' 
in  the  temperature  and  pulse,  sleep  con- 
tinues to  be  disturbed  by  muscular  contrac- 
tions, actions  Horn  boAvels  and  bladder  fre- 
quently inA’oluntary. 

The  best  rest  obtained  Avas  that  from  the 
morphia.  The  places  Avhere  carbolic  acid 
was  injected  commenced  to  be  tender  and 
someAvhat  SAvollen. 

Thinking  there  might  possibly  be  some 
nei’A^ous  element  contributing  to  the  rest- 
lessness Elix.  ^"alerianate  of  Ammonia  Avas 
prescribed  with  apparent  benefit  in  relieA'- 
ing  the  general  nervousness,  but  Avithout 
any  influence  tOAvards  relieving  the  muscu- 
lar rigidity  or  contractions.  On  the  morn- 
ing of  the  11th,  the  temperature  was 
100.1°,  pulse  122,  general  condition  about 
the  same,  muscular  contractions  not  quite 
so  frequent,  difficulty  in  swallowing  had 
increased.  ^Vhen  changing  position  of  the 
patient  it  is  the  same  as  turning  or  rolling 
a log.  Pain  at  places  Avhere  carbolic  acid 
had  been  injected  has  subsided.  There  ap- 
peared a general  eruption  over  the  body, 


which  Avas  attributed  to  the  carbolic  acid,, 
the  dose  of  Avhich  having  now  reached  30 
m.,  Avas  not  increased.  The  muscular  con- 
tractions do  not  recur  so  frequently,  but 
are  yet  quite  severe,  so  severe  that  the  body 
frequently  assumes  an  opisthotonous  po- 
sition, pain  in  back  and  abdomen  still  com- 
plained of.  On  the  13th  patient  com- 
menced partaking  of  semi-solid  food.  On- 
the  morning  of  the  14th  the  temperatm’3- 
Avas  103°,  pulse  124  and  Aveak,  great  comr 
plaining  of  the  pain  in  back,  back  of  neck 
and  limbs.  The  temperature  remained 
high  all  day.  Had  a very  restless  night 
and  on  the  morning  of  the  15th  the  tem- 
perature was  106°,  pulse  138,  irregular 
and  Aveak.  The  outer  aspect  of  the  thigh. 
Avhere  the  carbolic  acid  injections  had  been 
made  was  very  much  inflamed  and  indur- 
ated. Muscular  soreness  and  rigidity  some- 
Avhat lessened.  The  carbolic  acid  injec- 
tions Avere  stopped,  he  haAung  receAed  in 
all,  seventy-eight  injections.  Cold,  wet 
compresses  were  applied  over  indurated 
surface,  aftervA^ards  10  per  cent  ichthyol 
ointment  and  ice  bag  for  the  purpose  of 
controlling  inflammation.  The  tempera- 
ture remained  above  102°  all  day,  even 
under  sponge  bathing  CA^ery  two  hours. 
Most  of  the  time  the  patient  seemed  to  be 
in  a comatose  state.  Dunng  the  afternoon 
and  evening  there  AA^as  a marked  change 
for  the  better  in  his  condition.  He  seemed 
more  rational,  took  nourishment  with  a 
relish,  and  did  not  seem  to  suffer  so  much 
when  the  muscular  contractions  would 
come  on,  AAfliich  by  the  Avay,  Avere  not  so 
frequent.  On  the  16th  the  temperature 
AA’as  101.6°,  pulse  106  to  124,  his  general 
condition  is  improA’ed,  but  still  complains 
of  the  muscular  stiffness. 

The  inflamed  place  on  the  thigh  opened 
and  there  was  a slight  discharge  of  pus 
therefrom.  There  Avas  a mild  fonn  of 
diarrliopa  Avhich  AA’as  easih^  controlled 

The  discharges  from  the  boAvels  and 
bladder  Avere  frequently  involuntary. 

After  the  abscess  discharged  the  tem- 
perature ranged  from  101.4°  to  103°.  The 
same  general  treatment  Avas  continued  as. 
outlined,  he  seemingly  improving  as  rapid- 
ly as  could  be  expected.  On  the  25th  he 
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given  iron,  qnin.  and  strych.  three 
times  a day.  The  discharge  from  the  ab- 
scess still  continues.  The  temperature 
from  now  till  the  1st  of  August  ranged 
from  98.3°  to  101.6°,  the  greater  portion 
of  the  time  being  about  99°. 

On  the  1st  of  August  Dr.  C.  M.  Bow- 
■cock,  who  had  seen  the  case  several  times, 
succeeded  me  in  sendee,  and  took  charge 
of  the  case. 

The  temperature  August  1 was  102.7° 
to  103.8°,  pulse  124.  On  the  following 
day  the  abscesses  on  the  thigh  were  opened 
up  freely,  permitting  a thorough  empty- 
ing and  providing  for  good  drainage.  The 
temperature  fell  to  about  normal  and  the 
patient  was  rendered  generally  more  com- 
fortable. Xo  change  was  made  either  in 
medicine  or  general  line  of  treatment.  The 
nervous  manifestations  and  muscular  con- 
tractions had  about  ceased,  but  the  patient 
was  exceedingly  Aveak,  and  the  circulation 
was  feeble.  Xourishment  in  considerable 
amount  V’as  insisted  upon.  On  account  of 
the  patient’s  condition  and  the  cause 
thereof,  it  Avas  thought  he  Avould  be  bene- 
fitted  by  protonuclein.  He  Avas  gAen  5 g*r. 
every  four  hours,  AAdth  positiA^e  beneficial 
effect.  The  temperature  did  not  rise  above 
100°  after  August  18.  The  abscess  cavi- 
ties were  carefully  and  systematically 
dressed,  and  soon  began  healing  properly. 

The  patient’s  appetite  in  the  meanAAdiile 
has  improA’ed  greatly.  On  the  14th  of 
August  he  began  sitting  up.  All  sedatives 
haA'ing  been  AAuthdraAvn  several  days  pre- 
Auous,  and  the  patient  not  sleeping  well,  . 
sulfonal  AA'as  prescril:ied  as  needed  for  sleep- 
lessness. On  the  22nd  he  AA\as  able  to  Avalk 
around  the  ward  with  the  assistance  of  a 
sister,  and  Avas  taken  onto  the  porch  for  an 
airing.  From  this  time  on  the  gain  in 
strength  and  flesh  Avas  rapid.  The  muscu- 
lar stiffness  and  soreness  had  practically 
left  him.  The  abscesses  on  the  thigh  Avere 
tedious  in  healing,  but  by  September  4 
they  Avere  sufficiently  healed  to  permit  of 
the  patient’s  leaA’ing  the  hospital,  he  re- 
tuming  occasionally  to  haA^e  them  dressed. 

This  is  an  exceedingly  interesting  case 
because  of  the  marked  characteristic  feat- 
ures, constant  pain  in  tlie  back,  back  of  the 


neck  and  abdominal  mi;scles,  difficulty  in 
swalloAving,  contractions  of  the  facial  mus- 
cles, and  the  rigid  state  of  the  muscles  dur- 
ing the  period  of  time  between  the  muscu- 
lar contractions.  The  favorable  termina- 
tion after  such  a seA" ere  siege  serves  as  an 
illustration  that  the  making  of  a prognosis 
is  often  an  uncertain  matter. 


AXOTllETi  VICTIM  OF  DOMIE’S 
TEACHIXGS. 


A Chicagoan  who  is  a helieA'er  in 
1 )oAvie  sent  for  one  and  then  for  two  of 
his  prayer-healers  Avhen  his  Avife  Avas  in 
the  throes  of  childbirth.  He  AV’ould  not 
call  in  a doctor,  for  to  do  so  would  be  “an 
act  of  unbelief.”  His  sister  pleaded  with 
him.  The  angry  neighbors  threatened 
him  Avdien  they  heard  his  Arife’s  cries  of 
agony,  Avhich  the  stolid  prayer-healers  lis- 
tened to  unmoved.  The  husband  did  not 
yield  until  his  AAufe  went  into  convulsions. 
Hut  it  was  too  late.  She  Avas  delivered  of 
a dead  child  and  is  hei’self  in  a critical  con- 
dition. The  doctom  say  that  if  medical 
a, id  had  been  given  in  time  the  Avife  would 
lu'obably  be  on  the  road  to  recovery  and 
lier  child  would  be  alive  by  her  side. 
I toAA'ie  will  say  that  the  child  died  because 
“God  Avas  angry’’  at  the  calling  in  of  a 
doctor.  "What  does  the  laAV  haA'e  to  say  on 
the  subject?  Thci'e  is  a section  of  the  crim- 
inal code  which  makes  it  unlaAA'ful  for  any 
jiorson  having  the  care  or  custody  of  any 
(diild  Avillfully  to  cause  or  permit  the  life 
of  sirch  child  to  be  endangered.  The  At- 
torney General  has  said  that  this  section 
did  not  apply  to  a parent  aaFo  let  his  child 
die  of  typhoid  fcA^er,  because  he  did  not 
act  “AAulifully” — he  thought  he  was  doing 
what  AA'as  best  for  the  child.  Dorxbtless 
the  attorney  general  Avill  say  that  this  Chi- 
cago father  did  not  “Avill'fully”  kill  his 
(diild  and  endanger  the  life  of  his  AA’ife. 
Fndoubtedly  he  thought  he  Avas  doing 
right.  He  obeyed  the  dictates  of  his  con- 
science. He  lived  up  to  his  reli.o’ious 
ci-eed.  But  there  is  jioint  where  the  exer- 
cise of  religious  liberty  becomes  either 
crime  or  insanity.  Occasionally  a rcligi- 
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ous  enthusiast  feels  it  his  duty  to  offer  up 
a child  on  the  altar,  as  Abraham  was  about 
to  offer  up  Isaac.  That  man  is  not  al- 
lowed to  run  at  large,  but  is  sent  to  an  in- 
sane asylum.  When  a conscientious  Mor- 
mon marries  more  than  one  wife  his  act  is 
called  a crime.  Eeligious  liberty  has  its 
limits,  and  it  must  be  that  this  man  who 
is  responsible  for  the  death  of  his  child 
has  overstepped  them.  As  he  seems  to  be 
sincere,  probably  he  ought  to  be  locked 
up  in  a madhouse  till  it  is  cei'tain  he  is 
healed. — Chicago  Tribune. 


MEDICAL  EOSTER  ILL.  AL  g. 


The  roster  of  the  medical  officers  of  the 
Illinois  ISlational  Guard  is  as  follows: 
Surgeon  General — Colonel  Nicholas 
Senn,  Chicago. 

Assistant  Surgeons  General — Lieuten- 
ant Colonel  C.  C.  Carter,  Rock  Island; 
Lieutenant  Colonel  Geo.  N.  Kreider, 
Springfield;  Lieutenant  Colonel  Charles 
Adams,  Chicago. 

Surgeons  of  Eirst  Infantry — Major  W. 
G.  Willard,  Chicago;  Captain  Thomas  E. 
Roberts,  Chicago;  Eirst  Lieutenant 
Charles  B.  lYalls,  Chicago;  Eirst  Lieuten- 
ant S.  C.  Stanton,  Chicago;  Eirst  Lieuten- 
ant E.  T.  MGiite,  Chicago. 

Surgeons  of  Second  Infantiy — Major 
G.  Erank,  Lydston,  Chicago;  Captain 
Buell  S.  Rogers,  Chicago;  Eirst  Lieuten- 
ant B.  M.  Linnell,  Chicago;  Eirst  Lieuten- 
ant Ira  D.  Isham,  Chicago;  Eirst  Lieuten- 
ant Charles  IV.  Parkes,  Chicago. 

Surgeons  of  Third  Infantry — Major 
Henry  Richings,  Rockford;  Lieutenant  C. 
E.  Starrett,  Elgin;  Lieutenant  Arthur  W. 
Morse,  Joliet. 

Surgeons  of  Eourth  Infantry — Major 
T.  C.  McCord,  Paris;  Eirst  Lieutenant  C. 
M.  Galbraith,  Carbondale;  Eirst  Lieuten- 
ant George  E.  Hilgard,  Belleville;  Eirst 
Lieutenant  Harlan  W.  Long,  Newton. 

Surgeons  of  Eifth  Infantry — Major 
James  L.  Bevan,  Decatur;  Captain  E.  W. 
Ames,  Canton;  Eirst  Lieutenant  E.  S. 
Songer,  Kinmundy. 


Surgeons  of  Sixth  Infantry — Major 
Erank  Anthony,  Sterling*;  Captain  C.  A» 
Robbins,  Dixon;  Eirst  Lieutenant  C.  E. 
Whitesides,  Moline;  Eirst  Lieutenant  A^ 

S.  Eannel. 

Surgeons  of  Seventh  Infantry — Major 

T.  J.  Sullivan,  Chicago;  Captain  G.  "Will- 
iam Mahoney,  Chicago;  Eirst  Lieutenant 
Erank  P.  St.  Clair,  Chicago. 

Surgeons  of  Eirst  Cavalry — Major  T. 
Jay  Robeson,  Chicago;  Captain  Jesse 
Rowe,  Monmouth;  Eirst  Lieutenant  Leo 
IVampold;  Eirst  Lieutenant  Burnett  Chip- 
perfield. 

Eighth  Battalion — Captain  A.  A,  Wes- 
ley, Chicago;  Eirst  Lieutenant  E.  S.  Mil- 
ler, Chicago. 

Artillery  Squadron — Captain  Alfred  C. 
Cotton. 

Naval  Militia — Lieutenant  Commander 
Charles  B.  Wagner. 

*Resigned. 


Eightixg  the  Plague  in  Old  Days. — 
The  outbreak  of  the  plague  in  Portugal 
and  at  one  point  in  South  America,  and 
the  fact  that  the  disease  has  so  far  been 
confined  within  circumscribed  limits,  illus- 
trates the  progTess  which  has  been  made 
in  medical  science.  Two  himdred  years 
ago  the  plague  practically  ran  its  own 
course.  Men  died  by  the  thousands,  and 
the  disease  spread  rapidly  from  place  to 
jdace.  The  physicians  of  those  days  were- 
chiefly  busy  in  protecting  themselves  from 
infection.  The  dress  worn  by  a physician 
while  making  a call  on  a patient  afflicted 
with  the  dread  disease  was  as  follows:  The 
head  was  covered  with  a heavy  leather 
helmet,  in  which  two  crystals  were  set,  to 
allow  the  wearer  to  see.  The  birdlike  beak 
was  fllled  with  spices  and  aromatic  gums, 
so  that  the  air,  which  was  inhaled  through 
two  nostrils  cut  in  the  beak,  might  be  puri- 
fied. The  whole  body  was  covered  with  a 
robe  of  morocco,  while  the  hands  were  in- 
cased in  long  morocco  gauntlets. 


Dr.  Helen  P.  Phillips,  aged  50  years,  a 
homeopathic  practitioner  of  Chicago,  died 
at  San  Antonio,  Texas,  October  16. 
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SECTION  TWO. 

The  chairman  of  Section  2 is  arranging 
for  a clinic  and  conversazione  on  Diseases 
■ of  the  Rectum,  to  be  held  from  7 to  9 A. 
3[.,  at  one  of  the  hospitals  in  Springfield, 
the  second  day  of  our  meeting.  Several 
prominent  specialists  have  agreed  to  take 
part.  The  committee  on  arrangements 
will  do  their  best  to  provide  sufficient  ma- 
terial. All  members  of  the  Society  are  in- 
vited to  participate.  Operative  cases  will 
be  assigned  to  volunte,er  operators,  and 
there  will  be  an  infonnal  talk  on  methods 
of  examination  and  treatment  which,  it  is 
hoped,  Avill  prove  of  interest.  W. 


MEDICAL  PRACTICE  ACT. 

The  various  attacks  that  have  recently 
been  made  on  the  Medical  Practice  Act 
should  have  contained  a criticism  on  the 
actual  condition  of  ]jublic  opinion  at  the 
time  of  its  passage.  It  is  public  opinion  that 
makes  law  and  any  law  that  is  not  sup- 
ported by  public  opinion  will  not  stand. 
As  we  understand  it,  the  interpretation  of 
public  ojiinion  by  the  legislature  was  to 
the  effect  that  the  l\rind  Healers  should 
have  an  inning.  We,  of  the  medical  pro- 


fession, of  course  objected.  They  have 
their  inning  and  Avill  have,  until  public 
opinion  has  been  changed  by  the  sacrifices 
that  are  being  daily  made  in  this  “Slaugh- 
ter of  the  Innocents.”  It  is  the  physi- 
cians duty  to  assist  in  making  public  opin- 
ion by  giving  wide  publicity  to  these  fail- 
ures. Then  again  it  means  thorough  polit- 
ical organization  to  such  an  extent  that 
our  requests  and  demands  will  be  complied 
with,  in  eliminating  the  bad  features  of 
this  law  and  substituting  therefore,  good 
ones.  W. 


BLAND’S  SOCIETY. 

The  Illinois  Union  Medical  Association 
has  been  organized  for  protection  against 
the  oppressive  action  of  the  State  Board  of 
Health.  Dr.  Samuel  J.  Avery  was  elected 
President,  and  Dr.  T.  A.  Bland,  Secretary 
and  Treasurer.  This  is  the  outcome  of 
Bland’s  fight  against  respectable  medicine. 
As  the  State  Board  of  Health  represents 
the  legitimate  practice  of  medicine  in  this 
State,  therefore  the  object  of  this  society 
is  the  endeavor  to  nullify  the  good  that 
has  been  accomplished  by  the  better  ele- 
ment in  the  profession  since  1877.  The 
Illinois  State  Medical  Society  can  take 
unto  itself  credit  for  not  only  the  forma- 
tion of  the  State  Board  of  Health,  but 
practically  of  all  medical  laws  that  have 
been  enacted.  It  is  astonishing  that  a so- 
ciety of  any  kind,  of  any  number,  could 
be  organized  in  this  State  for  the  purpose 
of  nullifying  laws  made  for  the  benefit  of 
the  people  in  protecting  them  against  dis- 
ease and  suffering. 

It  behooves  the  physician  who  has  the 
good  of  humanity  at  heart  to  actively  be- 
stir himself,  not  only  in  society  work,  but 
individually  with  politics  so  that  he  will 
be  of  influence  on  the  floor  of  the  legisla- 
ture when  the  bills  that  will  be  prepared 
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"by  tlic  above  named  Society  are  presented 
for  consideration.  It  Avill  i-eqnire  a united 
profession,  to  defeat  adverse  lealslation, 
and  there  will  be  no  doubt  but  that  con- 
certed action  by  the  vast  majority  of  reg- 
ular physicians  of  this  State  will  be  able 
to  easily  defeat  the  retrograde  work  of  the 
I.  U.  M.  A.  W. 


MEDICAL  JOURNALISM. 

One  of  the  most  common  criticisms 
that  has  been  much  used  lately,  is  that  we 
have  too  many  medical  journals.  It  is 
therefore  very  pleasing  to  note  that  Dr. 
John  Duncan  Emmet,  editor  and  propri- 
etor of  the  American  Gynecological  and 
Obstetrical  Journal,  in  a paper  read  before 
the  American  Editors’  Association  last 
June,  holds  out  the  right  hand  of  fellow- 
ship to  all  of  the  smaller  journals  and  gives 
strong  encouragement  to  them.  He  makes 
a suggestion,  however,  that  is  very  good, 
and  that  is,  that  the  jVIedical  Journal 
shall  be  owned  by  medical  men  and  not 
published  simply  for  the  profit  of  the  pub- 
lisher, hut  for  the  purpose  of  uplifting  the 
profession  as  a corporate  body.  TVe  quote 
several  paragraphs  from  his  paper: 

‘‘The  end  of  medical  journalism,  there- 
fore, must  be  to  strive  for  the  corporate 
interests  of  the  profession,  to  struggle  to 
obtain  its  recognition  as  a corporate  force 
in  fact  as  well  as  in  name,  that  thus  the 
public  well-being  in  all  that  pertains  to 
health,  of  which  the  profession  avowedly 
stand  as  the  mentors  and  arbiters,  may  be 
best  protected  and  advanced.  Hothing 
less,  evidently,  than  this  idea  in  its  broad- 
est scope  can  fill  the  end  of  medical  jour- 
nalism.” 

“The  piping  voices  of  individual  physi- 
cians cannot  command  more  than  the  pass- 
ing, casual  attention  of  the  body  politic  or 


social  but  the  united  voice  of  the  medical 
profession  woidd  come  as  an  a^ithoritative, 
irresistable  force.  It  would  be  the  de- 
cision of  the  supreme  court  of  science, 
against  which  there  is  no  appeal.”  AY. 

WOODBURY  VS.  EDDY. 

Mrs.  Josephine  YToodbury’s  suit  against 
^Irs.  ]\rary  Baker  Eddy,  which  is  now 
pending  in  Boston,  is  developing  consider- 
able interest  both  in  the  believers  and  un- 
Itelievers  of  Christian  Science.  Mrs. 
Woodbury  alleges  libel  against  her,  both, 
in  the  church  and  the  church  newspapers, 
which  compare  her  to  the  scarlet  woman 
of  the  seventeenth  chapter  of  Revelation, 
and  that  Mrs.  Eddy  personally  added  of- 
fense by  adding  much  of  a nature  that  in- 
jures her  reputation.  Mrs.  AYoodbury  of 
course  denies  that  she  is  such  a woman, 
and  has  asked  in  compensation  for  the  dam- 
age done  to  her,  the  sum  of  $150,000. 
The  part  of  the  trial  that  will  interest  the 
people  more  generally  is,  that  complain- 
ant’s counsel,  a,  leading  member  of  the 
Boston  bar,  proposes  to  examine  the  doc- 
trine of  Christian  Science  from  beginning 
to  end  and  to  scrutinize  closely  the  career 
of  Mrs.  Eddy  and  the  leaders  of  her  church, 
and  to  submit  its  spiritual  claims  to  cold 
judicial  investigation.  As  this  is  the  first 
time  that  this  new  doctrine  has  been  sub- 
mitted to  the  courts,  it  will  prove  of  great 
interest  to  the  public  to  have  determined 
the  question  if  a judge  on  a bench  can 
skillfully  dissect  and  understand  the  pe- 
culiar conglomeration  of  sentences  and  re- 
versed reiterations  of  the  repeating  para- 
graphs of  the  “Bible  Annex.”  We  appre- 
hend that  a discerning  legal  mind  will  not 
be  influenced  while  judicially  considering 
the  case  by  the  “Can’t  you  see?” 

The  fact  that  Mrs.  Eddy  had  transferred 
all  her  property,  including  the  jewels  and 
other  personal  belongings  to  Mr.  Frye,  her 
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private  secretary,  would  indicate  in  her 
opinion  that  property  is  a matter  of  a real 
thing.  She  evidently  is  of  the  opinion 
that  material  dollars  are  a good  thing  and 
should  be  clung  to  by  material  hands. 

W. 

THE  PREPARATION  OF  PAPERS. 

If  a man  reads  a paper  that  is  devoid  of 
merit  he  becomes  the  thief  of  the  valuable 
time  of  every  member  of  the  Society.  F ew 
men  are  knowingly  unfair  in  this  maimer, 
but  many  of  us  err  from  ignorance  of  the 
wishes  of  our  auditoi*s.  We  do  not  give 
them  what  they  want. 

It  may  be  stated  that,  above  all  things 
we  want  to  know  of  therapeutic  measures 
which  will  aid  us  in  our  daily  routine  of 
practice.  We  do  not  care  much  about  the 
treatment  of  diseases  we  never  treat.  Our 
interest  is  only  incidental  in  the  technique 
of  operations  we  never  expect  to  perform. 
We  do  not  wish,  in  our  Society,  to  hear 
the  report  of  extended  bacteriological  or 
other  laboratory  investigation  unless  its  ap- 
plication to  the  treatment  of  ordinary  dis- 
ease is  clearly  demonstrated.  We  want 
chiefly  facts,  for  a wise  empiricism  is  real- 
ly the  truest  guide.  AVe  are  glad  to  have 
theories  also,  but  they  must  be  based  upon 
facts  and  they  must  deduce  a rational,  prac- 
ticable and  satisfactory  treatment. 

Some  of  us  have  exceptional  opportunity 
to  observe  the  treatment  of  certain  diseases. 
Our  accumulated  experience  may  be  suf- 
ficient to  warrant  the  formulation  of  a 
theory.  Even  if  this  is  not  attempted  the 
report  of  a number  of  similar  cases  treated 
in  accordance  with  a definite  plan  is  of  it- 
self a fact  of  great  value  well  worthy  of 
consideration  and  presentation. 

Occasionally  we  meet  a rare  case,  but 
one  that*  may  occur  to  any  practitioner. 
Having  no  experience  of  our  own  to  rely 
on,  we  seek  to  know  the  experience  of 


others.  Our  text  books  give  too  often  a 
brief  and  unsatisfactory  account  of  these 
cases.  They  fail  us  where  we  need  them 
most.  It  becomes  necessary  to  reach  the 
record  of  societies  and  the  reports  pub- 
lished in  our  medical  journals. 

In  Chicago  the  medical  department  of 
the  Newbery  Library  is,  in  number  of  vol- 
umes, the  second  largest  in  the  United 
States  while  in  prompt  availability  of  its 
resources  up  to  the  lastest  accessions,  it  is 
second  to  no  library  either  in  this  country 
or  in  Europe.  It  may  interest  members  of 
our  Society  to  know  that  Dr.  Carl  H.  von 
Hlein,  of  243  East  Erie  street,  is  prepared 
to  look  up  these  matters  at  reasonable  rates. 
In  case  more  extended  research  is  desired 
it  may  be  remembered  that  the  Surgeon 
General’s  Library  at  AA’^ashington,  while 
inferior  in  number  of  volumes  to  the  libra- 
ries of  Paris  and  St.  Petersburg,  contains 
the  best  collection  of  medical  journalistic 
literature  in  the  world.  Mr.  E.  A.  Tib- 
betts, of  the  Surgeon  General’s  Library, 
makes  translations  and  abridgements  at 
forty  to  fifty  cents  per  type  written  page 
of  about  250  words.  He  is  prepared  to 
translate  by  special  arrangement  from  the 
Chinese,  J apanese,  Russian  and  Arabic 
languages.  Dr.  Geo.  J.  Lochboehler,  of 
55  K street  N.  AV.,  makes  abstracts  for 
medical  men  at  an  expense  of  75  cents  to 
$1.00  per  hour. 

Books  from  this  library  may  be  secured 
and  kept  for  two  weeks  if  the  expressage  is 
paid  both  ways  and  a deposit  of  $50.00  is 
posted.  They  may  also  be  secured  through 
any  public  library  in  the  state  simply  by 
paying  the  expressage  provided  the  direct- 
ors or  trustees  of  the  library  will  guarantee 
their  safe  return  conformably  with  the 
rules. 

AVith  these  means  of  research  at  hand 
the  preparation  of  papers  is  facilitated,  and 
their  value  is  greatly  increased.  D.  L. 
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The  State  Board  of  Ilealtli  as  an  ad- 
junct in  the  machinery  of  the  State  Medi- 
cal Society,  deserves  a great  deal  of  con- 
sideration and  most  assuredly  in  its  pres- 
ent condition  and  mode  of  management 
needs  to  be  revolutionized.  As  I stand  at 
this  end  of  the  controversy  1 confess  I 
hardly  know  what  to  say  or  what  not  to 
say,  but  within  my  recollection — and  that 
embraces  the  whole  time  of  the  Board, — 
its  fitness  to  subserve  the  interests  of  the 
Society,  as  was  and  is  intended,  has  not 
been  discussed  before  the  Society  by  any 
one  who  had  any  experience  in  the  Board’s 
organization  and  adaptability  for  the  work, 
nor  has  the  Board  ever  inade  a report  to 
the  Society.  So  in  some  ways  this  is  an 
entirely  new  subject  to  be  brought  to  the 
consideration  of  the  membership,  for  rea- 
sons before  mentioned. 

Eor  many  years  after  the  laws  creating 
a Board  of  Health  and  regulating  the  prac- 
tice of  medicine  was  enacted,  the  Board 
and  its  functions  were  regarded  as  a use- 
less luxury  by  a great  proportion  of  the 
people  and  the  average  legislature.  That 
it  should  be  required  to  work  for  nothing 
during  that  stage  is  not  surprising — and 
when  I say  that  thei'e  is  no  means  provided 
by  law  for  the  payment  of  members  of  the 
Board  for  any  services,  it  will  surprise 
many.  The  law  creating  the  Board  says: 

Section  11.  ‘“They  shall  elect  a secre- 
tary who  is  not  a member  of  the  Board, 
who  shall  perfonn  the  duties  prescribed 
by  the  Board  and  this  act,  and  the  one  reg- 
idating  the  practice  of  medicine,  and  shall 
receive  a salary  fixed  by  the  Board  and 
his  traveling  and  other  ex]ienses  incurred 
in  the  performance  of  his  official  duties. 
Idle  members  of  the  Board  shall  receive 
no  compensation  for  tlieir  services,  hut 
their  traveling  and  other  expenses,  while 
employed  on  business  of  the  Board,  shall 
be  paid.  The  president  of  the  Board  shall 
quarterly  certify  the  amount  due  the  sec- 
retary, and  on  presentation  of  his  certifi- 
cate the  auditor  of  the  state  shall  draw  his 
warrant  on  the  treasiirer  for  the  amount.’' 


d'he  Board  has,  however,  devised  a way 
by  which  under  some  circumstances,  they 
draw  a $10.00  per  diem,  but  I was  advised 
by  my  own  attorney  and  the  attorney  gen- 
eral, that  it  was  unlawful  and  would  not 
bear  investigation.  I do  not  record  this 
as  a secret  inimical  to  the  Board,  but  to 
show  that  some  lawful  means  should  be 
provided  for  the  payment  of  the  members 
of  the  Board  for  services  that  now  are  re- 
garded by  the  people  and  the  legislature 
as  no  longer  a luxury,  but  as  a necessity. 
This  non-payment  of  the  Board  has  lead 
to  the  members  doing  as  little  as  they 
could  and  remaining  in  session  the  shortest 
time  possible — no  longer  sometimes  than 
just  long  enough  to  hear  the  rejwrt  and 
suggestions  of  the  secretary  in  regard  to 
work  past  and  prospectiA'e,  hence  the  sec- 
retary being  a paid  officer  of  the  Board, 
does  all  the  Avork  practically,  and  he  not  a 
member  of  tlie  Board.  I do  not  mean  that 
anything  adA’erse  has  ever  been  enacted 
by  this  process,  l)ut  felloAv  members,  is  this 
a safe  organization  of  the  machinery  that 
is  to  transact  your  very  iiu]iortant  behests? 

Suppose  Avitli  this  unphilosophical  ma- 
chine you  allow  all  its  members  Avith  the 
secretary,  to  be  non-affiliating  AA'ith  the 
State  Society.  I ask  Iioav  can  you  expect 
to  protect  the  interests  of  the  health  and 
life  of  the  citizens  you  haA'e  so  sacredly 
in  your  keejiing?  The  laAV  regulating  the 
])raetice  of  medicine,  past  and  present,  de- 
clares that  the  Board  shall  examine  appli- 
cants to  practice  medicine  in  the  State,  yet 
the  secretary  and  the  office  clerks  and 
chosen  monitors  do  the  examining  in  the 
absence  of  the  Board,  only  that  the  exam- 
ination begins  on  a day  Avhen  the  Board 
is  SAA])posed  to  be  in  session,  the  members 
of  the  Board  preparing  the  questions  be- 
fore and  grading  them  at  their  homes  after- 
Avards.  I do  not  mention  this  in  finding 
fault  Avith  the  Board,  but  to  shoAV  hoAV  it 
u'ould  be  conducted  by  an  exclusive  ex- 
amining board  if  one  Avere  created,  for 
that  is  the  AA*ay  it  AAmuld  do  its  Avork,  espec- 
ially if  its  members  had  to  Avork  for  noth- 
ing, as  they  do  at  present. 

I hope  I may  be  pardoned  for  making 
a ])ersonal  reference  to  illustrate  a point 
that  bears  on  the  matter  of  responsibility 
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for  no  ]iny.  Last  winter  wliile  serving  ont 
the  xinexpired  term  of  Dr.  French  on  the 
Board,  a case  of  smallpox  occurred  in  a 
railroad  camp  of  two  hundred  people  just 
outside  the  city  limits  of  East  St.  Louis. 
I was  called  on  by  the  authorities  to  as- 
sume responsibility  in  the  case.  I called 
on  the  sherilf  of  St.  Clair  comity  for  suf- 
ficient men  to  quarantine  the  camp  for 
such  time  as  would  insure  safety,  which 
I held  for  fourteen  days.  There  were  two 
railroads  running  through  the  canqis  which 
required  complicated  guard  duty.  I gave 
it  five  days  of  my  time  and  great  anxiety 
besides,  for  very  well  Avas  I conscious  that 
there  might  occur  a clash  of  authority  and 
some  one  get  hurt,  and  as  a result  I might 
be  involved  in  litigation,  the  rest  of  my 
life  on  a charge  that  I might  have  ex- 
ceeded my  authority,  commanding  a quar- 
antine so  rigorously,  yet  to  be  efficient, 
it  must  be  so.  For  this  I Avas  not  alloAved 
pay  for  other  than  expenses.  Yet,  to  con- 
duct such  affairs  in  such  a Avay  for  such 
purposes  is  a matter  of  great  responsibility 
and  shall  not  be  so  lightly  considered. 

]\Iy  experience  in  such  matters  leads  me 
to  feel  that  the  function  of  the  State  Board 
of  Health  is  an  important  one,  vested  Avith 
great  responsibilities,  second  to  none  in  the 
State,  and  that  the  State  Board  is  no  longer 
a luxury  and  should  be  adequately  paid. 

This  brings  to  mind  the  question  of  the 
creation  of  another  board.  A separate  e.x- 
amining  board  as  Avas  contemplated  in  the 
recent  laAv  regulating  the  practice  of  med- 
icine, as  Avas  originally  introduced,  and  as 
I understand  it,  is  hoped  Avill  be  secured 
in  the  near  future.  AVhy  create  another 
board  to  Avork  for  nothing,  Avhen  the  ex- 
amining Avill  all  be  done,  as  uoav,  by  the 
secretary  of  that  Board  and  his  clerks,  as 
is  noAV  done  by  the  present  Board.  That 
Mmuld  necessitate  a secretarA"  Avith  a salary 
extra,  and  clerks  additional.  Of  course, 
the  member  of  such  Board  woxxld  not  stay 
in  session  long  enough  to  examine  the  ap- 
plicants no  more  than  noAV,  for  nothing. 
If  you  have  a member  Avorthy  to  be  a 
doctor,  he  must  haA'e  a ]>ractice  and  he  is 
not  going  to  stay  away  from  it  days  for 
nothing.  Why  not  better  salary  a mem- 
ber or  members  of  the  present  Board  of 


Health  so  they  can  give  time  enough  to 
conduet  the  examinations?  One  of  the 
jnembers  Avith  the  machinery  of  the  Board 
of  Health  office  can  conduct  the  examina- 
tions. Other  members  Avith  the  secretary 
then  could  attend  to  sanitation  and  leaA'e 
the  president- — with  a salary — and  other 
attaches  of  the  health  office  to  conduct  the 
examinations.  The  present  Board  AA'ith 
one  salaried  member  could  do  all  the  ex- 
tra that  the  additional  examinations  Avould 
reqxiire  better  than  a neAV  Board  of  seven 
could  Avithout  com])ensation.  Better  talent 
Avould  be  attainable  for  certain  it  is,  no 
first-rate  doctor  is  going  noAv  to  serve  uu 
a Board  very  long  and  incur  risks  and 
responsibilities  without  adequate  compen- 
sation. We  should  advocate  the  enactment 
of  a laAv  fur  compensation  for  arduous  and 
responsible  labors  before  we  create  an- 
other place  for  our  best  and  most  experi- 
enced members  to  Avork  gratis  for  the 
State. 

Personally,  I am  in  faAmr  of  a State 
health  officer,  Avho  shall  be  president  of  the 
Board,  salaried  enough  to  justify  him  to 
spend  his  entire  time  in  the  study  and 
practical  application  of  Etiology,  State 
Hedicine,  Hygiene  and  EpidemiologAq 
Avho  shall  by  and  Avith  the  assistance  of 
the  secretary  and  the  associate  members,, 
execxxte  the  hiAvs  of  the  Board  and  those 
regulating  the  practice  of  medicine,  the 
associate  members  to  be  distribxxted  in  such 
a Avay  over  the  State  that  their  assistant 
sendees  may  be  most  available  in  cases  of 
emergency  at  the  A'ariou3  important  points- 
in  the  State,  and  that  a per  diem  copipem 
sation  be  expressly  provided  by  fomial  en- 
actment for  such  sendees  as  he  may  render 
in  this  capacity  and  other  sendee  as  a 
member  of  the  Board. 

Such  a Board  so  paid  can  attend  to  alii 
that  is  reejuired  in  sanitary  matters  axid; 
the  Avork  of  examination  of  applicants  to 
practice  medicine  in  the  State,  and  Avill 
be  less  complicated  and  confusing  and 
more  efficient  than  two  Boards,  es])ecially 
if  both  are  to  bo  unpaid  for  responsible 
and  useful  services.  I have  thus  called 
attention  to  the  present  Board  plan,  not 
that  1 have  any  dislike  for  the  Board  or 
its  members,  but  to  shoAV  that  there  is  as 
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miicli  inefficiency  and  imperfection  in  the 
present  Board  plan  as  there  is  in  the  laws 
of  tlie  Board  or  the  one  regulating  the 
practice,  and  to  suggest  that  we  do  not 
need  another  Board,  but  the  law  creating 
this  one,  changed,  revised,  or  so  amended 
as  to  increase  its  efficiency.  The  only 
specific  charge,  the  present  work  of  the 
Board,  and  one  that  does  not  lay  alone 
against  the  present  Board,  is  that  of  not 
enforcing  the  law  relative  to  the  collection 
of  vital  statistics.  Eor  many  years  before 
any  of  the  present  members  were  chosen, 
the  reports  of  births  and  deaths  have  not 
been  required  of  the  physicians  and  ac- 
coucheurs, when  the  law  creating  the 
Board  specifically  says  they  shall  so  report. 
Yet,  the  Board  whose  duty  it  is  to  enforce 
this  act  has  knowingly  allowed  such  neg- 
lect to  be  perpetuated  from  year  to  year, 
and  too,  in  the  face  of  the  plainest  law 
written. 

I have  personally  and  extensively  invest- 
igated this  matter  among  the  physicians 
and  find  they  are  not  averse  to  reporting 
if  some  reasonable  change  were  made  in 
the  plan — a change  the  Board  has  ample 
power  to  make— and  when  the  physicians 
are  advised  that  they  enjoy  privileges  and 
immunities  under  the  laws’  that  compen- 
sate them  for  the  little  trmible  the  report- 
ing may  be  made  to  be,  they  say  they  are 
entirely  willing  to  make  the  reports.  I 
am  sure  that  under  favorable  circumstances 
they  ought  and  will  report,  and  that  the 
Board  ought  to  facilitate  and  enforce  the 
method.  Vital  statistics  are  of  vast  im- 
portance more  than  I can  now  discuss. 

Xow,  I have  thus  written,  not  for  the 
purpose  of  seriously  criticising  any  one 
or  anybody,  but  to  call  the  attention  of 
the  membership  of  the  State  Society  to 
these  matters,  so  that  when  they  are  called 
on  in  the  annual  session  to  instruct  the 
Legislative  Committee  and  the  State 
Board,  they,  the  members,  will  not  then 
just  have  begun  to  think  of  the  questions. 

The  journalizing  of  the  transactions  is 
the  only  condition  that  Avould  allow  of 
such  suggestion^ 

A.  C.  Corr. 


SCIEXCE  AND  POLITICS. 

-Mr.  Editor:  In  response  to  your  re- 

quest for  a communication  on  some  sub- 
ject of  general  interest  I would  say  that  it 
has  sometimes  seemed  that  the  develop- 
ment of  the  State  Society  was  not  as  sym- 
metrical as  it  might  be.  A little  thought 
as  to  the  objects  ami  ideals  such  an  organi- 
zation should  entertain  may  be  of  profit. 

TTie  effort  the  society  is  making  to  get 
nearer  the  individual  physician  and  his 
local  society  is  very  desirable.  In  Illinois 
one  source  of  weakness  seems  to  be  the 
lack  of  county  societies.  The  most  telling 
society  work  is  accomplished  in  the  local 
societies,  and  yet  many  counties  in  Illinois 
are  Avithout  a medical  organization  of  any 
kind,  although  there  is  no  county  which 
has  not  a sufficient  number  of  physicians 
to  conduct  a live  medical  society. 

At  the  request  of  your  treasurer,  I have 
been  interviewing  physicians  in  my  locali- 
ty as  to  why  they  did  not  belong  to  the 
State  organization.  The  most  common 
answer  is,  that  they  see  no  benefit  to  be 
derived  which  is  equivalent  to  the  outlay 
of  time  and  money  required  to  attend. 
AYe  should  strive  to  so  organize  the  work 
of  the  State  Society  that  they  will  feel 
that  they  get  value  received.  To  ac- 
complish this,  Ave  must  infuse  into  it  some 
element  Avhich  the  most  isolated  practi- 
tioner Avill  feel  is  of  aMuc  to  him.  Xo 
man  aauII  attend  the  meeting  or  in  any 
other  way  take  an  interest  in  a thing  which 
he  does  not  feel  is  of  some  A^alue  to  him. 

Any  State  or  Xational  Medical  organi- 
zation should  have  four  chief  lines  of 
Avork.  First,  the  Scientific;  Second,  the 
Humanitarian-clinical-;  Third,  the  Social;, 
and  Fourth,  the  Political.  The  second 
and  third  of  these  lines  have  been  very 
thoroughly  cultiA'ated  in  our  State  Socie- 
ty. AYe  cannot  say  so  much  of  the  first 
and  last. 

This  Society  sho'ald  take  up,  as  an  or- 
ganization, scientific  Avork  more  energeti- 
cally and  seriously.  There  are  many 
men  of  scientific  attainment  in  this  State 
Avho,  Avith  a little  encouragement,  could 
greath^  increase  the  results  of  their  Avork> 
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This  Society,  by  fostering  such  work, 
■could  keep  itself  more  in  touch  with  those 
who  are  pursuing  scientific  lines.  Such 
men  have  not  received  sufficient  assistance 
at  the  hands  of  the  State  Society.  Money 
aid  could  justlj'  be  given  many  scientific 
enterprises.  To  say  the  least,  we  should 
use  e^-ery  means  to  have  all  scientific  ad- 
vances made  Avithin  this  state,  fii’^t  report- 
ed through  our  State  Society.  It  would 
often  be  appropriate  for  the  Society  to 
vote  substantial  assistance  to  a man  pre- 
aenting  new  and  original  matter  Avhich 
has  required  long  and  expensi^'e  research. 
MT'  should  arouse  such  a feeling  of  loyalty 
in  our  State  profession  that  it  would  be 
conjidered  almost  a professional  misde- 
meanor to  present  new  and  original  mat- 
ter in  societies  and  journals  outside  of  our 
own  State.  Our  society  must  offer  in- 
ducements before  such  a condition  of  loy- 
alty can  be  brought  about. 

dlie  presentations  in  the  j^ast  have  been 
far  too  miscellaneous  and  haphazard.  The 
Society  should  adopt  some  means  of  plan- 
ning from  year  to  year  scientific  work  to 
be  ])ursued.  It  should  come  into  closer 
touch  with  individual,  private  and  State 
institutions  and  laboratories. 

Large  nunil.Aers  of  good  clinical  and  hu- 
manitarian papers  are  presented  each  year 
and  the  social  features  are  all  that  could 
be  desired.  In  fact,  the  social  side  of  some 
meetings  has  sadly  interfered  with  the 
work  of  the  sections. 

The  Fourth  cliAnsion  of  proper  Avork  for 
the  Society  and  one  A\diich  needs  stimula- 
tion is  the  Political.  I'he  profession  in 
the  ]>ast  has  assumed  that  it  AA'as  neither 
dignified  nor  proper  for  physicians,  either 
personally  or  as  an  organization,  to  take 
part  in  political  matters.  The  result  is 
tliat  a considerable  proportion  of  our  med- 
ical offices  are  fillerl  by  non-affiliating  and 
unethical  men.  There  is  no  AA^ay  in  Avhich 
our  medical  organizations  can  do  a greater 
amount  of  good  than  by  entering  practi- 
cal yiolitics  to  the  degToe  of  controlling  all 
medical  a'ppointinents.  AVe  haA’o  the 
poAver,  if  Ave  AA’ill  use  it,  to  require  all  po- 
litical medical  appointees  to  first  receive 


the  endorsement  of  their  medical  society, 
no  matter  to  Avhat  jAarty  they  belong.  City 
socie  ties  should  control  city  appointments; 
county  societies  slioidd  control  county  ap- 
])ointments,  and  the  State  societies  should 
control  state  appointments.  The  practical 
Acay  in  Avhieh  to  accomplish  this  is  for  the 
soeiehy  to  send  in  the  names  of  one  or 
more  candidates  AAdien  an  appointment  is 
to  be  made  and  then  insist  in  positive 
terms  that  the  appointee  be  selected  from 
their  candidates.  This  Avill  make  it  in- 
cumbent on  the  society  to  select  men  fitted 
for  the  place  and  it  Avill  be  notice  that  no 
man  AAdio  docs  not  liaA’e  the  respect  and  en- 
dorsement of  his  colleagues  need  apply. 

lIoAv  many  of  the  appointees  of  the 
State  of  Illinois  in  medical  offices  today 
could  receive  the  endoi*sement  of  the  State 
Society?  Ilndoubtedly  there  are  some 
Avho  could  not. 

These  tA\’o  A-ery  opposite  fields  of  Avork 
in  the  State  Society  should  be  more  en- 
couraged and  great  practical  good  Avill  re- 
sult to  the  society  and  to  the  communities 
of  the  State.  Alen  Avho  now  feel  that  there 
is  nothing  to  interest  them  Avill  find  that 
they  cannot  afford  to  be  out  of  the  society. 
A\"e  Avill  l)ecome  a more  scientific  organi- 
zation and  at  the  same  time  Avhen  we  ap- 
proach the  legislature  Avith  measures 
AA'hich  Ave  knoAv  to  be  for  the  best  interests 
of  the  people,  Ave  Avill  not  be  snubbed  as  is 
noAV  often  the  case. 

Politicians  respect  nothing  but  political 
force.  AVe  must  cultiA’ate  that  before  the 
rights  of  the  peojile  from  a medical  stand- 
point can  be  secure<l.  Carl  E.  Black. 

Lacksonville. 


Doctoks  ake  SiioKT  Lived. — An  insur- 
ance company  estimates  that  forty-tAA'o  out 
of  one  hundred  and  sixty  clergymen  Ha'C  to 
age  of  TO  years.  Forty  farmers  reach  that 
age.  Thirty-four  teachers,  and  lowest  on 
the  list  but  twenty-four  doctors  attain  the 
limit  ])rescribed  by  the  psalmist.  Preach- 
(‘rs  lead  temperate  Ha’cs,  haA’o  a careful  sys- 
tem in  managing  their  AA'ork  and  are  not 
subject  to  the  strains  which  beset  the  other 
professions. 
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EXECUTIVE  COMMITTEE  MEET- 
IXG. 


The  Executive  Couunittee  of  the  Illi- 
nois State  ]\redical  Society  met  at  the  office 
of  Dr.  George  E.  Butler,  907-103  State 
street,  Chicago,  on  October  10,  1899,  at 
1:30  P.  M. 

There  were  present:  Dr.  Harold  X. 

.Moyer,  Chicago;  Dr.  E.  IV.  lYeis,  Ottawa; 
Dr.  Henry  C.  j\Iitchell,  Carbondale;  Dr. 
George  E.  Butler,  Chicago;  Dr.  Denslow 
Lewis,  Chicago. 

The  meeting  was  called  to  order  with 
Dr.  ]\[oyer  in  the  chair. 

Dr.  ^loyer:  I would  suggest  that  the 

number  of  papers  on  the  program  be  re- 
stricted, as  the  large  number  that  has  been 
crowded  into  the  sessions  in  fonner  years, 
has  interfered  with  the  discussions.  Also 
to  ascertain  before  the  meeting  whether 
each  one  on  the  program  has  a paper  and 
whether  he  expects  to  attend. 

Dr.  lYeis:  It  has  been  suggested  that 

each  essayist  send  in  a synopsis  of  his  paper 
to  be  published  in  the  last  issue  of  the 
Journal  prior  to  the  meeting. 

Motion. 

Dr.  Moyer:  The  Executive  Committee 

is  of  the  opinion  that  each  paper  shall  be 
preceded  by  a synoj)sis  of  its  contents  and 
that  each  officer  shall  be  so  instructed. 

]\[otion  carried. 

Dr.  Weis:  According  to  the  By-Laws, 

the  forthcoming  meeting  Avill  assemble  on 
the  3rd  Tuesday  in  May,  1900,  at  10 
o’clock  A.  M.  It  has  been  suijgested  by 
Dr.  Hreider  that  something  out  of  the 
ordinary  routine  be  held  on  the  opening 
morning,  between  9 and  10  o’clock. 

Dr.  Moyer:  This  matter  should  be  left 

to  Dr.  Kreider;  we  should  approve  of  it, 
however. 

Dr.  AVeis:  The  meeting  will  be  opened 

then,  at  10  o’clock  by  the  President. 
After  this,  some  minister  appointed  by  the 
local  committee  will  offer  an  invocation, 
to  be  followed  by  an  address  by  the  mayor 
of  the  city.  In  Springfield,  I believe,  it 
has  been  the  custom  for  the  Governor  of 
the  State  to  address  the  Society.  This  is 
to  be  left  to  the  Committee  or  An-ano-e- 


ments.  It  has  been  the  custom  for  the 
President  to  make  his  address  (semi-public) 
in  the  evening.  This  is  a jubilee  meeting 
and  we  must  have  some  jubilee  feature. 

Dr.  Biitler:  This  should  come  when 

the  most  people  are  there;  I would  suggest 
Wednesday  evening. 

Dr.  ]\Iitchell:  I would  suggest  that 

some  one  read  a history. 

Dr.  Weis:  This  would  be  too  much  for 

one  man;  Drs.  Boal,  Davis  and  Andrews 
have  written  me  making  suggestion  for* 
this  feature. 

Dr.  Lewis:  I think  it  would  be  well 

for  the  President  to  include  that  in  his  ad- 
dress; also  to  allow  some  of  the  old  mem- 
bers and  founders  of  the  Society  to  have 
something  to  say. 

Dr.  Moyer:  We  must  not  carry  this 

too  far. 

Dr.  Weis:  Would  it  not  be  Avell  to 

leaA’e  this  to  after  dinner  talk?  The  Pres- 
ident’s address  Avill  take  from  half  to  three- 
quarters  of  an  hour,  and  address  of  the 
section  on  State  Medicine  Avill  take  a half 
hour. 

(It  Avas  agreed  that  it  would  be  better 
to  have  this  feature  a part  of  the  talk  at 
the  annual  dinner;  every  member  in  at- 
tendance Avould  then  be  present  and  these, 
instead  of  the  pAiblic,  woidd  be  interested 
in  the  history  and  reminiscences  of  the 
Society.) 

!)[otion,  Dr.  LeAvis:  I Avould  move, 

that  on  I’uesday  evening  we  haA^e  only  the 
address  of  the  President,  and  the  address 
to  Section  3. 

Seconded  by  Dr.  Mitchell.  Carried. 

(\fotion.  Dr.  LcAvis:  I woidd  move  that 

the  old  members  of  the  Society  speak  on 
its  history  at  the  annual  dinner. 

Dr.  Moyer:  That  should  be  left  to  the 

Coinmittee  of  Arrangements;  this  has  been 
the  custom  of  the  Society. 

Dr.  TWi's:  I would  suggest  that  Dr. 

LeAA’is  change  his  motion  to  the  effect  that 
the  jubilee  portion  of  the  meeting  be  a 
feature  of  the  annual  dinner. 

(Dr.  Lewis  acted  on  this  suggestion  and 
changed  his  motion  accordingly.) 

Seconded  by  Dr.  ]\fitehell.  Carried. 

Dr.  Weisr  Let  us  hear  from  Dr.  LeAvis 
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in  reference  to  tlie  Wednesday  morning 
proceedings. 

Dr.  Lewis;  l\rv  idea  is  to  make  Obste- 
trics a leading  topic  for  the  coming  year. 
I think  we  are  prone  to  introduce  subjects 
and  operations  that  are  abstract  and  not 
of  genera]  interest,  and  my  idea  is  to  make 
a practical  subject  a leading  one.  Aside 
from  this  leading  topic,  I woi;ld  have  a 
series  of  operations  made  with  such  mate- 
rial as  is  available,  these  clinics  to  begin 
on  Wednesday  morning  at  seven  o’clock, 
and  the  Committee  of  Arrangements  to 
furnish  as  much  of  the  material  as  possi- 
ble. It  was  thought  to  have  these  opera- 
tions take  place  in  small  rooms.  I should 
like  to  be  certain  that  well  known  men 
who  are  present  would  perform  these  oper- 
ations. If  there  Avere  abundant  material 
we  could  iuA’ite  some  others  to  take  part. 
If  Ave  could  get  some  man  like  Senn  to 
give  a general  surgical  clinic,  it  Avould 
proA'e  a great  attraction  and  every  one 
would  turn  out,  in  spite  of  the  early  hour. 

Dr.  Weis : I approve  of  Dr.  LeAvis’  ideas 
and  think  they  Avill  do  much  to  increase 
attendance. 

Dr.  LeAA'is:  Dr.  Black  and  I will  act 

as  ushers  and  send  physicians  to  proper 
rooms,  and  there  are  plenty  of  men  who 
will  act  as  anesthetizers,  etc.  This  feature 
Avould  not  last  later  than  nine  o’clock;  if 
there  is  plenty  of  material,  AA^e  can  carry 
it  over  to  Thursday  morning. 

Dr.  Moyer:  This  comes  entirely  out- 

side of  the  time  for  the  regular  sessions, 
hence  does  not  interfere.  We  should  use 
this  as  one  of  the  attractions  in  issuing 
the  program. 

Dr.  Weis:  I would  suggest  that  Ave 

change  the  time  for  adjournment  from  12 
]\L  to  12:50  P.  M.,  and  that  the  afternoon 
meeting  assemble  at  2 o’clock. 

(Tliis  Avas  agreed  upon.) 

Dr.  Weis:  Section  1 Avill  occupy  all  of 

first  day;  Surgical  Section  all  of  second, 
and  part  of  third  day,  and  Dr.  Butler’s 
section  half  of  third  day. 

Dr.  LfAvis:  I Avould  suggest  that  the 

number  of  papers  in  the  Medical  and  Sur- 
gical Sections  be  restricted  to  tAventy-five, 


and  those  in  State  Medicine  to  ten  or 
tAvelve;  also  that  the  history  of  cases  be 
only  referred  to.  These  can  appear  in  full 
in  publication. 

Dr.  AVeis:  AVould  it  not  be  well  to  fix 

the  price  per  plate  for  the  annual  dinner? 

(Price  agreed  upon  was  $1.00.) 

Dr.  Weis:  Appointments  for  sections 

addresses  should  be  made  by  Executive 
Committee. 

(This  Avas  discussed  pro  and  con,  but  no 
one  Avas  quite  decided  at  this  time  and  the 
matter  Avas  left  open.) 

Dr.  Lewis:  I Avould  suggest  a sym- 

posium on  the  subject  of  Obstetrics,  Web- 
ster leading  and  others  appointed  to  dis- 
cuss. 

Dr.  Moyer;  This  is  a useful  and  prac- 
tical SAibject,  and  it  is  such  papers  that 
those  attending,  wish  to  listen  to. 

Dr.  Lewis:  The  Avork  of  Section  3 is 

very  important;  we  should  emphasize  that. 

Motion,  Dr.  Weis:  I Avould  move  that 

the  first  day  be  occupied  by  the  Medical 
Section,  the  second  day  and  tAvo  hours  of 
the  third  day,  by  the  Surgical  Section,  and 
the  balance  of  the  time  by  State  Medicine. 

Seconded  by  Dr.  klitchell.  Carried. 

Dr.  Weis:  We  should  not  adjourn  be- 

fore six  o’clock  Thursday  evening;  this 
should  be  a full  three  days’  meeting. 

(The  meeting  of  the  Executive  Commit- 
tee Avas  adjourned,  subject  to  call.) 


Springfield,  111.,  Oct.  27,  1899. 

A meeting  of  the  committe  of  arrange- 
ments for  the  next  meeting  of  the  Illinois 
State  Medical  Society  was  held  at  the  St. 
X"icholas  Hotel,  on  Eriday  evening,  Octo- 
ber 27th,  AAuth  the  following  members  in 
attendance;  Dr.  E.  P.  Bartlett,  Chair- 
-man,  and  Drs.  C.  M.  Bowcock,  J.  X.  Dixon, 
B.  B.  Griffith  and  L.  C.  Taylor.  Dr.  G. 
X.  Ivreider,  Treasurer  of  the  State  Society, 
Avas  also  present  by  inA'itation.  Upon  mo- 
tion of  Dr.  J.  X.  Dixon,  the  chairman  ap- 
pointed the  folloAviug  committee  to  select 
a place  for  holding  the  annual  meeting  and 
report  the  same  at  a called  meeting  of  the 
committee  of  arrangements:  Drs.  <1.  X. 

Dixon,  B.  B.  Griffith  and  L.  C.  Taylor. 
^Vfter  thorough  discussion  it  Avas  decided 
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to  be  inexpedient  to  attempt  to  hold  cliniesi 
at  the  hospitals  during  the  meeting  of  the 
State  Society.  In  order  to  expedite  the 
preparations  the  following  committees  were 
selected:  To  arrange  for  its  annual  ban- 

quet, Drs.  Dixon,  Bowcock  and  Griffith; 
on  program  and  advertisements,  Drs.  Grif- 
fith, Bowcock  and  Ivreider;  for  selection  of 
badges,  Drs.  Kreidcr,  Bartlett  and  Griffith. 
The  committee  of  arrangements  also  de- 
cided to  ask  the  Secretary  of  the  State  So- 
ciety to  request  from  the  railroads  of  the 
State  a rate  of  one  fare  for  the  round  trip 
to  all  physicians  in  attendance  upon  the 
annual  meeting.  GoA^  Tanner  Avill  be  in- 
A'ited  to  deliver  the  address  of  welcome. 

L.  C.  Taylor,  Secretary. 


Societies. 


J 


The  Morgan  County  Medical  Society 
held  its  regular  meeting  September  14th, 
with  an  attendance  of  about  fifteen  mem- 
bers. 

Dr.  H.  B.  Boone  ,of  Chandlerville,  re- 
]ioi’ted  a case  of  "1  lA’])ertroi)hic  Biliaiw 
Cirrhosis  Avith  Chronic  Jaundice.”  This 
case  Avas  of  more  than  ordinary  interest 
because  of  the  fact  that  its  etiology  Avas 
attributed  to  heredity,  seA’eral  members  of 
the  family  having  died  of  liver  disease. 

Dr.  M*m.  ]\raness  reported  a case  of 
‘^Hepatic  Colic,”  Avith  frequent  recirr- 
rences  that  had  been  completely  relieved 
of  attacks  for  one  year  l\y  the  administra- 
tion of  chloride  of  ammonium  and  bicar- 
bonate of  soda. 

Dr.  Carl  E.  Black  reported  an  interest- 
ing case  of  persistent  obstructive  jaundice 
with  great  pain  for  several  months.  The 
attacks  occurred  about  once  a Aveek.  Upon 
reaching  the  gall  bladder  it  Avas  found  to 
be  normal,  excepting  that  it  contained  a 
soft  mass  of  obstructive  material  just  at 
the  opening  of  the  duct.  This  mass  AA'as 
broken  up  with  the  finger  through  the  AA'all 
of  the  duct.  The  gall  bladder  AA-as  not 
opened  as  no  evidence  of  solid  calculus 
could  be  found  either  in  the  bladder  or  in 
the  duct.  The  case  made  rapid  improve- 


ment and  noAv  six  Aveeks  after  there  has 
been  no  recurrence  of  attacks. 

Dr.  J.  W.  llairgrove  reported  tAvo  eases 
of  operation  for  gall  stones. 

A veiy  interesting  and  exhaustive  paper 
on  “Ophflialmia  Xeonaturum”  Avas  read  by 
Dr.  J.  A.  Day,  of  Winchester.  It  Avas  fully 
discussed  by  Drs.  Boone,  Cole,  Milligan, 
Duncan  and  IlarA’ey. 

Dr.  EdAvard  BoAve,  of  Jacksonville,  re- 
ported a case  of  “Lymphoedema  and  Can- 
cer en  cuirasse,”  folloAving  the  amputation 
of  the  breast  for  carcinoma.  The  breast 
Avas  amputated  in  October,  ’98,  and  early 
in  January,  99,  a sinall  nodule  appeared 
near  the  site  of  the  incision  Avhich  Avas 
rapidly  folloAved  by  others  and  they  ul- 
cerated, the  patient  suffered  greatly.  Be- 
ginning near  the  site  of  the  primary  focus 
of  the  disease,  the  skin  became  thick  and 
tense,  spreading  rapidly  until  the  chest 
AA'all,  the  upper  portion  of  the  arm,  should- 
er and  the  region  of  Morenheims  fossa 
Avere  invoh'ed.  Disseminated  over  the  in- 
fected area  Avere  small  subcutaneous,  car- 
cinomatous nodules,  giving*  the  surface  of 
the  skin  the  appearance  of  a hammered 
brass  shield.  The  case  terminated  early 
in  June  of  sepsis. 

The  Will  County  Medical  Society  at  its 
meeting  of  September  10th,  informally  re- 
ported several  cases  and  a general  discus- 
sion of  them  folloAved. 

Dr.  Dougall  opened  the  discussion  on 
the  use  of  Vaccine  Tubes.  The  opinion 
expressed  by  those  avIio  had  used  them  was 
that  a larger  per  cent  of  such  vaccinations 
were  failures  than  by  the  use  of  ivory 
points. 

Dr.  Cushing  reported  a case  of  strych- 
nine poisoning  in  a child.  The  child  was 
taking  1-1 .50  gr.  CA'ery  four  hours.  Age 
about  eight  years,  and  at  the  end  of  two 
days  presented  typical  case  of  strychnine 
poisoning.  Child  Avas  convalescing  from 
an  attack  of  typhoid  fever. 

Dr.  Earned  reported  a case  of  belladonna 
poisoning  in  an  old  lady,  who  had  kept  a 
box  of  the  solid  extract  in  the  house  for  a 
long  time.  Also  a case  of  acetanilid  pois- 
oning in  a man  Avho  had  gotten  headache 
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powders  and  used  them  for  persistent  head- 
ache. 

Dr.  AVoodrnff  reported  a case  of  per- 
sistent eye  pain  of  neurasthenic  origin. 
Glasses  had  been  fitted  several  times  and 
benefitted  the  patient  for  a short  time  each 
trial,  and  he  had  made  several  trials. 

Dr.  Knlien  reported  a case  of  tempera- 
ture of  110°  in  a child  eighteen  hours  old, 
and  he  could  not  assign  any  cause. 

Dr.  AVagner  reported  temperature  of 
105°  for  several  successive  days  in  thermic 
fever. 

Dr.  Bowles  reported  an  unusual  case  of 
Obstetrics. 

Dr.  Peairs  reported  a case  of  version  in 
transverse  presentation.  The  case  had 
been  attended  by  two  midwives  for  36 
hours,  and  the  arm  alone  had  been  deliv- 
ered. This  case  brought  out  some  discus- 
sions regarding  similar  cases  as  most  of 
them  are  among  the  foreicn-born  people, 
■who  employed  midAvives.  Puerperal  sepsis 
was  frequently  found  in  such  cases  and  the 
general  employment  of  midwives  was  con- 
demned. 


At  a meeting  of  October  11th  of  the 
Will  County  ]\Iedical  Society,  Dr.  Lamed 
Avas  to  present  a paper  on  ^'Tuberculin 
Test.”  He  being  absent,  the  subject  Avas 
informally  discussed,  Avhich  Avas  led  by  Dr. 
James  Lennon,  a veterinary  surgeon  of 
Joliet,  who  Avas  present  by  iiiAutation.  He 
stated  his  results  of  injection  in  OA^er  100 
cattle  and  found  but  one  that  gave  the  re- 
action of  OA"er  three  degrees,  and  also 
stated  that  the  ^Massachusetts  State  Board 
had  ordered  killed  all  animals  that  pre- 
sented a reaction  of  2 4-7  degrees,  Avhile 
the  action  of  the  Illinois  State  Board  re- 
quires all  cases  reported  to  them  that  shoAV 
an  increase  in  temperature  from  1 4-7  to 
3 degrees. 

It  Avas  stated  that  the  tuberculin  test 
AA’as  the  only  means  of  diagnosing  the  dis- 
ease in  cattle  that  Avere  apparently  healthy, 
that  the  cattle  are  better  able  to  Avithstand 
the  disease  than  the  human,  and  that 
emaciation  is  not  so  marked  in  cattle  nor 
as  prominent  a symptom  as  in  man.  Tuber- 
culin Avas  devised  by  Koch  as  a cui’ativc; 


agent,  but  had  proven  an  agency  to  assist 
in  diagnosis  rather  than  curative.  Health 
Commissioner  Casey  stated  that  very  feAV 
examinations  or  tests  had  been  made  here 
since  he  came  into  ofilce,  but  he  is  satis- 
fied it  is  a A-aluable  aid  in  an  effort  to  pro- 
tect the  public  against  tuberculous  milk. 

Dr.  Henry,  of  Peotone,  stated  that  he 
had  observed  three  cases  of  tuberculosis  in 
one  family  that  used  milk  from  a coav 
that  had  been  pronounced  tubercular  by 
a veterinarian.  The  physicians  present 
were  Avell  satisfied  that  many  lives  Avill  be 
saved  by  this  diagnotic  aid.  It  is  intended 
to  further  discuss  this  subject  later. 


The  autumn  meeting  of  the  Brainard 
District  Medical  Society  was  held  at  Lin- 
coln, 111.,  October  26,  1899,  President  S. 
T.  Hurst  in  the  chair.  The  following  pro- 
gram was  presented: 

Paper:  Stone  in  Urinary  Bladder  and 

Pelvis  of  the  Kidneys — George  K.  Kreider, 
M.  D. 

Discussion:  S.  T.  Hurst,  M.  D. 

Report:  A Case  of  Kecrosis  of  the  Tibia 
— Carl  E.  Black,  M.  D. 

Report  of  Cases:  E.  P.  Korbury,  M.  D. 

General  Discussion:  Katherine  Miller, 

Secretary. 


BOXD  COUNTY  MEDICAL  SOCIETY. 

President,  Dr.  B.  F.  Coop,  Greenville. 
Vice-President,  Dr.  J.  A.  Black,  Pleas- 
ant Mound. 

Secretary,  Dr.  C.  C.  Gordon,  Greenville. 
Treasurer,  Dr.  J.  S.  Poindexter,  Mul- 
berry GroA'e. 

Meets  September  and  April. 

STEniEXSON  COUNTY  SOCIETY. 

President,  J.  B.  Leitzell,  Orangeville. 
Secretary,  J.  F.  Fair,  Freeport. 

FULTON  COUNTY  SOCIETY. 

President,  E.  W.  Regan,  Canton. 

First  Vice-President,  S.  B.  Bennett, 
FairvicAv. 

Secretary,*  I).  S.  Ray,  Cuba. 

Treasurer,  F.  M.  Harrison,  Bryant. 

Xext  meeting  FairvieAV',  December  5. 
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A resolution  was  adopted  at  the  last 
meeting  of  the  Illinois  State  Board  of 
Health,  providing  for  tlie  recognition  of 
licenses  to  practice  medicine  when  issued 
by  states  whose  reqtiireinents  are  equiva- 
lent to  those  of  Illinois. 

The  Illinois  State  Board  of  Health  has 
received  advices  that  fifteen  cases  of  small 
pox  exist  in  Carbondale.  From  unofficial 
sources  the  list  is  increased  to  thirty.  Ten 
cases  have  been  re])orted  from  Makanda. 
At  Downs,  where  the  diagnosis  of  thirty 
cases  was  disputed,  there  are  six  cases,  at 
Marion  seven  cases  and  at  Herrin  four 
cases.  Vaccination  and  quarantine  in  each 
instance  have  been  carried  out. 

Attorney  General  Akin  recently  read 
an  opinion  that  the  State  Board  of  Health 
under  the  provision  of  the  Medical  Prac- 
tice Act  has  full  authority  to  revoke  com- 
missions of  physicians  given  under  the  pro- 
visions of  the  previous  act.  The  Attorney 
General  considers  that  the  present  act  docs 
not  apply  simply  to  the  licensing  of  physi- 
•cians.  The  opinion  was  rendered  on  a 
■test  case  instituted  in  Chicago. 

The  case  of  the  Illinois  State  Board  of 
Health  vs.  the  Independent  Medical  Col- 
lege has  been  appealed  from  the  Circuit 
Court  of  Cook  County  and  will  be  heard 
by  the  Supreme  Court  next  week.  As  the 
college  made  no  defense,  the  Circuit  Court 
rendered  a judgment  of  ouster.  Antici- 
pating adverse  action,  the  Independent 
Medical  College  has  changed  its  name  to 
the  Metropolitan  IMedical  College. 

Dr.  Tv".  Frank  Boss,  Champaign,  Ilk, 
who  was  cited  to  appear  before  the  Illinois 
State  Board  of  Health  to  show  cause  why 
his  license  to  practice  medicine  should  not 
j be  revoked,  has  secured  an  injunction 
I against  the  Board  pending  a decision  by  the 
i Supreme  Court.  The  principal  charges 
are  as  follows:  Eunning  a fraudulent  in- 

stitution,  selling  a diploma  and  seeking  to 
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obtain  money  by  fraudulent  representa- 
tions. 

A special  committee  of  the  Illinois  State 
Board  of  Health,  appointed  to  investigate 
the  advisability  of  establishing  a state  in- 
stitution for  the  care  of  consumptives,  has 
made  its  report  to  that  body  and  urges  that 
an  appropriation  of  $200,000  be  granted 
by  the  legislature  for  the  establishment  of 
a sanatorium.  Action  has  been  deferred 
until  the  next  meeting  of  the  Board.  It 
is  stated  that  the  project  has  the  approval 
of  the  Governor. 

At  the  first  quarterly  examinations  held 
by  the  State  Board  of  Health  five  physi- 
cians were  examined  and  all  passed.  The 
following  institutions  were  represented: 
Fames  Medical  College,  Beaumont  Medi- 
cal College,  Northwestern  University 
kV omen’s  Medical  School,  St.  Louis  Col- 
lege of  Physicians,  University  of  Erlangen. 
Of  “other  practitioners”  there  were  fifteen ; 
twelve  passed,  one  withdrew  and  two 
failed.  They  came  from  the  following  in- 
stitutions': American  School  of  Osteopa- 

thy, Missouri  University  of  Osteopathy, 
Northern  Institution  of  Osteopathy, 
(Quincy  School  of  Osteopathy.  Eighteen 
midwives  were  examined;  thirteen  passed. 

The  following  decision  was  rendered  by 
the  Appellate  Court,  State  of  Illinois, 
Third  District,  May  term,  1899,  by  Pre- 
siding Justice  Wright,  from  McLean 
County:  “This  was  an  action  of  debt  in 

the  name  of  the  People  for  the  use  of 
the  State  Board  of  Health,  against  appel- 
lant to  recover  a penalty  for  practicing 
medicine  without  having  a certificate  from 
the  State  Board  of  Health  in  compliance 
with  the  act  to  regulate  the  practice  of 
medicine.  The  trial  was  by  jury  and  re- 
sulted in  a verdict  and  judgment  against 
appellant  for  $100  from  which  he  appeals, 
and  for  reversal  insists  the  trial  court  erred 
in  the  admission  of  improper  and  the  re- 
jection of  proper  evidence,  the  verdict  is 
against  the  law  and  the  evidence  of  the 
case,  the  court  gave  improper  instructions 
to  the  jury  and'  refused  proper  instruc- 
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tions  requested  l\v  appellant.  It  appeared 
from  the  evidence  that  appellant  kept  and 
maintained  an  office  in  the  city  of  Bloom- 
ington where  he  received,  examined  and 
treated  persons  for  diseases.  lie  adver- 
tised that  lie  had  effected  marvelous  cures 
of  various  kinds  of  diseases,  without  the 
use  of  medicine  or  surgery  hy  magnetic 
treatment,  and  that  patients  reap  rich  re- 
wards of  his  large  experience  and  new 
methods,  and  that  his  charges  were  $1  for 
each  treatment  or  $5  per  week,  of  seven 
treatments.  It  was  proved  on  the  trial 
that  appellant  had  treated  one  man  for 
disease  of  the  stomach,  another  for  asthma, 
and  a third  for  sunstroke  and  consequent 
ailments,  having  a contract  with  the  latter 
for  $15  to  he  paid  in  hack  hire,  and  $15 
in  money,  all  of  Avhich  have  been  ]>aid 
but  $2.  The  method  of  treatment  was  by 
rubbing  the  parts  of  the  body  snpposed 
to  be  affected.  It  is  first  insisted  that 
these  facts  do  not  prove  that  appellant 
practiced  medicine  within  the  meaning  of 
the  statute.  Section  10  of  the  act  in  ques- 
tion declares  that  any  person  shall  be  re- 
gai’ded  as  practicing  medicine,  within  the 
meaning  of  the  act,  who  shall  treat,  oper- 
ate on,  or  prescribe  for  any  physical 
ailment  of  another.  If  to  advertise  that 
he  had  effected  marvelous  cures,  and  that 
patients  reap  rich  rewards  of  his  large  ex- 
perience and  new  methods,  and  by  means 
of  sncli  advertisement  secure  the  attend- 
ance of  persons  whom  he  actually  treated 
and  operated  on  does  not  fall  literally 
wdthin  the  definition  of  the  statute  of  wliat 
shall  be  regarded  as  practicing  medicine, 
then  it  Avould  be  difficult  to  imagine  the 
legislative  intent  by  such  enactment.  If 
to  treat  or  operate  upon  a person  for  a 
physical  ailment  by  rubbing  the  affected 
part  is  not  a treatment  or  operation  for 
a physical  ailment,  what  is  it?  It  seems 
to  us  the  mere  statement  of  the  question 
demonstrates  the  absurdity  of  every  op- 
posite position.  In  Eastman  vs.  People, 
71  111.  App.  230,  a case  similar  to  the  one 
we  are  considering,  it  was  held  that  where 
the  treatment  consisted  wholly  of  rubbing 
and  mani]mlating  the  affected  parts,  with 
hands  and  fingers,  and  l)y  flexing  and  mov- 


ing the  limbs  of  the  patient  in  ^'ariou^ 
ways,  the  statute  was  violated,  although  no 
medicines  or  instruments  were  used.  That 
to  treat  or  operate  on  does  not  necessar- 
ily imply  the  use  of  medicine  or  instru- 
ments, many  of  the  minor  operations  be- 
ing effected  without  the  use  of  instruments 
by  mere  jtressure,  extension  and  flexion 
and  that  medicine  is  the  art  of  understand- 
ing diseases  and  curing  and  relieving  them 
Avhen  possible,  it  being  that  branch  of 
‘sasuasrp  jo  .oUT[caq  o^  pa^bqo.i  qoupn  oisA[d 
and  the  act  in  question  is  not  restricted 
to  any  particular  methods  of  remedies, 
which  are  almost  innumerable,  considering 
what  are  used  and  wdiat  have  been  dis- 
carded. It  is  next  insisted  that  appellant 
was  acting  under  the  direction  of  Dr.  Boss, 
a licensed  physician,  and  that  the  court 
ei-red  in  its  rejection  of  evidence  tending 
to  prove  s\;ch  fact.  The  evidence  upon 
this  point  that  was  offered  and  to  which 
objection  was  sustained  by  the  court 
consisted  of  the  general  statement  of 
Dr.  Boss  that  appellant  was  acting 
under  his  direction  and  that  certain 
symptom  blanks  were  used  by  appellant 
in  his  communications  with  Dr.  Boss. 
There  Avas  no  specific  evidence  offered  that 
such  blanks  were  used,  or  that  Dr.  Boss 
eA'er  gave  any  directions,  in  the  cases  of 
Wineberg,  BeeA'e  and  Augustus,  the  only 
persons  shown  by  the  eAudence  to  have 
been  treated  or  operated  on  by  appellant, 
and  inasmuch  as  the  rejected  evudence  Avas 
not  responsiA’e  to  the  case  made  by  the 
plaintiff,  the  objection  Avas  properly  sus- 
tained. It  is  true  that  upon  the  trial  the 
counsel  for  appellant  stated  to  the  court 
that  he  expected  to  sIioav  that  appellant 
made  use  of  these  blanks  and  acted  as 
the  assistant  of  Dr.  Boss  in  each  of  the 
cases  in  evidence,  but  Avhen  the  blanks 
themseh'es  are  produced,  as  shoAvn  in  the 
abstract  of  the  record,  it  is  ap]iarent  they 
liaA'c  no  reference  to  any  of  the  cases  in 
evidence.  Dr.  Boss  also  testified  that  the 
symptom  blanks  of  the  three  persons  Avere 
furnished  by  him,  but  the  absence  of  the 
blanks,  if  they  Avere  used  and  sent  to  Dr. 
Boss,  is  Avholly  unaccount»d  for.  Much 
complaint  is  made  of  the  instructions  of 
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the  court  to  tlic  jury,  both  of  those  p'iveu 
by  the  court  and  such  as  were  refused. 
In  its  instruction  the  court  told  the  jury 
in  substance,  that  altliough  the  treatment 
may  have  been  rc([uested  and  directed  by 
a regular  attending  physician  of  the  per- 
son being  treated,  yet  the  person  in  fact 
administering  tlie  treaiment  uoxdd  be 
guilty  of  practicing  medicine,  as  an  ab- 
stract principle  svudi  instruction  is  wrong 
and  vicious  and  should  not  be  given  in  any 
case,  but  in  the  case  presented  there  was 
no  eA’idence  admitted  to  the  jmy,  and  no 
competent  evidence  offered,  that  in  any 
of  the  three  instances  wherein  it  was 
proved  that  appellant  had  practiced 
medicine,  he  was  acting  under  the  direc- 
tion of  a regular  attending  physician,  of 
the  persons  who  Avere  in  fact  treated  or 
operated  on  by  appellant,  and  hence  the 
instruction,  although  wrong  in  prineiph*, 
could  not  and  did  not  harm  appellant. 
The  instructions  requested  by  appellant 
upon  this  point  Avere  properly  refused. 
Some  of  the  instructions  are  not  otlu'r- 
Avise  free  from  criticism,  still  A\"e  think  ap- 
pellant not  harmed  by  them,  and  the  in- 
structions given  at  his  request  as  fairh 
stated  the  law  as  the  eAudence  justified 
and  his  rights  dejnanded,  and  in  Anew  of 
the  Avhole  evidence,  no  other  Amrdict  than 
the  one  returned,  that  of  guilty,  Avould 
have  been  proper  or  responsiA’e  to  the  evi- 
dence, and  in  such  cases  errors  of  instruc- 
tions Avill  seldom  rcA’erse.  Finding  no  re- 
A’ersible  error  the  judgment  of  the  Circuit 
Court  Avill  be  affirmed.” 


Dr.  W.  IV.  Chleman  has  located  at  Lin- 
coln. 

Dr.  Allen  T.  JIaight  has  returned  from 
Europe. 

J 

An  emergency  hospital  is  projected  at 
Batavia. 


Dr.  ami  Ifrs.  D.  A.  K.  Steele  have  re- 
turned fiom  Ki'i'ipe. 

Dr.  Marie  Erahm,  of  Tuscola,  has  lo- 
cated in  Mattoon. 

Dr.  II.  T.  Byford  and  family  spent  the 
summer  at  Crystal  Lake. 


Dr.  Mark  C.  Brookings,  of  DuQuoin, 
has  located  in  Bockford. 

Dr.  Stafford  has  succeeded  Dr.  R.  M. 
Houck  in  his  practice  at  LaSalle. 

I)i’  h •1)11'’-  Snn’tli  lias  been 

chosen  dean  of  the  Rational  Medical  Col- 
lege. 

Dr.  J.  T.  Montgomery  is  planning  to 
build  an  extensive  private  hospital  at 
Charleston. 

Dr.  Geo.  T.  Meacham  has  been  ap- 
pointed local  surgeon  of  the  Wabash  Rail- 
Avay  at  Taylorville. 

Dr.  W.  T.  Easley  has  recently  been  ap- 
pointed surgeon  of  the  Jacksonville  and 
St.  Louis  R.  R.,  at  Greenville,  111. 

Dr.  V.  Barcoft,  of  Walshville,  111.,  Avill 
locate  iti  (h-ceuA'ille,  111.,  soon,  liaving  sold 
his  practice  to  Dr.  Houser  of  that  place. 

Drs.  Arthur  R.  Edwards  and  J.  B.  Her- 
rick are  noAv  in  Europe.  They  contem- 
plate remaining  a year  there,  principally  in 
Germany. 

Dr.  G.  Frank  Lydston,  Chicago,  was  re- 
cently operated  on  in  Hew  York  City,  for 
appendicitis.  He  has  gone  to  Florida  to 
recuperate. 

The  total  number  of  inmates  of  the  State 
Charitalile  Institutions  of  Illinois  on  Sep- 
tember 30,  1890,  Avas  9,930.  Increase  dur- 
ing the  quarter,  807. 


Dr.  Hudson,  of  C'arlinville,  Avill  remove 
to  Moline. 


Many  cases  of  typhoid  fev^er  are  reported 
at  Moline  and  Rock  Island.  In  the  Moline 
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City  Hospital  there  are  sixteen  patients 
snifering  from  this  disease. 

The  addition  to  the  Springfield  hospital 
and  training  school  has  been  completed 
at  a cost  of  $11,000.  It  consists  of  eighteen 
private  rooms  and  a large  surgical  ward. 

J.  W.  Curtis,  colored,  Chicago,  has  been 
appointed  acting  assistant  surgeon  U.  S. 
A.,  and  ordered  to  accompany  the  48th 
U.  S.  V.  Inf.  Kegt.  to  the  Phillipine  Is- 
lands. 

Hr.  J.  Clarence  Webster  has  returned 
from  abroad,  to  enter  on  the  duties  of  his 
recent  appointment  to  the  chair  of  obste- 
trics and  gynecology  in  Rush  Medical  Col- 
lege, Chicago. 

Dr.  D.  R.  Brower,  who  recently  returned 
from  Hawaii,  lectured  the  Fellowship  Club 
on  the  “Commercial  Advantages  of  the 
Pefmanent  Retention  of  the  Islands  by  the 
United  States.” 

Dr.  D.  C.  Jones,  for  many  years  resident 
physician  and  surgeon  of  the  Soldiers’ 
Home  at  Leavenworth,  Kan.,  has  been  ap- 
pointed surgeon  of  the  new  soldiers’  home 
at  Danville,  111. 

Mark  Twain’s  delicious  satire  on  Chris- 
tian Science  in  the  Cosmopolitan  for  Octo- 
ber has  excited  great  interest.  The  accom- 
plished humorist  uses  a mythical  tale  of  an 
accident  he  suffered  in  Europe  to  show  up 
the  absurdities  of  the  cult. 


Dr.  E.  O.  Laughlin  is  a mernber  of  the 
comicil  of  Paris. 

Dr.  Chas.  E.  Hay,  who  practiced  medi- 
cine for  40  years  at  Warsaw,  was  the 
father  of  Hon.  John  E.  Hay,  now  Secre- 
tary of  State,  and  earlier  in  life  private 
secretary  of  President  Lincoln.  Dr.  Hay 
graduated  in  1829  at  the  Transylvania 
Lniversity,  Kentiacky,  and  died  about  15 
years  ago. 

The  late  Judge  Richard  Prendergast 
made  provision  in  his  will  for  the  estab- 
lishment of  a “rest  cure  home”  on  his  farm 
near  Wheaton.  A tract  of  150  acres  is 
set  aside  for  this  purpose.  It  is  stipulated 
that  the  institution  shall  be  under  the  man- 
agement of  the  Sisters  of  Charity  and  re- 
ceive patients  of  every  creed  and  nation- 
ality. 

Dr.  Adolph  Gehrmann  has  been  exam- 
ining the  Chicago  sewage  to  determine  the 
])resence  of  the  bacillus  enteritidis  sporo- 
genis  of  Klein.  He  fonnd  it  practically 
always  present.  He,  however,  does  not 
believe  it  of  great  A-alue  in  determining 
sewage  ]')ollntion  so  far  as  Chicago  is  con- 
cerned. 

Dr.  John  A.  Egan,  secretary  of  the  State 
Board  of  Health,  has  personally  inspected 
the  lodging  houses  of  Chicago.  A State 
law  requires  that  not  more  than  six  per- 
sons shall  occupy  the  same  room  and  that 
400  cubic  feet  of  space  shall  be  provided 
for  each  person. 


Our  Presi(Dnt,^  Dr.  Harold  K.^  Moyer,  Ciiktstiax  Sciexce  Suit. — The 

was  elected  President  of  the  _ Mississippi  p Josephine  AFoodbury 

Val  ey  Aledical  Association  at  its  25th  an- 

nual  meeting  for  the  ensuing  year,  l ie  p-  outbreak  of  “mortal 

next  meeting  will  be  held  at  Ashville,  inind”thedeA’elopmentofwhichwillpro- 
K 01  th  Carolina,  Octobei  9th  to  11th,  1900.  foundly  interest  both  believers  and  non-" 

helievors  in  Christian  Science.  It  is  likely  <- 
The  Aesculapians  of  the  AVabash  A^alley  to  prove  a much  more  serious  view  of  the  '• 
are  evidently  very  much  alive,  for  note,  new  doctrine  than  that  which  was  so  good-  , 
that  Dr.  C.  B.  Fry  is  mayor  of  Mattoon,  natnredly  presented  recently  by  Mark 
Dr.  W.  R.  Patton  is  mayor  of  Charleston,  Twain.  Before  this  trial  is  over  he  may 
Dr.  Z.  T.  Baum  is  mayor  of  Paris,  while  learn  “what  did  happen  to  that  cat.” 
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Weeds  Good  to  Eat.— Go  out  on  any 
farm  and  see  the  farmer  hoeing  away  at 
the  weeds  that  threaten  to  choke  his  crop. 
You  may  hear  him  say  things  that 
wouldn’t  sound  nice  about  the  weeds. 

The  dandelion  isn’t  the  only  weed  eaten 
by  people  who  know  what’s  good  to  eat. 
Take  wild  chicory,  the  plague  of  the  farm- 
er. It  makes  one  of  the  finest  salads 
served,  piquant,  tender  and  wholesome. 
Charlock,  or  wild  mustard,  is  another  bane 
of  the  fanner.  He  doesn’t  know  that  as 
a pot  herb  it  can  give  a soup  a delightful 
flavor.  The  dockweeds — how  annoying 
the  whole  family  are!  Yet  the  broad  leaf 
variety  and  the  curly  leaf  are  used  all  over 
Europe  as  table  vegetables.  There’s  poke- 
weed,  commonest  of  them  all.  In  France 
it  is  cultivated.  It  takes  its  place  with 
sage,  thyme,  parsley,  and  bay-leaves  as  a 
flavoring  for  soup. 

Everybody  in  America  hates  a nettle 
and  can’t  see  what  use  it  is.  In  Scotland, 
Poland  and  Germany  tender  young  nettle 
leaves  are  used  as  greens.  The  Germans 
boil  it  with  other  vegetables  to  give  them 
a piquant  flavor.  Purslane  is  another  weed 
that  can  be  treated  the  same  way. 

Most  people  think  milkweed  poisonous. 
It  is  a medicinal  vegetable  with  a delight- 
ful flavor  all  its  own.  The  young  leaves, 
when  they  are  just  in  the  right  condition, 
are  a cross  between  spinach  and  asparagus, 
and  in  a salad  are  delicious. 

Sorrel,  fetticus  and  chevril  are  looked 
on  as  field  pests  by  ninety-nine  out  of  every 
hundred  farmers.  The  hundredth  one 
picks  the  choicest  leaves  from  these  weeds 
and  sends  them  to  market,  where  they  find 
a ready  sale  for  salads  to  be  eaten  with 
game  and  for  flavoring  herbs — for  herbs 
they  are  and  not  weeds. — Public  Health 
Journal. 


Epileptic  Colony. — The  friends  of  the 
proposed  bill  for  the  establishment  of  an 
epileptic  colony  will  be  glad  to  know  that 
House  Bill  202  passed  both  houses.  This 
bill  appropriates  $2,500,  to  be  expended 
under  the  supervision  of  the  State  Com- 
missioners of  Public  Charities,  for  the  pur- 
pose of  defraying  the  necessary  prelimin- 


ary expenses  of  establishing  such  a colony, 
the  object  of  which  is  to  secure  humane, 
curative  and  scientific  treatment  and  care 
of  those  afflicted  with  epilepsy.  Under 
the  act  the  State  Commissioners  of  Public 
Charities  are  empowered  and  directed  to 
select  a suitable  location  for  the  founding 
of  such  a colony,  and  secure  an  option  on 
the  same.  The  Board  is  directed  to  take 
into  consideration  the  natural  advantages 
of  any  proposed  location  for  the  purposes 
of  husbandry,  drainage  for  all  necessary 
buildings  and  improvements,  water  supply, 
and  such  other  advantages  as  may  in  their 
judgment  be  necessary  in  the  establish- 
ment of  a model  epileptic  colony.  It  is 
made  the  duty  of  the  Board  to  have  pre- 
pared suitable  plans  and  specifications,  on 
the  cottage  system,  for  the  erection  of  the 
necessary  buildings,  and  report  all  its  acts 
to  the  Governor  not  later  than  thirty  days 
prior  to  the  meeting  of  the  Forty-second 
General  Assembly,  together  Avith  a pro- 
posed act  making  provision  for  the  control 
and  management  of  said  epileptic  colony. 


Gov.  Wm.  H.  Bissell,  the  first  Republi- 
can Governor  of  Illinois,  in  1837  came  to 
Monroe  County  as  a physician;  was  elected 
in  1840  to  the  legislature,*  and  subsequently 
studied  law  and  practiced  that  profession 
at  Belleville,  Avhere  he  became  prosecut- 
ing attorney  for  St.  Clair  County  in  1844. 
He  served  with  distinction  as  captain  in 
the  Second  Illinois  Volunteers  in  the  Mex- 
ican war.  In  1839  he  was  elected  to  Con- 
gress as  a Democrat  and  served  till  1845. 
Later  he  became  a Republican,  and  as 
such  was  elected  Governor  in  1856.  He 
was  re-elected  and  died  in  office. 

The  most  striking  incident  in  his  career 
was  when  he  was  challenged  to  a duel  by 
Jefferson  Davis.  They  had  indulged  in  hot 
words  owing  to  Mr.  Bissell’s  opposition  to 
the  Missouri  compromise,  and  Bissell  had 
que.stioned  Mr.  Davis’  courage.  When  Bis- 
sell, however,  as  the  challenged  party, 
chose  “muskets  at  thirty  paces”  as  the 
means  and  method  of  fighting  the  duel, 
the  friend  of  Mr.  Davis  interfered  and  the 
duel  was  not  fought. 
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DEATHS. 


^[rs.  F ranees  Reilly  Beck,  only  clangiiter 
of  Dr.  F.  W.  Reilly,  Assistant  Commis- 
sioner of  Health,  Chicago,  died  suddenly 
October  .11,  in  her  2Sth  year,  of  pnlmon- 
arv  embnli«in.  Or.  Keill\'  ba^  the  syii! 
pathy  of  his  many  friends  in  the  State 
Medical  Society. 

H.  C.  Hubbard,  M.  D.,  Bloomington, 
HI.,  September  24. 

Rudolph  Hanser,  M.  D.,  Woodstock,  Ilk, 
September  15. 


:marriages. 

Married  at  Buffalo,  111.,  October  10, 
1899,  Dr.  Tolbert  F.  Hill,  of  Athens,  and 
Miss  Lettie  A.  Herrin. 

Dr.  J.  y.  Shamel,  of  Gibson  City,  was 
married  to  Miss  Anita  Snyder,  of  Mowea- 
qua,  October  18. 

Dr.  G.  S.  Edmonson  and  Miss  Agnes 

L.  Compton,  both  of  IMaroa,  were  married 
October  12  in  Chicago. 

The  engagement  of  Dr.  William  Hes- 
seri  and  !Miss  Tillie  Buehler  has  been  an- 
nounced. Both  reside  in  Chicago. 

Dr.  A.  F.  Kraraps,  Chicago,  Avas  mar- 
ried to  Miss  ]\lae  Meyer,  daughter  of  Mr. 

M.  C.  Meyer,  255  Rush  street,  Wednes- 
day, October  25. 


Letters,  each  Avith  enclosure,  liaA^e  been 
received  from: 

H.  Rnappenburg,  Macomb. 

FT.  H.  Henderson,  Chicago. 

F.  M.  Crane.  Pittsfield, 

J.  W.  Boyles,  Clay  City. 

O.  P.  Hopping,  IlaA’ana. 

Sur<>’eon  Gcn.TJ.S.A.,  Washington,  D.C. 
R.  E.  Starkweather,  Chicago. 

C.  E.  IlayAvard,  Cropsey. 

J.  E.  Rhodes,  Chicago. 

A.  C.  Tames,  Sjmngffeld. 

P.  C.  Thompson,  Jacksonville. 


L.  L.  Gregory,  Chicago. 

AT.  E.  AValsh,  Morris. 
kA.  E.  Aluiisou,  Springfield. 

.\.  1).  Taylor,  AVilliamsville. 

Z.  J).  French,  Lawrenceville. 

J.  R.  Hobart,  Ashmore. 

J.  31.  AA'agner,  XeAAunan. 

AT.  H.  Sparling,  3IoAveaqua. 

\T.  R.  Fringer,  Rockford. 

S.  T.  Hurst,  GreenvieAv. 

A.  AT.  Barker,  Springfield. 

( '.  A^.  Champion,  31ansfield. 

J.  W.  Turner,  Homer. 

E.  D.  Keri’,  BrunsAvick. 

G.  J.  Rivard,  Assumption. 

F.  -J.  Eberspacher,  Pana. 

Theodore  I'hompson,  Shelbyville. 
F.  1).  Brutz,  31oAveaqua. 


CHAXGE  OF  ADDRESS. 


A'ernon,  G.  II.,  from  Fanningdale. 

Cox,  G.  AA".,  Chicago  to  Detroit,  3Iich. 

Felt,  R.  A.,  from  IvnoxAulle  to  Ocono- 
nioAvoc,  AA^is. 

O’Hara,  F.  S.,  Springfield  to  Buffalo. 

A^rmstrong,  L.  C.,  from  Taylorville  to 
San  Antonio,  Tex. 

Riggs,  R.  AA’’.,  TaylorAfille  to  Colorado. 

Foreman,  L.  D.,  AAAverly  to  Peoria. 

Hyde,  E.  E.,  to  100  Baffin  street,  Chi- 
cago. 

Holden,  AT.  B.,  from  Battle  Creek, 
Alich.,  to  28,  38d  Place,  Chicago. 

Johnson,  P.  B.,  from  Xorfolk,  Xeb.,  to 
G44  ATest  Harrison  street,  Chicago. 

Jones,  II.  G.,  from  Ahan  ATert,  0.,  to 
42  Baffin  street,  Chicago. 

Kurtz,  C.  J.,  from  Flint,  Alich.,  to  802 
East  47th  street,  Chicago. 

AIcAIurray,  O.  31.,  from  322  South 
AA^od  street,  to  1355  AA'^abash  ave.,  Chi- 
cago. 

Sherwood,  F.  R.,  from  70  East  Aladisou 
to  1 00  State  street,  Chicago. 

Rigg,  A’’irginia  C.,  from  Springfield  to 
Xew  York  City. 

ATendlandt,  G.,  Springfield  to  Wis. 

ATright,  AA’’.  K.,  from  3It.  Axiburn  to 
Taylorville. 

AA'indsor,  John  A.,  from  3Iacon  to  3It. 
,\uburn. 
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Kros,  21.  L.,  from  Virginia  to  Peoria.  , 
])ueringer,  II.  W.,  from  Chami>aign  to 
Elgin. 

Cliittnin,  Jno.  II.,  from  Oakland  to 
"Wappelo,  la. 

Akins,  AY.  T.,  from  1122  Southport 
avejuie  to  1012  Addison  street,  Chicago. 

Allen,  AVm.  G.,  from  Alerev  hospital 
to  1427  iioscoe  street,  C'lucago. 

Bailey,  E.  Stillman,  from  3034  2Iichi- 
gan  avenue  to  711  21arshall  Eield  build- 
ing, Chicago. 

Bonnar,  A\'m.,  from  240  AA'abash  ava- 

Inue  to  2S0  State  street,  Chicago. 

Boomer,  Paul  C.,  from  238  31st  street 
to  3121  Indiana  avenue,  Chicago. 

Brower,  Daniel  R.,  from  34  AYashing- 
ton  street  to  597  Jackson  Blv.,  Chicago. 

Buniard,  II.  AY.,  from  9139  Commer- 
cial avenue  to  9215  Commercial  ave- 
nue, Chicago. 

liiitlei*,  G.  F.,  from  103  State  street  to 
794  Adams  street,  Chicago. 

Allen,  Jas.  E.,  to  AA^arrrenshurg,  111. 
Axline.  Clarence  E.,  to  Oconee,  111. 

Barr,  \Ym.  A.,  to  100  State  street,  Chi- 
cago. 

; Bouton,  AA"m.  C.,  to  AYaukegan,  111. 

Brant,  Isaac  L.,  to  Tower  Ilill,  111. 

. i Bj’ill,  Jno.  A.,  to  428  Alichigan  ave- 
j ; nne,  Chicago. 

Crebs,  Berry  S.,  to  Carmi,  111. 

Cristion,  IT.  B.  F.,  to  324  Dearborn 
■ 1'  street,  Chicago,  111. 

Da\dd,  Jno.  C.,  to  Sandwich,  111. 
Ferguson,  Alex  II.,  from  100  State 
street  to  2400  Dearborn  street,  Chicago. 
Cause,  Amos  AY.,  to  Centralia,  111. 
Tlingstoii,  Jas.  AY.,  to  92  State  street, 
Chicago. 

ITolton,  IToble,  to  Peoria,  111. 

Howes,  Caroline,  to  Bloomington,  T.l. 
2Iiller,  Chas.  A.,  to  2Iackinaw,  Ml. 
Pickard,  AYm.  S.,  to  2Iaywood,  111. 

Smith,  II  IF,  to  JolieVHl. 

Johnson,  Benj.  F.,  to  Pontiac.  111. 
Byrnes,  Peter,  from  1386  Polk  street  to 
I St.  Elizabeth  hospital,  Chicago. 

I Coates,  AYm.  F.,  jr.,  from  655  AA'est 
I 12tli  street  to  2231  AVest  Congress  street, 


Cook,  Jno.  C.,  from  47th  and  Ken- 
wood avenue  to  5708  Rosalie  Court,  Chi- 
cago. 

I )uncan,  David,  from  69  State  street, 
( Idcago,  to  Peoria. 

Duncan,  Helen  21.,  from  Chicago  to 
Jacksonville. 

Foote,  A\  m.  K.,  from  34  AYashington 
street,  Chicago,  to  Joliet. 

Pridus,  Samuel  L.,  from  2Iaywood  to 
A.=hland  Blv.  and  Taylor  street,  Chicago. 

Galloway,  D.  H.,  from  20  39th  street 
to  200  Oakwood  Blv.,  Chicago. 

Hall,  Jesse  T.,  from  218  Fast  55th 
street  io  JOO  State  street,  Chicago. 

Halstead,  A.  E.,  from  La  Grange  to 
2421  Dearlmrn  street,  Chicago. 

llcmsteger,  J.  A.,  from  255  Oakwood 
Blv.  to  257  Oakwood  Blv.,  Chicago. 

Herrick,  Jas.  B.,  10;>  State  street  to 
751  AA'arren  avenue,  Chicago. 

Hoadley,  E.,  from  34  AYashing- 

ton street  to  Ws  AAAshington  Blv.,  Chi- 
cago. 

Ilumiston,  Chas.  from  Cook  County 
hospital  to  Austin. 

Holden,  AY.  B.,  from  Battle  Creek, 
2Iich.,  to  28  33d  Place,  Chicago. 

Jones,  Leslie  AY.,  from  353  2farshfield 
avenue,  Chicago,  to  Belvidere. 

Kuz,  Sylvan,  from  504  Cleveland  ave- 
nue to  420  Center  street,  Chicago. 

Lewis,  Henry  F.,  J'acoma  Bldg,  to 
4425  Lake  avenue,  Chicago. 

2rar.shall,  AA^.  Scott,  from  Chicago  to 
Centralia. 

alarlin.  All  ert  R.,  from  100  State  street 
to  732  Xorth  Hayne  avenue,  Chicago. 

2.rcLean,  John,  from  537.AA"est  Lake 
street  to  567  AYest  Lake  street,  Chicago. 

2tc2Iichael,  L.  D.,  from  1021  2Iasonic 
I emplc  to  3400  Prairie  avenue,  Chicago. 

2Idler,  De  Laskie,  from  56  Astor  street 
to  110  Astor  street,  Chicago. 

2Iiller,  Russell  B.,  from  140  Oakwood 
Blv.  to  170  Oakwood  Blv.,  Chicago. 

Paulin,  J.  F.,  from  corner  Xoble  and 
Erie  streets  to  451  2Iil\vaukee  avenue, 
Chicago. 

Roth,  J.  II.,  from  547  to  555  Blue  Is- 
land avenue,  Chicago. 
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Santee,  Hams  E.,  from  1238  West 
Lake  street  to  770  Warren  avenue,  Chi- 
cago. 

Sherwood,  F.  E.,  from  701  E.  Madison 
street  to  100  State  street,  Chicago. 

Tliomas,  Homer  M.,  from  34  Washing- 
ton street  to  4414  Ellis  avenue,  Chicago. 

Tilotson,  H.  John,  from  475  Ogden  av- 
enue, Chicago,  to  610  Olive  street,  St. 
Louis,  Mo. 

Waggoner,  E.,  jr.,  from  Chicago  to 
DeWitt,  la. 

Whalen,  C.  J.,  from  225  Dearborn  av- 
enue to  Luzerne  hotel,  Chicago. 

Bartz,  H.  B.,  from  Lamont  to  214  State 
street,  Chicago. 

Francis,  C.  H.,  from  Lake  Forest  to  531 
Burling  street,  Chicago. 

White,  Solon  C.,  from  Sandwich  to 
Kansas  City,  Mo. 

Peck,  Wesley  H.,from  Wheaton. 

Carel,  A.  N.,  from  Abingdbn  to  Bloom- 
ington. 

Marshall,  Jas.  A.,  from  Pontiac. 

Shallenberger,  J.  jST.,  from  Carlinville 
to  145  Oakwood  Blv.,  Chicago. 

Allen,  Albert,  from  Havana. 

Burr,  Jno.  Eolla,  from  Hunda  to  Cam- 
eron. 

Chewning,  Jesse,  from  Bloomington  to 
Peoria. 

Schreiber,  Albert,  from  Oakford  to  700 
Superior  street,  Chicago. 

Eeid,  David,  from  Murrayville  to  J ack- 
sonville. 

Bruner,  J.  E.,  from  Gays  to  Mowea- 
qua. 

Fouser,  Albert  E.,  from  Eochelle  to  Jo- 
liet. 

Botts,  Alvers  T.,  from  Hanna  City  to 
Warrensburg. 

Welsch,  Jno.  A.,  from  Swanwich  to 
Keyesport. 

Weems,  C.  M.,  from  ISTew  Canton  to 
Griggsville. 

Turner,  F.  A.,  from  Mag-nolia  to  Sand- 
wich. 

Beattie,  Andrew  B.,  from  Chester. 

First,  Frank  TL,  from  Eock  Island  to 
Upper  Alton. 


Cochran,  C.  C.,  from  Hamilton  to>  Jack- 
sonville. 

ll'^altei’s,  C.  H.,  from  Spring’field  to> 
Harristown. 

Wendlant,  Gustave,  from  Springfield  to 
Wisconsin. 

Kingsley,  Virgil,  to  Carthage. 

McClanahan,  Jas.  M.,  from  Kirkwool 
to  Alexis. 

Bozarth,  F.  E.,  from  Brownsville  tO' 
Herald. 

Brannon,  L.,  from  Manhattan  to  JolieK 

Adams.  W.  W.,  to  Atkinson,  111. 

Cassidy,  W.  W.,  from  Wabasha,  Minn.,, 
to  740  Jackson  Blv.,  Chicago. 

Dowdall,  W.  T.,  from  2140  Wabash  to 
7100  South  Chicago  avenue,  Chicago. 

Grier,  ]\r.  J.,  from  Waukegan  to  Phila- 
delphia, Pa. 

]\rartin,  E.  E.,  from  Gambrie,  la.,  *o 
248  South  Lincoln  street,  Chicago. 

Osborne,  C.  F.,  from  Creamery,  la.,  to 
222  Winchester  avenue,  Chicago. 

Prentice,  G.  L.,  from  Pleasantville,  la., 
to  528  Washington  Blv.,  Chicago. 

Parsons,  S.  T.,  from  Breda,  la.,  to  580 
West  ^fadison  street,  Chicago. 

Shelter,  T.  W.,  from  Winona,  Minn.,  to 
740  Jackson  Blv.,  Chicago. 

Waiss,  A.  S.,  from  2722  Indiana  to 
2691  Korth  Hermitage  street,Chicago. 

I'aylor,  A.  D.,  from  Ivlondyke  to  Wil- 
liamsville. 

Payne,  A.  D.,  Chicago  to  Gainesville, 
Texas. 

Steen,  E.  E.,  Chicago  to  Joliet. 

Stogel,  J.  B.,  Chicago  to  Hammond,  Ind. 

Dr.  W.  F.  Bensfield,  an  aged  practition- 
er of  Atwood,  Douglas  county,  has  been 
arrested,  charged  with  performing  a crim- 
inal operation  on  Mrs.  Ida  Ellis. 


A Dr.  Paine  recently  invited  the  mem- 
bers of  the  jSTew  York  Medical  Club  to 
dinner  in  the  following  more  or  less  classi- 
cal style  “Doctores,  Ducm  nex  Mundi 
nitu  Panes;  triticum  at  ait.  Expecto  meta 
fumen  to  te  & eta  beta  pi.  Super  at  ten 
to  uno.  Dux,  hamor  clam  pati;  sum 
parates,  ices,  jam,  etc.  Sideror  hoc.  Festo 
resonam  Floes  Sole.” 
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Next  Annual  Meeting,—^ 

Will  be  held  in  'Spring'f  ield  the 

Third  Tuesday  of  May 

AND  TWO  SUCCEEDING  DAYS  (Viz:  15th,  i6th  and  17th),  1900. 

Officers  and  Committees  for  the  Year  1899=1900. 

OFFICERS: 


HAROLD  N.  MOYER,  Chicago President 

J.  T.  McANALLY,  Carbondale First  Vice  President 

WELLER  VAN-HOOK,  Chicago Second  Vice  President 

EDMUND  W.  WEIS,  Ottawa  Permanent  Secretary 

B.  B.  GRIFFITH,  Springfield Assistant  Secretary 

GEORGE  N.  KREIDER,  Springfield Treasurer 


SECTION  ONE. 

Practice  of  Medicine.  Medical 
Specialties.  Materia  Medica  and 
Therapeutics. 


H.  C.  Mitchell Chairman 

Carbondale. 

Charles  D.  Center Secretary 

Quincy. 


SECTION  TWO. 

Surgery.  Surgical  Specialties, 
AND  Obstetrics. 

Denslow  Lewis Chairman 

5100  Madison  Ave.,  Chicago. 

C.  E.  Black Secretary 

Jacksonville. 

SECTION  THREE. 
Etiology,  State  Medicine  and  Med- 
ical Jurisprudence. 


George  F.  Butler Chairman 

Chicago. 

W.  J.  Fernald Secretary 

Kantoul. 


Committee  on  Medical 
Legislation. 

J.  W.  Pettit,  Ottawa,  Chairman. 
Joseph  Robbins,  Quincy. 

W.  H.  Wilder,  Chicago. 

J.  A.  Egan,  Springfield. 

The  President,  Ex-Officio. 


Committee  on  Necrology  and 
Biography. 

John  H.  Hollister,  Chicago. 

O.  B.  Will,  Peoria. 

E.’J.  Brown,  Decatur. 

Committee  on  Medical 
Societies. 

C.  W.  Hall,  Kewanee. 

J.  A.  Baughman,  Neoga. 

J.  O.  DeCourcy,  East  St.  Louis. 

Committee  on  Registration, 
(Ex-Officio.) 

George  N.  Kreider,  Springfield. 
B.  B.  Griffith,  Springfield. 

Executive  Committee. 
(Ex-Officio.) 

H.  N.  Moyer,  Chicago. 

Edmund  W.  Weis,  Ottawa. 

E.  P.  Bartlett,  Springfield. 

H.  C.  Mitchell,  Carbondale. 
Denslow  Lewis,  Chicago. 

Geo.  F.  Butler,  Chicago. 

Committee  on  Publication. 
Edmund  W.  Weis,  Ottawa. 

H.  N.  Moyer,  Chicago. 

George  N.  Kreider,  Springfield. 


Committee  on  Arrangements. 
Springfield. 

E.  P.  Bartlett,  Chairman,  Sp’gf'd, 
J.  N.  Dixon,  Springfield. 

L.  C.  Taylor,  Springfield. 

C.  M.  Bowcock,  Springfield. 

B.  B.  Griffith,  Springfield. 

Committee  on  Society 
History. 

N.  S.  Davis,  Chicago. 

Robert  Boal,  Lacon. 

DeLaskie  Miller,  Chicago. 

E.  Ingals,  Chicago. 

J.  H.  Hollister,  Chicago. 
Edmund  Andrew's,  Chicago 
T.  D.  Fitch,  Chicago. 

L.  G.  Thompson,  Lacon. 

Judicial  Council. 

C.  C.  Hunt,  Dixon. 

Hugh  T.  Patrick,  Chicago. 

C.  DuHadway,  Jerseyville. 

J.  F.  Percy,  Galesburg. 

James  L.  Reat,  Tuscola. 

C.  E.  Black,  Jacksonville. 

E.  P.  Cook,  Mendota. 

D.  W.  Graham,  Chicago. 

O.  B.  Will,  Peoria. 
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THE  USE  OF  SCHLEICIFS  MIX- 
TURE FOTi  OExVERAL  AXiES- 
THESTA,  IX  OXE  IIUXDREI) 
AXD  TEX  OPERATIOXS  IX  THE 
XOSE  AXD  THROAT.-^ 


BY  W.  K.  it’LAUGHLIX,  JI.  D.,  JACKSONVILLE. 


Schleich,  of  Berlin,  in  1895,  gave  the 
results  of  his  experiments  with  a new  mix- 
ture for  general  amesthesia. 

These  mixtures  were  composed  of  ether, 
chloroform  and  petrolic  ether  (benzine). 

Mixture  Xo.  1.  Boiling  point,  100.4° 
E.  Chloroform,  45  c.c. ; petrolic  ether, 
15  c.c. ; sulphuric  ether,  180  c.c. 

Mixture  Xo.  2.  Boiling  point,  104°  E. 
Chloroform,  45  c.c.;  petrolic  ether,  15  c.c.; 
sulphuric  ether,  150  c.c. 

Mixture  Xo.  3.  Boiling  point,  107.G° 
E.  Chloroform,  30  c.c.;  petrolic  ether, 
15  C.C.;  sulphuric  ether,  80  c.c. 

These  formulae  are  by  volume,  not  by 
weight.  Schleich’s  theory  is  that  an  an- 
aesthetic should  have  a boiling  point  about 
equal  to  the  temperature  of  the  body;  he 

•Read  at  the  49th  Annual  Meeting,  Cairo,  May  18, 1899. 

REPORT  OF  THE  USE  OF  SCHLEICH’S  MIXTU 


moreover  states  that  the  boiling  point  can 
be  changed  to  any  degree,  and  that  the 
mixture  will  continue  to  boil  without  de- 
composition as  long  as  its  temperature  re- 
mains near  the  determined  boiling  point; 
that  mixtures  of  ether,  with  a boiling  point 
near  the  temperature  of  the  body,  ab- 
sorbed during  respiration,  will  boil  when 
expired  with  the  air  of  the  lungs.  Thus 
^Mixture  Xo.  1 with  a boiling  point  near- 
est the  temperature  of  the  body,  is  most 
evanescent,  and  is  suggested  for  very  short 
operations.  jMixtures  Xos.  2 and  3 for 
those  more  prolonged. 

By  an  examination  of  the  following  ta- 
bles, it  v.dll  be  seen  that  this  method  of 
ansesthesia  is  very  rapid.  Though  no  at- 
tention was  paid  to  abstinence  from  food, 
prior  to  the  operation,  there  was  little  or 
no  disturbance  of  the  stomach,  and,  in 
all  the  cases  operated  upon,  no  bronchitis 
or  broncho-pneumonia  followed.  A rapid 
return  to  consciousness  and  control  of 
mental  faculties  ensued,  which  is  espec- 
ially desirable  in  operations  on  the  nose 
and  throat;  where  we  are  so  apt  to  meet 
with  sudden  and  copious  haemorrhage. 

■:  FOR  ANESTHESIA  IN  NOSE  AND  THROAT. 
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Date  1898-99. 

Sex. 

Age. 

Operated  on  for 

Time 
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Time  under 
anmsth. 

No.  of 
Solution. 

Amount  of 
Solution. 
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7' 

3 

9'  " *< 

Yes. 

14 

" 23 

F 

9 

“ 

3 

3 

2 

2 “ 

No. 

15 

“ 23 

F 

8 

(S 

3 “ 

2 

2&20  M 

16 

“ 23 

F 

13 

(« 

3 “ 

2 

2 “ 

17 

“ 28 

M 

12 

It 

10 

3 “ 

2 

41/^  “ 

18 

‘‘  28 

M 

14 

It 

12 

3 “ 

0 

4^  “ 

19 

“ 28 

M 

14 

It 

6 

3 “ 

9 

23.^  “ 

Yes. 

14  44 

20 

“ 28 

M 

6 

Ad.  & Hyp.  Ton.. 

5 

3 

2 

214  “ 

Yes. 

4t  44 

21 

“ 29 

F 

11 

44  44 

5 

6 

2 

214  “ 

Yes. 

** 

22 

“ 29 

F 

9 

44  4 4 

5 

6 

2 

3 

Yes. 

“ “ . - 

23 

“ 29 

F 

15 

Adenoids 

7 

4 

9 

3 

No. 

24 

“ 30 

M 

13 

Ad.  & Hyp.  Ton.. 

10 

6 

2 

5 “ 

Yes. 

Vomited  once 

25 

“ 30 

M 

14 

Adenoids 

9 

3 

9 

414  “ 

Yes. 

Several  times 

26 

“ 30 

M 

6 

Ad.  & Hyp.  Ton.. 

5 

5 “ 

2 

4 

No. 

‘‘  30 

F 

10 

4 

5 

2 

3 

No. 
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Report  of  the  Use  of  Schleich’s  Mixture  for  Anaesthesia  in  Nose  and  Throat— Continued. 


6 

Date  1898-99. 

Sex. 

b£ 

< 

Operated  on  for 

Time 

required. 

Time  under 
anaesth. 

No.  of 
Solution. 

Amount  of 
Solution. 

Emesis. 

28 

Dec.  2 

F 

9 

Adenoids  

4V^  min 

3 min 

2 

3 drach. 

No. 

29 

" 3 

H' 

1C 

8 

10 

9 

5*4  " 

Yes. 

30 

“ 3 

F 

16 

“ 

5^  “ 

3 

9 

4 “ 

No. 

31 

“ 6 

F 

1( 

“ .... 

7 “ 

3 

2 

3 

Yes. 

32 

7 

F 

11 

Hyp.  Ton 

3J4  “ 

3 

2 

2 “ 

Yes. 

33 

“ 7 

h' 

1C 

Adenoids  

5 

3 

2 

3 

Yes. 

34 

8 

F' 

M 

“ 

4 

3 

2 

354  “ 

No. 

33 

“ 8 

F 

17 

“ 

SH  “ 

3 

2 

254  “ 

No. 

36 

" 8 

F 

C 

“ 

4 

3 

2 

254  “ 

No. 

37 

“ 8 

F 

10 

“ 

3 

3 

2 

2 “ 

Yes- 

38 

“ 9 

M 

11 

Ad.  & Hyp.  Ton.. 

m “ 

3 

2 

3 

No. 

39 

“ 9 

M 

14 

Adenoids 

“ 

354  “ 

2 

254  “ 

Yes' 

40 

“ 10 

F 

15 

Ad.  & Hyp.  Ton.. 

3 

3 

2 

4 

No. 

41 

“ 10 

F' 

15 

Hyp.  Toil 

4 

3 

2 

3 

No. 

42 

“ 12 

F' 

14 

Adenoids 

4 

3 

2 

.35^  “ 

No. 

43 

•*  12 

F 

12 



3 

3 

9 

252  “ 

No. 

44 

“ 15 

F' 

14 

Ad.  & Hyp.  Ton.. 

3 

3 

2 

254  “ 

Yes. 

45 

“ 15 

F 

14 

“ L. 

4 

3 

2 

354  “ 

Yes. 

46 

“ 15 

F 

15 

Adenoids  

iVi  “ 

35  “ 

2 

5 

Yes. 

47 

“ 15 

F 

14 

“ 

5 “ 

3 

2 

4 

No. 

48 

“ 16 

F 

8 

“ 

31^  “ 

3 

2 

3 

Yes. 

49 

“ 16 

F 

12 

Ad.  & Hyp.  Ton.. 

4 

4 

2 

3 

No. 

50 

“ 17 

y 

10 

ii  tt 

3 “ 

9 

2 “ 

51 

“ 19 

M 

16 

Adenoids 

2 

4 

2 

1®3  “ 

No. 

52 

“ 19 

M 

16 

Ad.  & Hyp.  Ton.. 

21.1;  “ 

115.4  “ 

2 

No. 

53 

“ 20 

M 

12 

Adenoids 

'IVi  “ 

354  “ 

2 

1 

No. 

54 

“ 20 

M 

15 

Hyp.  Ton 

3 

5 

2 

354  “ 

No. 

55 

“ 21 

F 

10 

Adenoids 

2^3 

3 

2 

354  “ 

Yes. 

ob 

“ 21 

F 

10 

“ 

3J4  “ 

4 

2 

254  “ 

Yes. 

57 

“ 21 

F 

9 

“ 

2 “ 

3 

9 

254  “ 

No. 

58 

“ 22 

M 

15 

“ 

9 “ 

3 

2 

154  “ 

No. 

59 

“ 22 

M 

12 

“ 

iVz  “ 

4 

2 

154  “ 

No. 

1899 

60 

jan.  23 

F 

19 

Ad.  & Hyp.  Ton.. 

4 

3 

2 

3 

Yes. 

61 

“ 23 

F' 

20 

Adenoids  

4 

3 

2 

3 

No. 

62 

“ 23 

F 

9 

“ ... 

m “ 

3 

2 

3 

No. 

63 

“ 23 

F 

14 

“ 

iVi  “ 

3 

2 

3 

Yes. 

64 

“ 24 

F 

14 

“ .... 

4 

4 

2 

9 “ 

No. 

65 

“ 24 

F 

21 

Hyp.  Ton 

6 

5 

2 

4 

No. 

66 

“ 24 

F 

14 

Adenoids 

5 

5 “ 

2 

5 “ 

Yes. 

67 

“ 24 

F 

7 

Ad.  & Hyp.  Ton.. 

3 

454  “ 

2 

3 

No. 

68 

“ 24 

F' 

11 

“ “ 

4 

654  “• 

2 

354  “ 

No. 

69 

“ 25 

M 

17 

t<  it 

7 

4 

2 

3 “ 

No. 

70 

“ 25 

M 

15 

Adenoids 

7 

4 

9i 

4 

No. 

71 

“ 25 

M 

12 

Ad.  & Hyp.  Ton.. 

3^  “ 

5 

2 

354  “ 

No. 

72 

“ 25 

M 

12 

Adenoids 

3 

4 

2 

2 ■" 

No. 

73 

“ 23 

M 

12 

Ad.  & Hyp.  Ton.. 

3 

4 

2 

3 

Yes. 

74 

“ 25 

M 

17 

4 

10 

2 

354  “ 

No. 

73 

“ 26 

M 

19 

“ “ 

5 

454  “ 

9 

414  “ 

No. 

76 

“ 26 

M 

19 

“ “ 

5 

4 

2 

4 “ 

No. 

77 

“ 26 

M 

18 

“ 

454  “ 

4 

9 

3 

No. 

78 

“ 26 

M 

20 

“ 

6 

4 

2 

5 “ 

No. 

79 

“ 26 

M 

13 

Adenoids 

4 

3 

2 

3 

No. 

80 

“ 27 

F 

13 

“ 

3 

3 

2 

254  “ 

No. 

81 

“ 27 

F 

12 

“ 

“ 

3 

2 

254  “ 

No. 

82 

“ 27 

F 

17 

“ 

4 

3 

2 

214  “ 

No. 

83 

“ 27 

F 

13 

“ 

3 

4 

2 

2 - “ 

No. 

84 

27 

F 

16 

“ 

3 

3 

2 

2-54  " 

No. 

85 

“ 27 

F 

17 

Ad.  & Hyp.  Ton.. 

“ 

4 

9 

4 

Yes. 

86 

“ 28 

M 

13 

Adenoids 

4 

3 

2 

2 

No. 

87 

“ 28 

M 

20 

“ 

3 

3 

2 

1 

No. 

88 

“ 28 

M 

16 

Ad.  & Hyp.  Ton.. 

3 

3 

2 

2 “ 

No. 

89 

“ 28 

M 

23 

Adenoids 

10 

4 

2 

6 

Yes. 

90 

Feb.  6 

F 

5 

Ad.  & Hyp.  Ton.. 

3 

6 

2 

2 “ 

No. 

91 

“ 6 

F 

15 

Adenoids  

m " 

3 

2 

1 

Yes. 

92 

“ 6 

F 

19 

“ 

3!4  “ 

3 

2 

iH  “ 

No. 

93 

“ 7 

M 

14 

“ 

2 

3 

2 

154  “ 

No. 

94 

“ 7 

M 

13 

“ 

3 

3 

2 

2 

No. 

95 

“ 7 

M 

14 

Ad.  & Hyp.  Ton.. 

5 

4 

2 

4 

No. 

96 

“ 13 

M 

16 

Adenoids  

5 “ 

4 

2 

1%  “ 

No. 

97 

“ 13 

M 

16 

“ 

6 

3 

2 

354  " 

No. 

98 

“ 13 

M 

14 

“ 

3 

3 

2 

2 

No. 

99 

“ 13 

M 

14 

“ 

4 

3 

2 

2 “ 

No. 

100 

“ 14 

M 

21 

“ 

3 

3 

2 

2 “ 

No. 

101 

“ 14 

M 

14 

Ad.  & Hyp.  Ton.. 

354  “ 

4 

9 

254  “ 

No. 

102 

“ 14 

M 

14 

5 

5 “ 

2 

2 “ 

No. 

103 

“ 16 

M 

11 

Adenoids  . 

9 “ 

4 

2 

i*i  “ 

No. 

104 

“ 16 

M 

18 

“ 

154  “ 

3 

2 

111  “ 

No. 

105 

“ 17 

F' 

19 

“ 

IV^  “ 

3 

2 

1 

Yes. 

lOt) 

“ 17 

F 

15 



4 

4 

2 

2 “ 

Yes. 

107 

“ 20 

M 

13 

“ 

3 

3 

2 

1 

No. 

108 

“ 20 

F 

13 

“ 

4 

2 

2 

2 

No. 

109 

Mch.27 

M 

11 

“ 

6 

3 

2 

154  “ 

No. 

110 

“ 

M 

10 

“ 

1 

3 

2 

1 

No. 

111 

“ 27 

M 

11 

Ad.  & Hyp.  Ton.. 

1 

3 

9 

1 

No. 

Remarks. 


Once 

Two  times 
Once 


Three  times 

% 

Two  times. . . 


Once 

Two  times 

Two  times  — 
Idiosyncrasy  . 


Three  times 
Two  times. . . 


Two  times. 


Once 


Once 


Five  times— Shock 


Two  times 


Three  times 
Once 


Once 

Ttiree  times 
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These  tables,  compiled  from  cases  oper- 
ated on  from  October,  1898,  to  April  of 
this  year,  furnish  data  which  enable  ns  to 
make  definite  deductions  as  to  the  relia- 
bility of  this  anaesthetic. 

I\'^ith  a very  few  exceptions,  which  I 
shall  enumerate,  there  was  no  stage  of  ex- 
citement, no  cyanosis. 

The  pulse  was  increased  in  tension. 
Ilespiration  qniet  and  regular.  Uncon- 
sciousness occurred  in  from  two  to  five 
minutes,  and  was  determined  by  the  ab- 
sence of  conjunctival  reflex. 

The  average  time  for  producing  com- 
plete anaesthesia  was  aboiit  four  minutes 
and  a half.  The  average  time  under  the 
anaesthetic  ■was  nearly  four  minutes.  The 
average  amount  used  was  three  drachms. 

Case  1 began  vdth  mixture  Xo.  1 and, 
as  it  had  no  appreciable  influence  in  fif- 
teen minutes,  I changed  to  ether,  and  re- 
moved both  hypertrophied  tonsils.  Half 
an  hour  elapsed  before  patient  was  con- 
scious; vomited  three  times. 

Case  9 required  eleven  minutes  for 
anaesthesia.  The  mouth  gag  became  dis- 
placed before  the  operation  was  finished, 
and  considerable  blood  was  swallowed,  the 
patient  vomited  five  times  immediately 
following  the  operation. 

Cases  19  to  20,  inclusive,  all  showed 
some  degree  of  stomach  irritation.  I used 
a fresh  prescription  of  mixture  Xo.  2 and 
felt  that  some  error  must  have  crept  in 
in  compounding  it.  At  any  rate  I had 
another  mixture  prepared,  and  had  nausea 
but  twenty-four  times  in  the  remaining 
eighty-eight  cases. 

Case  50.  Cyanosis  manifested  itself  at 
the  beginning  of  the  administration  of  the 
anaesthetic.  As  cyanosis  could  not  possi- 
bly result  from  this  mixture  at  the  begin- 
ning, though  it  might  be  qiiestionable  later 
on,  I classed  the  case  as  one  of  idiosyn- 
crasy. 

The  remaining  cases  present  nothing  out 
of  the  ordinary,  excepting  Case  73,  in 
which  adenoids  and  double  hypertrophied 
tonsils  were  removed,  and  symptoms  of 
shock  followed. 


In  cases  cited  in  this  paper,  the  young- 
est iierson  operated  on  was  six  years  old, 
the  oldest  twenty-three  years  of  ago. 

In  the  one  hundred  and  ten  cases,  thir- 
ty-two vomited.  There  was  no  increased 
secretions  of  mucous  in  the  respiratory 
tract. 

Schleich’s  claims  for  his  ana3sthetic,  in 
short  operations,  give  proof  :of  meeting 
every  expectation  and  wan-ant  us  in  the 
continued  use  of  it.  ]\[oreover  from  the 
rapidity  Avith  Avhich  it  acts,  and  the  ab- 
sence of  unfavorable  symptoms,  it  sug- 
gests itself  as  a most  desirable  anaesthetic 
to  begin  with  Avhere  prolonged  anaesthesia 
is  to  be  used. 


ADIPOSE  TISSUE  AX  ETIOLOGIC 
EACTOPv  IX  IIERXIA.* 


BY  ALEXAXDER  HUGH  EERGUSOX,  M.  D., 
CHICAGO. 

In  making  a study  of  the  etiology  of 
hernia,  I was  surprised  to  find  the  scant 
mention  made  of  fat  in  the  various  text- 
books, Avhile  the  recent,  and  even  remote 
literature  give  many  examples  of  it  as  a 
cause  of  rupture.  The  frequelncy  with 
vdiieli  we  meet  abnormal  quantities  of  ad- 
ipose  tissue  in  hernial  regions  in  cadavers, 
and  at  operations  on  hernia,  shows  that 
more  prominence  should  be  gUen  to  it. 
'tEatty  hernia”  Avas  knoAvn  to  ]\Iorgagni 
(17-15);  Avas  fully  described  by  Pelletan 
(1780);  Richter,  Scarpa,  Sir  Astley 
Cooper,  Cloquet,  etc.,  make  mention  of 
them;  but  Sutton’s  remarks  on  “Subser- 
ous  Lipomata”  (1890);  Hutchinson’s  pa- 
per on  ‘'Lipomata  in  Hernial  Regions’’ 
(188G),  and  Douglas  on  “Eat  Hernia  in 
Inguinal  Region”  (1890)  deseiwe  special 
attention.  The  principal  literature  is  here 
a]ipended  AAuth  notes.  From  it  I quote 
tlie  folloAving  expression:  “Fatty  deposits 

diminish  the  abdominal  cavity  and  hernia 
liable  to  result  from  intra-abdominal  pres- 
sure.” (Robison.) 

“They  (ventral  herniae)  are  frequently 
in  their  early  stages  merely  a prolapse  of 
subperitoneal  fat  through  an  opening  in 

♦Read  at  the  49th  Annual  Meeting,  Cairo,  May  18, 1899. 
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tho  fibrous  tissue  of  tlie  linea  alba.” 
(Eccles.) 

“It  is  also  clear  that  as  these  local  ovei’- 
growths  of  fat  arise  aud  ])rotrude  in  the 
groin,  they  occasionally  draw  with  them  a 
pouch  of  peritoneum  unassociated  with 
hernia.  These  pouches  may  afterwards 
lodge  a piece  of  gut  aud  become  true  her- 
nial sacs.”  (Sutton.) 

“It  may  be  doubtful  whether  laost,  if 
not  all  of  the  supposed  cases  of  omental 
hei'iiia  in  the  linea  alba  away  from  the 
umbilicus  are  not  really  outgrowths  of 
siibperitoneal  fat.”  (Hutchinson.) 

‘‘Hernia  commencing  in  adult  life  is 
produced  by  double  mechanism — the  pres- 
sure from  -within  of  the  viscera  and  trac- 
tion caused  by  fatty  lumps  Avhich  engage 
themselves  little  by  little  in  the  rings  dis- 
tending them  aud  thus  predisposing  to 
rupture.”  (Tillaux.) 

“Lipomata  in  their  descent  draw  down 
a process  of  peiltoneum.”  (Annandale.) 

“It  has  been  recognized  that  a sac  of 
peritoneum  may  be  drawn  out  from  cavity 
of  abdomen  and  not  extrude  from  it.” 
(Douglas.) 

In  June  of  last  year  a coal-miner,  aged 
42  years,  Avas  referred  to  me  to  cure  his 
ruptures.  He  had  three  of  them — an  epi- 
gastric, an  oblique  ingTunal  and  a femoral. 
All  three  Avere  operated  Aipon  at  one  time. 
The  epigastric  rupture  protruded  through 
the  linea  alba,  and  gave  more  inconveni- 
ence and  })ain  than  the  other  two.  It  con- 
sisted of  nothing  but  a sinall  mass  of  fat, 
and  no  sac  present,  so  that  it  Avas  not 
deemed  necessary  to  open  the  peritoneal 
cavity.  The  inguinal  and  crural  ruptures 
AA'ere  complicated  by  abnormal  ac(‘umu- 
lations  of  fat.  In  the  inguinal,  fat  formed 
a collar  aroimd  the  neck  of  the  sac.  In 
the  femoral  the  sac  Avas  a a'ciw  small, 
slender  tid)e,  difficult  to  find  in  the  center 
of  a mass  of  adipose  tissue,  rather  abui\d- 
antly  siqqdied  Avith  fibi’ous  tissue  and 
blood  vessels.  I have  only  operated  on 
eight  cases  of  epigastric  hernia.  They 
Avere  all  small  fatty  ones,  with  a sac  (ex- 
cept the  case  above  mentioned),  aud  ]>ro- 
truded  through  the  linea  alba,  in  six 


cases  the  primary  cause  could  be  traced  to 
some  trauma  to  the  linea  alba,  folloAved  by 
a protrusion  of  the  subperitoneal  adipose 
tissue,  Avhich  Avas  forced  to  assume  the 
shape  and  consistency  of  a lipoma.  This 
does  not  include  a A^ery  large  epigastric 
hernia,  associated  Avith  nine  other  omental 
ventral  herniae  operated  on  by  me  at  Dun- 
ning Poor  House.  These  Avere  no  doubt 
traumatic  in  origin,  as  she  had  had  several 
abdominal  sections  performed  on  her  in 
various  liospitals  in  Chicago,  and  by  dif- 
ferent operators. 

In  femoral  hernia  in  middle  life  I have 
met  almost  inA'ariably  Avith  an  abnormal 
quantity  of  fat  surroAinding  the  sac,  or, 
rather,  a part  and  parcel  of  it.  In  one 
case  an  angio-lipoma  occxipied  the  saphen- 
ous opening,  siimdating  an  irreducible 
hernia.  I haA^e  ncA^er  met  Avith  a lipoma 
and  femoral  hernia  together,  Avhere  the 
one  Avas  independent  of  the  other.  In 
spare,  aged  people  and  cases  otherAvise 
emaciated,  the  fat  may  become  absorbed 
and  the  femoral  hernia  assume  larger  pro- 
portions. This  I have  seen. 

In  my  someAvhat  extensHe  experience 
AA'ith  operations  on  inguinal  hernia,  I d9 
not  knoAv  Avhat  percentage  of  cases  Avere 
conqAlicated  Avith  subserous  lipomata,  be- 
cause in  my  earlier  Avork  I paid  very  little 
attention  to  it.  Xoav,  hoAvever,  I make  a 
systematic  search  for  large  or  small  accum- 
ulations of  fat  in  this  region,  and  usually 
find  some  to  l>e  removed.  They  are  veiled 
over  Avith  a thin  covering  of  Avhite  fibrous 
tissAie,  Avhich  mxist  be  torn  or  cut,  and  then 
their  connection  Avith  the  subperitoneal 
adipose  layer  is  demonstrated.  The  sur- 
geon soon  learns  to  make  a diffei'entiation 
between  the  normal  layer  of  fat  and  these 
accumulalious.  They  are  firm,  less  vascu- 
lar, more  or  less  definable  from  the  sur- 
rounding fatty  tissue  and  stimctures,  and 
have  a A\-ide  range  of  passive  mobility. 
Along  the  deep  epigastric  vessels  and  to- 
AA'ards  the  bladder,  the  diffused  fat  is  so 
abundant,  sometimes  even  in  spare  people, 
as  to  puzzle  an  operator  of  moderate  ex- 
perience. Too  A'igorous  a search  for 
lipoma  must  not  be  pursued  in  these  two 
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directions,  for  fear  of  removing  normal 
structnres,  and  of  injuring  these  vessels 
aiid  bladder.  Sometimes  the  sac  and  cord 
are  snrronnded  hy  a nniform  layer  of  fat. 
(Figs.  1 and  2.) 


j)ortant  to  find  the  sac  and  obliterate  it  at 
the  time  of  the  operation,  and  thereby 
prevent  a sudden  return  of  the  rupture. 
1 have  operated  on  five  or  six  cases  of  this 
kind,  and  in  three  of  them  the  peritoneal 
cavity  had  to  be  opened  at  the  internal 
ring,  the  finger  inserted,  and  the  sac  thus 
found.  A sac  is  always  j)resent  in  these 
cases,  and  if  not  found,  it  is  the  fault  of 
the  surgeon. 


You  no  doubt  have  noticed  in  reports  of 
operations  on  hernia  the  statement  “no 
sac  could  be  found.”  This  is  the  very  na- 
ture of  things  wlien  the  sac  is  not  found. 
It  is  either  hidden  in  the  center  of  the 
cord,  surrounded  by  fat,  or  has  receded 
into  the  abdominal  cavity.  A hernia  of 
this  nature  is  difficult  to  be  retained  by  a 
truss,  and  therefore  it  is  all  the  more  im- 


ri6. 4. 


AVhen  a collar,  or  several  collars  of  fat 
are  found  around  the  sac  or  sac  and  cord 
(Fig.  3),  or  on  the  fundus  of  the  sac  (Fig, 
4),  or  in  the  center  of  the  cord,  it  is  very 
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probable  that  the  adipose  tissue  was  au  im- 
portant etioloaie  factor.  Ilie  aggregation 
of  fat  is  frequently  found  lying  alongside 
of  the  sac,  in  front  of  it  or  between  it  and 
the  cord  (Fig.  5).  The  only  true  fatty 
hernia  1 ever  operated  on  in  the  inguinal 
region  is  represented  b}"  Fig.  G.  There 
was  a true  peritoneal  sac,  thin,  delicate, 
and  shut  off  from  the  peritoneal  cavity  by 


fibrous  oblitei’ation  of  the  neck,  probably 
due  to  two  attenqds  at  strangulation  that 
had  occurred.  It  was  in  a young  man,  2G 
years  of  age.  I have  seen  two  cases  of 
congenital  and  acquin'd  hernia  in  the  same 
inguinal  region  in  old  peo])le.  The  ac- 
quired hernia  in  each  case  was  complicated 
with  a fatty  mass,  and  situated  near  Pou- 


part’s  ligament,  above  the  internal  ring. 
The  herniae  which  protruded  through  the 
aponeurosis  of  the  external  oblique  and  in 
I tessel back’s  triangle  are  more  or  less 
fatty.  In  four  cases  of  relapse  of  the 
hei'iiia,  at  the  iqiper  outer  angle  of  the 
wound  after  an  operation  for  the  radical 
cure,  well  defined  masses  of  fat  pro- 
truded first,  and  soon  afterwards  dragged 
with  them  the  peritoneal  lining.  It  was 
while  operating  on  these  cases  to  cure  the 
return  hernia  that  I discovered  a ^'congen- 
ital deficient  origin  of  the  internal  oblique 
muscle  from  Poupart’s  ligament,”  and 
which  led  to  an  investigation  of  this  de- 
ficient origin  as  a cause  of  hernia,  as  well 
as  to  the  invention  of  my  "Typical  Opera- 
tion for  the  Radical  Cure  of  Oblique  In- 
guinal Hernia.” 

The  umbilical  hernia  not  infrequently 
has  a protrusion  of  subserous  panetal  adi- 
pose tissue  alongside  of  it,  which  is  a com- 
plication rather  than  a contributing  cause. 
The  fatty  omentum  found  in  hernial  sacs 
is  so  frequently  mentioned  in  surgical 
v'orks  as  a contributing  cause  of  hernia, 
that  I wish  only  to  mention  it.  The  evi- 
dence which  proves  adipose  tissue  to  be  an 
etiologic  factor  in  hernia  is: 

1.  Its  physical  properties;  its  tendency 
to  acciimulate  in  spaces  and  cavities  and 
then  to  descend. 

2.  Its  locality  and  frequent  accompan- 
iment of  hernia. 

3.  Its  association  with  the  develop- 
ment of  certain  forms  of  rupture.  The 
fatty  mass  forming  first  and  the  true  rup- 
ture following. 

Small  liponiata  form  in  the  openings 
where  hernia  is  most  liable  to  occur,  and 
by  intraabdominal  pressure  atrophy  of  the 
rings  occurs;  they  thin  out  and  weaken 
and  become  enlarged,  and  then  the  ball  of 
slippery  fat  urged  out  by  the  vis  a tergo, 
protrudes  more  and  more,  and  drags  the 
elastic  peritoneum  with  it.  If,  however, 
the  abdominal  wall  had  no  congenital  de- 
ficiencies in  the  structures  protecting  the 
normal  rings,  a hernia  would  be  rare  in- 
deed, and  no  accunudation  of  fat  Avould  be 
liable  take  place. 
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UIIiLIOGRAl’IIY  WITH  XOTES. 

F.  B.  Itobinson.  Buf.  M.  A S.  J.,  Oct., 
1894. 

Causes  of  Hernia.  Xew  theory.  Xo. 
4.  Intraahdoniinal  pressure.  Fatty  de- 
posits diminish  the  abdominal  cavity,  and 
hernia  liable  to  result  from  intraabdonii- 
nal  pressure. 

Eccles.  M.  Press  and  Circular,  ^larcli 
11,  1896. 

Some  Cases  of  Hernia.  Under  Ventral 
Hernia  says:  “They  are  frequently  in 

their  earlier  stages  merely  a prolapse  of 
subperitoneal  fat  through  an  opening  in 
the  fibrous  ti.ssue  of  the  linea  alba.” 

Fenger.  Ibid,  320.  “Hernia  of  Blad- 
der with  Inguinal  and  Femoral  Heniia.” 

Case  I.  Sac  curiously  folded  upon  it- 
self, and  found  it  in  a diffuse  lipoma,  or 
rather,  a conglommeration  of  adipose  tis- 
sue. 

Three  such  infoldings,  and  what  he 
took  for  a fourth  proved  to  be  the  bladder. 

Bemus.  X.  Y.  IM.  J.,  Feb.  29,  1890. 

Strang.  Umbilical  Hernia.  “Part  just 
beneath  surface  of  skin  exceedingly  tough 
in  consistence,  nearly  2 inches  thick.  V ery 
deficient  in  circulation.  Beneath  this  the 
fat  must  have  been  at  least  3 inches  thick. 
Sac  had  forced  itself  between  the  tendin- 
ous fibers  of  the  linea  alba.  Found  a sec- 
ond constriction  within  the  sac — an  omen- 
tal adhesion.” 

Parker.  Clin.  J.,  July  5th,  1893. 

Traumatic  Hernia  with  Int.  Obst. 

Case  III.  Fatty  tumor  in  left  venti’al 
region  near  iliac  crest.  Xoticed  at  time  of 
operation  for  radical  cure  of  inguinal 
hernia.  This  said  to  be  due  to  a stab  re- 
ceived thirty  years  previous.  Scar  visible 
and  caused  him  no  inconvenience.  After 
the  operation  (did  not  state  how  long) 
acute  int.  obst.  at  site  of  this  fatty  tumor. 
On  examination,  it  evidently  contained 
strangulated  gut. 

AVas  an  old  omental  hernia  of  traumatic 
origin,  situated  where  hernia  could  not  oc- 
cur under  other  conditions. 

Six  inches  small  gut  with  large  amount 
of  omentum  found  in  sac  between  skin  and 
abdominal  muscles. 


“True  lipoma  in  inguinal  region  may 
simulate,  or  at  least  raise  the  question  of, 
omental  hernia.  I once  treated  a middle- 
aged  man  for  Bt.  Ing.  Intest.  Hernia  in 
which  an  inguinal  lipoma  existed  on  same 
side.  To  outer  side  and  close  to  the 
hernia.  The}^  were  obviously  separated,  as 
proved  by  operation,  in  which  lipoma  re- 
inoA’ed  and  hernia  treated  simultane- 
ously.” 

AVarbasse.  Brooklvn  M.  & S.  J.,  VIII, 
005. 

Strang.  Umb.  Hernia.  “Attention  has 
been  called  to  certain  small  openings  along 
linea  alba  for  intercostal  nerves  and  ves- 
sels. Usually  they  are  filled  Avith  connec- 
tive tissue  or  fat.  In  fleshy  people  they 
become  enlarged  and  a loss  of  flesh  in  such 
persons  leaves  openings  patulous  and 
flabby.” 

“A  reflection  of  peritoneum  by  intenial 
pressure  may  be  pressed  into  such  an  open- 
ing. These  fossa  are  sometimes  discoA^ered 
in  dissecting  room  before  any  Ausceral 
body  has  become  engaged  in  them.  Called 
the  foci  of  hernia.” 

Southgate.  ArchH.  Ped.,  1894,  XI, 
269. 

“Aetiology  of  Hernia  in  Children.” 

Lays  great  stress  on  rickets. 

Stonham.  Ibid.  98-99,  XIII,  21. 

“In  old  people  abdominal  Avail  likely  to 
become  more  or  less  pendulous  and  mesen- 
tery and  abdomen  generally  become  full 
of  fat,  so  that  intraabdominal  tension  is 
increased.” 

IrreJducibility  may  be  due  to  A-arious 
causes,  thickening  of  neck  of  sac,  but  not 
sufficient  to  strangulate.  In  a neglected 
hei'nia  fat  may  deA'elop  in  omentum  or 
mesentery,  and  so  make  reduction  impos- 
sible. 

Teale,  in  his  AA’ork,  1846. 

“The  natural  openings  may  become  en- 
larged from  general  distention  of  wall  by 
pregnancy,  ascites  or  obesity,  hence  these 
conditions  may  be  regarded  as  exciting  a 
remote  influence  in  the  production  of 
hernia.” 

Pussel.  Intercolonical  M.  J.,  Aug.  20, 
1898. 
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Aetiology  of  Hernia. 

Speaks  of  sphincter  action  of  the  in- 
gninal  canal.  “In  normal  person  hernia 
impossible.” 

Golfe.  Am.  J.  Obst.,  1892,  XXV,  818. 

AVoman,  3G  years.  Xine  years  before 
had  a large  lipoma  removed  from  abdo- 
men. It  was  attached  to  right  inguinal 
canal  and  ring.  It  is  possible  that  this 
operation  weakened  the  structures  in  tliis 
region,  for  shortly  after,  the  swelling  was 
noticed  at  the  inguinal  site,  and  increased 
ever  since.  Thinking  it  a return  of  tumor, 
did  not  call  medical  aid  till  swelling  veiy 
large.  Operation  revealed  an  inguinal 
omental  hernia  containing  colon  and 
stomach. 

Hunker.  St.  L.  At.  & S.  J.,  1892,  LXII, 
149. 

An  Italian  died  of  ulcerative  endocardi- 
tis. During  life  a circumscribed  fairly 
firm,  but  elastic  tumor  w-as  situated  on  an- 
terior surface  of  left  thigh,  over  the 
saphenous  opening.  Xone  of  sjTuptoms  of 
hernia,  and  i-arity  of  femoral  hernia  in 
male  and  frequency  of  lipoma  in  the  sub- 
cutaneous tissue  of  thigh  justified  diagno- 
sis of  lipoma.  Sometimes  there  is  an  over- 
growth of  the  subserous  fat  in  the  neigh- 
borhood of  the  femoral  and  inguinal  can- 
als, which  may  be  mistaken  for  hernia. 
On  cutting  dowm  on  this  tumor  at  P.  AI., 
it  W’as  found  to  be  an  epiplocele.  The  in- 
carcerated portion  contained  a notable  in- 
crease of  fat,  and  there  was  some  condensa- 
tion of  the  tissue  where  the  neck  of  the 
sac  had  grasped.  This  local  increase  of 
fat  from  circulatory  distuihance  has  re- 
vived the  name  of  capsular  lipoma  from 
A’^irchow. 

P)irmingham.  X.  Y.  AI.  J.,  1892,  LV, 
577. 

“Irreducible  Umbilical  Hernia  (omen- 
tal) Sim\dating  Lipoma.” 

Peves.  B.  AI.  J.,  1892,  I,  1304. 

“Large  Femoral  Omental  Hernia  Sim- 
ulating a Fatty  I umor.” 

Diagnosis  of  lipoma.  Operation;  fol- 
lowed up  into  femoral  canal,  then  its  true 
nature  quite  plain.  Distal  part  of  omen- 
tum has  lost  its  vascularity  and  resembled 


quite  closely  ordinary  fatty  tissue.  At 
neck  the  protrusion  was  more  Vasculai’.  i 
“The  tumor  comes  under  the  head  of  fatty 
lierniaB.” 

Shepherd.  Ann.  Surg.,  1892,  XAH,  ' 
137.  I 

Lumbar  Hernia.  Through  Latissimus  , 
Dorsi,  not  Petit’s  triangle. 

Subject  not  especially  fatty.  Sac  con- 
tained a large  epiploic  appendix  w'hich  ■ 
protruded  through  opening  and  might  have  j 
been  mistaken  for  a fatty  tumor  during  ^ 
life.  i 

J.  Bland  Sutton.  B.  AI.  J.,  1890,  I, 
877. 

Bemarks  on  Fatty  Tumors. 

Subdivision — Subserous  Lipomata. 

Peritoneum-like  skin,  rests  upon  a bed  4 
of  fat  which  varies  considerable  in  differ-  i 
ent  situations  and  individuals.  Varieties: 
Sessile,  pedunculated,  diffuse. 

Inguinal  lipomata.  Surgeons  have  long 
been  aware  in  operating  for  Ing.  or  Fern.  ,• 
hernia  that  occasionally  they  come  across 
masses  of  fat  and  find  difficulty  in  deter-  , 
mining  wdiether  it  is  omental,  or  a local 
increase  of  the  subserous  fat  surrounding 
the  hernial  sac.  It  is  now  clear  that  in 
the  neighborhood  of  femoral  and  inguinal 
canals  an  overgrow'th  of  subserous  fat  may 
occur  and  be  mistaken  for  hernia,  and  in-  , 
dividuals  have  been  recommended  to  wear, 
and  actually  have  worn,  trusses  for  fatty 
tumors  of  this  character.  It  is  also  clear 
that  as  these  local  overgrowths  of  fat  arise 
and  protrude  in  the  groin,  they  occasion- 
ally draw  with  them  a pouch  of  peritoneum 
unassociated  with  a hernia. 

These  pouches  may  subsequently  lodge 
a piece  of  gut,  and  become  true  hernial 
sacs.  In  some  cases  a subseroiis  lipoma  of 
this  character  will  invaginate  a peritoneal 
pouch  and  form  a pedunculated  lipoma. 

Fatty  tumors  arising  in  the  subperiton- 
eal  tissue  occasionally  make  themselves 
evident  at  the  ant.  abd.  wall,  especially 
in  neighborhood  of  umbilicus.  They  are 
often  referred  to  as  “fatty  herniae  in  the 
linea  alba.”  They  are  often  mistaken  for 
omental  hernia,  and  as  in  the  case  of  in- 
guinal lipomata,  they  sometimes  produce 
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peritonea]  ponelies.  This  form  of  subscr- 
ous  lipoma  may  attain  a large  size,  and 
further  simulate  hernia  in  that  the  trac- 
tion they  exercise  on  the  peritoneum  pro- 
duces pain. 

Diffuse  subserous  lipomata  may  attain 
a great  size. 

Hutchinson,  ISSS.  Tr.  Path.  Soc. 
Loud,  XXXIX,  451. 

“Eatty  Herniae  in  Tinea  Alba.” 

Diagnosis  of  one  swelling  as  “Fatty 
Hernia.”  Other,  smaller,  near  umbilicus 
was  looked  upon  as  omental.  Dissection 
showed  that  both  tumors  were  overgrowths 
of  subperitoneal  fat  which  had  penetrated 
the  aponeurosis  of  the  abd.  muscle  and 
lay  in  the  subcutaneous  connective  tissue. 
From  this  they  were  perfectly  well  defined 
owing  to  difference  in  color,  and  lobula- 
tion of  the  two.  The  peritoneum  opposite 
to  each  was  puckered  and  showed  small 
processes  in  the  center  of  each  extending 
for  about  an  inch  fonvards.  These  small 
cavities,  or  “Potential  hernial  Sacs,”  were 
quite  empty,  but  it  is  evident  that  they 
might  have  led  to  the  formation  of  a true 
hernia.  The  ajiertui’es  in  the  aponeur- 
osis were  quite  small,  the  fatty  herniae 
expanding  greatly  as  soon  as  they  had 
traversed  this  layer. 

Vomiting  and  pain,  as  symptom,  often 
cause  error  of  diagnosis. 

Fatty  hernise  in  linea  alba  are  most 
common  in  its  upper  part.  This  no  doubt 
is  accounted  for  by  the  close  approxima- 
tion of  the  recti  muscles  just  above  the 
pubis. 

“It  may  be  doubtful  whether  most,  if 
not  all,  of  the  supposed  cases  of  omental 
hernia  in  the  linea  alba  away  from  umbil- 
icus are  not  really  oiitgrovdhs  of  subper- 
itoneal fat,  of  course  exchiding  the  ven- 
tral hernia'  which  sometimes  follows  ab- 
dominal section.  Most  of  them  are  cer- 
tainly irreducible.”  Even  if  operated 
upon,  unless  the  surgeon  is  fully  aware  of 
the  frequency  of  them,  great  difficulty  may 
be  experienced  in  differentiating  from 
omental  heraise.  The  diagnostic  features, 
absence  of  true  peritoneal  investment,  and 
absence  of  any  connecting  investment  be-- 
tween  the  lobules  of  fat. 


Cites  a case  operated  upon  by  Frederick 
Treves. 

Supposed  omental  hernia  in  linea  alba, 
which  proved  to  be  simply  composed  of 
fat  which  came  through  a small  aperture 
in  abdominal  aponeurosis. 

Hutchinson.  Trans.  Path.  Soc.  Lond, 
ISSO,  i^XXVII. 

“Lipomata  in  Hernial  Regions.” 

Pelletan,  in  1780,  fully  describes  cases 
of  fatty  tumors  in  inguinal  and  femoral 
canals,  and  pointed  out  resemblance  to 
omental  hernia.  Little  notice  of  subject 
in  English  literature.  He  has  studied  two 
questions:  (1)  Do  they,  as  a rule,  orig- 

inate from  subperitoneal  fat  and  travel 
down  the  inguinal  or  femoral  canals?  (2) 
Have  they  any  share  in  producing  ordin- 
ary hernia  by  drawing  down  a process  of 
peritoneum? 

Quotes  Tillaux:  “Hernia  commencing 

in  adult  life  is  produced  by  a double 
mechanism— the  pressure  from  'within,  of 
the  viscera,  and  traction  caused  by  fatty 
lumps  wJiich  engage  themselves  little  by 
little  in  the  rings,  distending  them  and 
thus  predisposing  to  rupture.” 

In  this  region,  if  anywhere,  one  Avould 
expect  the  travelling  propensity  of  the 
tumor  to  show  itself.  In  nearly  all  cases 
he  has  dissected,  found  it  quite  easy  to 
trace  the  connection  with  the  subperiton- 
oal  fat.  Cites  some  cases  of  so-called 
omental  hernia  which  have  been  proven 
to  be  sul)peritoneal  fat.  The  capsule  re- 
sembles the  peritoneum  very  closely. 

Second  question : “If  it  be  granted  that 
most  of  these  lipomata  are  in  their  origin 
subperitoneal,  it  is  only  reasonable  to  ex- 
pect that  occasionally  they  ■will  draw  down 
in  tlieir  descent  pouches  of  peritoneum.” 
Cites  some  cases. 

Shows  a specimen  in  which  general  fatty 
tissue  was  diminished,  and  as  he  gave  a 
history  of  a sudden  giving  away,  it  was 
looked  upon  as  an  omental  hernia.  But 
operation  demonstrated  it  to  be  subperi- 
toneal. Another  ease  femoral.  Another 
case  femoral.  Case  operated  for  strangu- 
lated femoral,  and  found  patient  had  an 
internal  obstruction. 
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‘'■Lipomata  of  sufficient  size  to  be  de- 
tected during  life  are  very  much  rarer  in 
femoral  than  inguinal  region;  neverthe- 
less, their  occasional  occurrence  may  lead 
to  great  difficiilty  of  diagnosis.” 

Conclusions: 

1.  Lipomata  not  common  in  Ing.  and 
Fein,  regions. 

2.  Almost  impossible  to  distinguish 
from  omental  hernia. 

3.  Generally  originate  from  fat  lying 
just  outside  of  peritoneum,  and  in  their 
descent  draw  down  a process  of  that  mem- 
brane. 

4.  Lipomata  of  cord,  marked  tendency 
to  occur  on  left  side. 

5.  Found  in  both  stout  and  thin  sub- 
jects, and  seem  frequently  to  depend  on 
local  hypertrophy  of  fat. 

Lipomata  in  the  site  of  Femoral  Hernia. 

P.  ]\[ortem,  I. 

Operation,  III. 

Diag.  Hernia,  I. 

Cases  Lipoma  in  Inguinal  Region. 

P.  IMortem,  16. 

Operation,  7. 

Diag.  Hernia,  2. 

H.  T.  Butlin.  Tr.  Path.  Soc.  Lond., 
Yol.  XXVI,  186. 

^‘I'atty  tumor  removed  from  the  in- 
guinal canal  during  operation  for  hernia.” 

Xo  omentum  or  intestine  presented  on 
dividing  what  he  considered  as  the  sac. 
The  tumor  was  connected  to  some  struc- 
ture in  interior  of  abdomen  by  thin  fibrous 
band. 

John  Gay.  XXIV,  p.  95,  Tr.  Path. 
Soc.  Lond. 

Rare  Form  of  Femoral  Hernia. 

‘‘Specimen  produced  was  a hernial 
pouch  or  sac,  and  close  adjoining  it  and 
attached  to  outer  surface  of  peritoneum  a 
considerable  piece  of  pendulous  fat.  All 
the  symptoms  of  an  irreducible  omental 
heniia.  (Femoral.)  Operation.  Turned 
out  a large  lobule  of  fat,  which  had  de- 
scended through  the  ring  and  was  some- 
Avhat  tightly  girted  by  its  walls.  There 
was  no  hernial  sac.” 

Douglas.  Edinb.  !M.  J.,  April,  1890. 

“Fat  Hernia  in  Inguinal  Region.” 


The  chief  significance  of  fat  hernia  de- 
pends upon  the  part  they  play  in  tho 
I)roduction  of  hernia  of  the  abdominal 
contents  Avhether  bowel,  omentum  or 
other  organs. 

Their  mode  of  action  in  this  respect  lies 
in  the  influence  exerted  by  them  on  the 
local  resistance  of  the  abdominal  walls. 

Is  indebted  to  Prof.  Branne,  of  Leipzig. 

The  stronger  the  tendon  of  the  trans- 
versalis  muscle  is,  the  less  liable  to  hernia. 

If  this  structure  be  of  unequal  resist- 
ing power  in  different  parts  the  disposi- 
tion to  hernia  is  increased. 

This  point  is  of  importance  if  as  I sug- 
gest, a fat  hernia  may  cause  an  inequality 
in  the  resisting  power  of  the  wall. 

It  has  been  recognized  that  a sac  of 
peritoneum  may  be  drawn  out  from  cavity 
of  abdomen  and  not  extended  from  it  and 
to  this  process  we  shall  turn  our  attention. 
This  process  begins  in  a localized  increase 
of  subperitoneal  fat  usually  in  relation  to 
the  abdominal  openings,  inguinal  and 
criu’al  canals,  seeing  that  in  three  parts 
a natural  depression  exists  into  which  fat 
may  develop.  It  occurs  elsewhere  in  the 
abdomen  not  infreqiiently. 

The  walls  of  the  inguinal  canal  lie  in 
close  proximity — apposition, — a relation 
which  the  iutraabdominal  pressure  tends 
to  maintain.  If  a mass  of  fat  is  formed 
in  the  subperitoneal  tissue  of  ext.  ring,  as 
it  increases  in  size,  it  will  insinuate  itself 
in  front  of  the  well  defined  inner  pillar 
of  the  deep  abdominal  ring  and  separate 
it  from  the  anterior  wall  of  inguinal 
canal. 

The  process  thus  goes  on  till  the  whole 
canal  is  occupied  by  the  fatty  protrusion 
which  ultimately  projects  at  the  super- 
ficial ring. 

As  fat  is  increased  in  size  it  renders 
canal  more  potent  by  weight  and  by  ad- 
hesions formed  with  the  superficial  tissue 
the  peritoneum  is  drawn  down  after  it. 

There  may  be  just  a mere  puckering  of 
the  membrane  at  first  where  fat  is  attached, 
which  may  deepen  till  a distinct  digital 
depression  forms.  This  increase  in  size 
and  depth  passes  into  and  through  canal 
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and  forms  a sac  ready  for  the  reception  of 
bowel  or  other  contents.  This  result  is 
obtained  by  two  methods. 

1.  Peritoneum  being  displaced  by 
stretching ' of  loose  subperitoneal  tissue, 
passes  into  canal  by  sliding  on  the  sub- 
jacent layers. 

2.  Or  by  stretching  of  the  membrane. 

Three  masses  of  fat  often  become 

blended  with  a superficial  fatty  layer  and 
so  escape  detection  during  dissection. 

Cites  our  dissection:  Found  a small 

mass  of  fat — subperitoneal — and  attached 
to  peritoneum  in  Ilesselback’s  triangle. 

Development  of  Direct  Inguinal  Hernia 
as  follows: 

1.  Formation  of  a hollow  in  wall.  The 
transversalis  tendon  in  its  weaker  part 
yielding  under  the  pressure  of  a mass  of 
fat. 

The  inequality  of  local  resisting  po-wer 
is  thus  increased. 

2.  I’illing  of  this  fossa  by  a peritoneal 
pouch. 

3.  Entrance  of  intestine  or  other  con- 
tents into  sac  thus  formed. 

Some  cadavers  show  fatty  crural  hernia 
with  lipomata  of  linea  alba. 

These  facts  may  explain  the  observation 
I of  Pichter,  Scarpa,  Sir  Astley  Cooper  and 
Cloquet:  That  individuals  who  become 

rajjidly  emaciated  are  ])rone  to  hernia. 

• These  fatty  masses  in  most  instances 
I attached  to  fundus  of  sac  and  may  escajie 
detection  during  oi>eration,  where  atten- 
tion is  directed  chiefly  to  the  neck  of  sac. 

May  also  be  siq^posed  that  in  old  cases 
\ the  fat,  the  primary  cause,  may  have  been 
I absorbed  or  so  altered  as  to  escape  recogiii- 
' tion  as  such. 

Cases  where  strangulated  hernia  are 

I^Yeduced”  withoiit  relieving  the  stricture, 
are  frequently  such  cases  where  only  the 
I subperitoneal  sac  has  been  removed,  it 
T.  j being  mistaken  for  omentum, 
i'  ' Fatty  hernia  known  since  before  JMor- 
V I gagni  (1745),  described  fully  by  Pelletaii 
! in  lylO,  who  claimed  all  could  be  rc- 
‘ I duced.  Author  docs  not  agree. 

Prof.  Annandale  ha^  drawn  attention 
to  tliein. 


Cloquet  says:  “Either  pressure  from 

within  or  traction  from  Avithout  are  ef- 
ficient cause  for  hernia. 

Size.  Annandale  reports  one  size  of 
orange.  Usiially  so  small  as  to  escape  de- 
tection during  life. 

Authors  experience  has  dealt  with  one 
A'arying  in  size  from  filbert  to  chestnut. 

“Yet  they  formed  a series  illustrating 
very  clearly  the  early  stage  of  the  process 
and  mode  of  development  of  a true  hernia 
as  a sequel  to  it. 

Lockwood.  Tr.  Path.  Soc.  Loud.,  XL, 
115. 

A ventral  hernia  formed  by  the  pro- 
trusion of  an  appendix  epiploica  through 
the,  llinea  semilunaris.  First  considered 
as  a subperitoneal  lipoma. 

“Its  origin  seems  quite  inexplicable.” 

F.  J.  Lutz.  St.  Louis  i\L.  & S.  J.,  Feb., 
1889. 

“Fatty  Tumor  complicating  Femoral 
Hernia.” 

A subperitoneal  fatty  tumor  of  hernial 
sac.  ]\Licroscopic  difference  beriveen 
tumor  and  omentum.  In  omentum  fat  ar- 
ranged characteristically  around  the  blood 
vessels. 

A.  P.  Dudlev.  Am.  J.  Obst.,  1800, 

xxvni,  528. 

Strangulated  Ventral  Hernia,  Avoman 
00  years  old,  Aveighing  over  200  pounds. 

This  Avoman  had  been  operated  upon 
once  before  for  Strangulated  Femoral 
Hernia. 

Thomas.  Lancet,  1880,  II,  1224. 

“Extra  peritoneal  Fat  Simulating  Her- 
nia.” 

A case  met  in  dissecting  room. 

Smith.  Lancet,  1800,  I,  1013. 

“LTmbilical  Hernia.” 

Supposed  to  be  an  omental  hernia  in  upper 
part  of  linea  alba  in  a male. 

On  operating,  A\’as  found  to  be  a mass 
of  sAibperitoneal  fat,  resembling  omentum 
but  had  no  'peritoneal  sac.  Mass  contin- 
uous Avith  subserous  fat  by  a pedicle  Avhich 
passed  throAigh  small  orifice  in  linea  alba. 

Pelief  of  all  .symptoms  folloAA’ed  re-, 
moval  and  closure  of  opening  in  linea 
alba. 
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Lodgers.  Pitt.  ^[ed.  Eev.,  1893,  VII, 
298. 

“A  case  of  Ventral  Hernia.” 

Opened  ailboincn,  fonnd  oinentnin  ail- 
licrent  to  margins  of  hernial  sac.  De- 
tached onienUim  and  retnrncd  it.  Then 
dissected  away  a large  amount  of  adipose 
and  fibi’ons  tissue. 

King.  Int.  ]\I.  Mag.,  1893,  II,  701. 
‘‘Umbilical  Hernia.” 

Dne  to  pregnancy,  tumors,  ascites  and 
obesity. 

May  be  caused  by  direct  pressure  or  by 
subsequent  sudden  relaxation  of  over 
stretched  tissues  as  occurs  after  parturition 
and  after  rapid  rednetion  of  corpulency, 
as  in  tuberculosis  and  other  diseases. 

SUEGICAL  TEEATMENT  OE  IIEM- 
OREHAGE  EEOM  GASTRIC  UL- 
CERS, WITH  REPORTS  OF  TWO 
CASES  AND  ANIMAL  EXPERI- 
MENTS.*   

BY  E.  WYLLYS  AKBKEWS,  A.  M.,  M.  D.,  AXU 
DANIEL  N.  EISENDKATir,  A.  51.,  51,  D., 
CHICAGO. 

1.  IIiSTOKY.  The  first  surgeon  to  re- 
sort to  operative  interference  in  the  treat- 
ment of  hannatemesis  from  round  ulcer 
of  the  stomach  was  Mikulicz,^  who  in  1887 
operated  upon  a patient  in  whom  he  had 
diagnosed  a probable  ulcer  of  the  pylorus. 
Upon  opening  the  stomach  he  found  a 
stenosis  of  the  pylorus,  which  he  divided 
longitudinally.  He  found  an  ulcer  which, 
being  unal)le  to  extirpate,  he  cauterized. 
The  patient  died  after  50  hours  without 
recurrence  of  hemorrhage.  The  next 
operation  was  by  ]\Iixter,^  who  operated 
upon  a case  of  Gannett’s  in  which  there 
had  been  recurrent  hannatemesis  for  three 
years.  He  did  not  find  the  ulcer.  The 
patient  dying,  the  autopsy  showed  an  ul- 
cer of  the  posterior  wall  with  a double 
perforation  of  the  pancrcatico-duodenal 
artery.  In  1889  Salzerf  operated  upon  a 
case  in  Billroth’s  clinic  in  which  he  also 
failed  to  find  the  ulcer.  In  1892  Doyeid 
performed  gastro-enterostomy  for  an  ni- 
cer of  the  pylorus,  with  recovery.  In  1893 

*Readatthe  49th  Annual  Meeting,  Cairo,  May  18,  1899. 


Eonx,'’  of  Lausanne,  at  the  French  Surgi- 
cal C’ongrcss  reported  two  cases,-  in  one 
of  which  he  ligated  the  bleeding  artery 
and  then  excised  the  ulcer,  and  in 
the  other  ligated  the  artery  at  the 
two  ends  of  the  lesser  curvature 
without  resection  of  the  ulcer.  Both  re- 
covered without  recurrence  of  hemor- 
rhage. In  the  same  year  Guinard®  per- 
formed gastro-cntcrostomy  for  hemorrhagic 
pyloric  nicer  with  recovery.  In  1894 
Kiister,^  of  IMarburg,  reported  two  cases 
in  which  he  cauterized  the  ulcers.  In 
both  on  account  of  a pyloric  stenosis  he 
did  a gastro-enterostomy,  the  patients  re- 
covering -without  further  hemorrhage.  In 
the  same  year  (1894)  Curtis”^^  performed  a 
pyloro-plastic  operation  through  ulcer 
fioor  -with  recovery.  In  1895  Elliott  and 
Cutler®  operated  upon  a patient  -with  re- 
peated hemorrhages  by  resection  of  the 
pylorus,  the  patient  dying  upon  the  fourth 
day.  Hartman,®  in  the  same  year,  per- 
formed a gastro-enterostomy  with  fatal 
outcome  for  the  same  condition.  Hirsch,^® 
in  1896,  found  no  ulcer  after  an  explora- 
tory gastrostomy,  although  there  had  been 
frequent  hemorrhages.  Abbe,^^  in  1896, 
had  a similar  ex]ierience.  In  the  former 
case  the  patient  improved,  in  the  latter, 
died.  Kbrte,^®  in  1897,  reported  a case 
at  the  German  Surgical  Congress  in  which 
he  liad  used  the  cautery  on  a bleeding 
gastric  ulcer,  wliich  could  not  be  extir- 
pated. The  patient  died  eight  days  after 
operation,  the  autopsy  revealing  an  ulcer- 
ation of  the  splenic  artery.  At  the  same 
time  ^likulicz^®  reported  twm  cases  wliich 
he  had  operated  in  1894,  in  one  of  which 
he  resected  the  ulcer  with  no  recurrence 
of  hemorrhages  for  three  years.  In  a 
second,  in  wliich  he  cauterized  the  ulcer, 
the  patient  died  the  same  evening.  In 
1897  JMichaux’^  operated  after  four  severe 
hemorrhages  during  the  preceding  w'cek. 
lie  could  not  find  the  ulcer.  The  hem- 
orrhage recurred  and  the  patient  died.  At 
the  auto]-)sy  an  ulcer  the  size  of  a 2 franc 
piece  w^as  found  involving  only  the 
mucosa,  near  the  lesser  curvature  with  ul- 
cei'ation  of  an  arteriole.  Caiid®  reports  in 
1897  a case  in  which  four  erosions  w^ere 
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foiirul.  He  sutured  them  with  catgut. 
The  patient  recovered  witho\it  further 
hemorrhages.  Tuther^®  in  the  same  year 
performed  a gastro-enterostomy  for  an' 
rdeer  near  the  pylorus  with  hemorrhages, 
the  patient  recovering.  In  1898,  E.  W. 
Andrews  operated  two  cases  of  gastric 
ulcer  uith  recurrent  haematemesis  which 
will  he  the  subject  of  this  paper.  At  the 
German  Surgical  Congress  held  last  month 
(1899),  Ivonig,  Jr.,^^  of  Berlin,  reports  a 
case  of  resection  of  the  stomach  for  gas- 
tric ulcer  with  continued  haematemesis. 
The  ulcer  Avas  situated  near  the  pylorus, 
but  the  operator  only  removed  the  source. 
The  resulting  cicatrix  caused  obstruction 
and  a secondary  gastro-intestinal  anastom- 
osis was  necessary. 

2.  Clixioal  Forms  of  IIemorkhage. 
Clinically  we  have  three  forms  of  hemor- 
rhage for  gastric  ulcers.  1.  Eoudroyant, 
in  which  death  occurs  in  a few  minxites. 
2.  Acute,  in  which  there  may  be  recur- 
rent hemorrhages  varying  from  500  to 
■JOOO  grammes.  The  syncope  Avhich  fol- 
lows causes  decreased  cardiac  action,  de- 
crease of  blood  pressure  and  spontaneous 
cessation  of  hemorrhage.  3.  Chronic 
form  in  Avhich  there  are  small  frequently 
recurring  hemorrhages  often  associated 
with  pyloric  stenosis. 

3.  Source  of  Fatal  IlEiioRRiiAGE. 
This  is  usually  from  an  artery,  although 
in  four  cases  described  by  SavariaiuT*’  a 
venous  hemorrhage  was  the  cause  of  death. 
In  considering  arterial  sources,  they  may 
be  either  from  the  stomach  walls,  Avhich 
is  the  more  frequent,  -or  from  one  of  the 
vessels  adjacent  to  the  viscus.  In  forty- 
seA’en  cases  the  source  was  the  splenic  in 
seventeen,  the  coronary  in  six  and  arteri- 
oles in  ten.  Other  vessels  such  as  the 
aorta  and  even  the  heart  may  be  perfor- 
ated. (See  table  below.)  There  is  usu- 
ally an  oval  perforation  of  the  side  of  the 
vessel,  but  the  latter  may  be  eaten  straight 
across.  At  times  when  the  source  of  hem- 
orrhage cannot  be  found,  it  may  haA’e  been 
capillary. 

4.  DcRATIOX  of  IlEilORRIlAGE.  Tllis 
means  the  time  betAveen  its  occurrence  and 


its  ending  in  either  syncope  or  death.  Wc 
may  diA'ide  them  into  sudden  death,  rapid 
death  and  death  after  an  interval,  as  shoAvn 
in  the  following  table  compiled  by  Savar- 
iaud,  Avho  in  his  thesis  [)ublished  last  year 
has  Avritten  the  most  elaborate  and  thor- 
ough article  on  this  SAibject. 


Vessels. 

Number. 

Immediate 

Death. 

Rapid 

Death. 

Death 

after 

long-er 

time. 

Heart 

4 

1 

1 

2 ( 3 days) 

Aorta 

2 

1 

1 

1 (10  “ ) 

Hepatic 

2 

1 

1 

1 (10  M ) 

Splenic 

17 

3 

7 

7 ( 2 to  18) 

Coronary 

6 

1 

3 

2 

Pancreatico-Duodenal .. 

6 

1 

3 

2 ( 8 & IS) 

Arterioles 

10 

1 

1 

8 ( 4 & 15) 

Little  Veins 

4 

1 

1 

2 ( 7 & 11) 

Invisible  Vessels 

3 

2 

1 

1 (21  days) 

Sudden  death  may  be  the  result  of  mi- 
croscopic ulcerations  and  at  times  there 
seems  to  be  no  relation  betAveen  the  calibre 
of  the  blood  A^essel  and  amount  of  hem- 
orrhage, hence  it  is  frequently  difficult  to 
estimate  the  size  of  the  blood-vessel  from 
the  quantity  of  blood. 

5.  Varieties  of  Ulcers.  The  most 
frequent  is  the  so-called  ideer  of  Cruveil- 
hier,  or  simple  ulcer,  Avhich  may  be  met 
Avith  in  tliree  stages,  recent,  cicatrizing  or 
beginning.  As  regards  size,  there  are  also 
three  kinds;  large,  size  of  dollar,  medium, 
size  of  quarter,  and  small,  size  of  dime. 
These  generally  ulcerate  doAvn  to  blood 
A'essels  of  submucosa.  They  are  met  most 
frequently  on  the  lesser  emwature  accord- 
ing to  IVelch,  and  especially  on  the  pos- 
terior AA’all,  as  the  folloAving  table  shows: 

eleh’s  table  of  location: 


Lesser  Curvature, 
Posterior  IVall, 
Pylorus, 

Anterior  Wall, 
Cardia, 

Fundus, 

Greater  Curvature, 


288  (36.3%) 
235  (29.6%) 
95  (12  %) 
69  ( 9.7%) 
50  ( 6.3%) 
29  ( 3.7%) 
27  ( 3.4%) 


Van  Yalzah  & ISTisbet: 


Anterior  Wall,  923 

All  other  locations,  425 
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llreiss  A Cohn  (Dissert,  ans.  d.  path. 
Inst,  in  Kcil)  state  tliat  only  two  per  cent 
in  })osterior  wall  perforate,  and  eighty-tlve 
per  cent  in  anterior  wall. 

I'hey  may  be  mnltiple,  and  when  so 
quite  distant  from  each  other.  When 
these  nlcers  extend  beyond  the  snhmucosa 
into  the  mnscnlaris  and  serosa,  they  pro- 
duce perigastric  adhesion,  induration  of 
stomach  walls  and  may  grad^ially  perfor- 
ate one  of  the  perigastric  vessels.  Hem- 
orrhage may  occur  from  simple  erosions 
of  the  mucosa  and  at  tiines  we  may  have 
very  superficial  idcerations  (exidceratio 
simplex  of  Dieidafoy).  About  twelve  of 
these  have  been  observed.  These  affect 
the  arterioles  of  the  submucosa  and  may 
at  times  cause  a fatal  hemorrhage.  They 
are  so  superficial  that  at  times  it  is  neces- 
sary to  use  a lens  to  see  them. 

0.  Clixtcal  lIisTOKY.  The  patients 
may  be  divided  into  three  classes.  1st. 
Those  who  have  had  characteristic  symp- 
toms, e.  g.  ]iain,  vomiting,  hemorrhages 
and  emaciation.  2nd.  In  addition  to  these 
symptoms,  those  of  pyloric  stenosis.  3rd. 
Those  in  whom  the  nlcers  have  been  latent 
(this  constitutes  the  history  in  one  out  of 
five  eases).  In  these  there  are  no  previous 
attacks  of  gastralgia,  etc.,  but  suddenly 
patients  who  have  previously  enjoyed  good 
health  have  a violent  hfemateniesis. 

7.  Diagxosis.  This  can  be  made  from 
the  preA’ions  histoiw  of  pain  in  epigastrinni 
increased  by  food.  A'omiting  and  history 
of  previous  hemorrhages  are  found  in  some 
cases,  but  in  others,  when  a previously 
healthy  person  has  a sudden  hemorrhage, 
the  diagnosis  is  ])uzzling.  A differentia- 
tion must  then  be  made  from  rupture  of 
aneurism  into  stomach,  of  eso]diagcal 
varices  (fi’cqnent  in  hepatic  cirrhosis),  also 
from  perforation  of  hcjiatic*  artery  and 
portal  vein  l)v  biliaiw  calculi,  and  from 
miliary  aneurisms  of  stomach,  as  well  as 
hemoptysis,  nasal  hemorrhage  and  that 
caused  by  carcinoma,  by  syphilitic  and  tii- 
bcrculai-  nlcers  of  the  stomach.  'I'lie  diag- 
nosis of  the  seat  of  the  ulcer  from  the 
location  of  the  pain  is  not  to  be  relic'd 
upon.  AVe  cmi  only  differentiate -tlie  hem- 


orrhage caused  by  ulcer  from  that  due 
to  hemorrhage  erosions  or  idcerative  gas- 
tritis ]\v  the  rarity  of  the  latter.  It  is 
also  impossible  to  diagnose  the  size  of  the 
eroded  ^'essel  from  the  quantity  of  blood 
lost  at  a single  time.  A small  arteriole 
can  gradually  cause  as  much  loss  as  an 
ulceration  of  the  splenic. 

8.  AIoktality  riioii  IIemokkuage. 
The  average  number  of  deaths  due  to  hem- 
orrhage is  five  in  a hundred  cases  of  gas- 
tric idcer.  Some  authors  have  a small 
])ercentage,  e.  g.  Leube,^®  only  1.1%; 
Aldller,^'^  in  127  ulcers,  noted  hemorrhage 
37  times,  of  whom  14  died,  or  11%,  so 
that  the  maximum  is  the  latter  (11%),  the 
nuninium  the  former  (Lenbe’s)  1.1%. 

h.  I.XniCATlOXS  FOR  SuRGICAL  IxTER- 
j’ERExcE.  . Gastrorrliagia  belongs  to  the 
surgical  domain  after  medical  treatment 
has  been  given  a fair  trial  witho\it  success. 
'File  indications  for  operations  on  gastric 
\dccrs  laid  down  by  Leube^®  at  the  Ger- 
man Siirgical  Congress,  1897,  are;  1st. 
Afoderate  recurrent  bleeding  (single  pro- 
fuse hemorrhage  not  an  indication).  2nd. 
Severe  pain  land  obstinate  A'omiting,  re- 
sisting medical  treatment.  3rd.  Perfora- 
tion. 

Kocher,^®  in  a A’ery  recent  paper,  con- 
firms Leube’s  statements  and  adds  that  it 
i-^  Avell  to  interfere  before  the  patient  is 
exhausted  by  repeated  hemorrhages  or  ex- 
cessiA^e  gastric  trouble.  He  considers  sur- 
gical intereference  ‘‘a  refuge  but  not  a 
last  refuge.”  Kocher  advocates  excision 
for  hemorrhage,  gastro-enterostomy  or 
■pyloroplasty  for  inaccessible  idcers  or 
great  distensions.  Suture  methods  rather 
than  mechanical  deA'ices,  such  as  plates  or 
buttons  are  his  preference. 

Acci'ording  to  Dieulafoy,  if  a patient 
vomit  50-200cc.  of  blood  he  aauII  recoA^er 
spontaneously,  but  if  one-half  litre  or  more 
is  vomited,  especially  if  this  be  repeated 
once  or  tAA'ice,  such  a patient  Avill  die  if 
not  helped  by  operation. 

Tliese  cases  shoAV  that  an  important  A’es- 
sel  has  been  opened,  prol)ably  parietally, 
so  as  to  be  unfaA'orable  for  spontaneous 
closure.  It  is  difficult  to  estimate  the  quan- 
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titj  of  blood  lost  accurately  as  some  may 
have  passed  into  the  bowels. 

These  concbisions  fairly  represent  the 
attitude  of  conservative  surgeons  and  show 
a growing  tendency  to  make  the  disease  a 
surgical  one.  As  a majority  of  the  fatal 
results  have  been  from  shock  and  exhaus- 
tion, it  is  certain  that  early  interference 
will  reduce  the  mortality.  While  it  is 
true  that  the  manipulations  in  exploring 
and  operating  upon  the  inner  wall  of  a 
hollow  viscus  present  formidable  difficul- 
ties, we  feel  warranted  in  claiming  that, 
with  fair  dexterity  and  a carefully  elabor- 
ated technique,  bleeding  ulcers  may  be 
searched  for,  found,  and  extirpated  with 
comparatively  little  danger. 

The  shock  element  in  gastric  surgery  is 
less  important  than  has  been  assumed  by 
some  writers.  Thus  the  supposition  by 
Willoughby  Furner,^'^  that  the  proximity 
of  the  solar  plexus  to  the  posterior  wall 
causes  siidden  “heart  failure”  is  hypothesis 
rather  than  pathological  fact.  We  find  in 
actual  practice  that  the  impression  made 
upon  the  sympathetic  system  is  less  pi’o- 
found  in  stomach  operations  than  in  the 
intestine.  This  may  be  explained  partly 
by  the  fact  that  the  stomach  is  easily  lo- 
cated, and  promiscuous  handling  of  viscera 
is  avoided,  and  partly  by  the  fact  that  its 
walls  are  thicker,  stronger  and  less  liable 
to  be  injured  by  palpation,  the  use  of 
hooks,  clamps,  etc.,  than  the  bowel  wall. 
Nevertheless,  certain  obstacles  to  success 
must  be  considered  as  constant.  Among 
these  are  (1)  pre\dous  state  of  exhaustion; 
(2)  difficulty  of  finding  the  ulcer,  as  w'hen 
it  is  in  the  cardiac  end  or  in  the  duode- 
num, or  is  veiw  small;  (3)  location  of  the 
ulcer  on  posterior  wall  with  strong  adhe- 
sions to  pancreas;  (4)  erosion  of  vessels 
not  connected  to  stomach  wall,  such  as 
splenic  artery,  vena  porta,  hepatic  artery, 
etc.  These  various  difficulties  will  be  con- 
sidered in  detail. 

10.  Methods  of  Opeeatixg.  As  to 
the  best  manner  of  dealing  with  the  ulcer 
itself  or  its  bleeding  vessel,  it  may  be  said 
that  excision  is  ideal,  but  is  far  from  being 
practicable  in  all  cases.  In  the  anterior 


and  posterior  wall  and  greater  and  lesser 
curvatures,  it  is  easy  except  when  adhe- 
sions, as  to  the  pancreas,  prevent  access. 
Near  the  pylorus,  it  is  practicable  wdtli 
gastro-enterostomy  or  without  it.  Pylor- 
oplasty may  be  done  through  the  floor  of 
a bleeding  ulcer.  At  the  cardiac  end  of 
the  stomach  it  is  difficult  or  impossible  to 
gain  proper  access  for  performing  an  ex- 
cision properly. 

Cauterizing  the  idcer,  as  practiced  by 
Kiisterd®  seems  to  have  been  successful  in 
several  cases.  No  reliance  is  to  be  placed 
upon  the  cautery  in  checking  hemorrhage 
from  very  large  vessels,  such  as  the  splenic, 
coronary,  etc. 

Proximal  ligature  of  a large  trunk  may 
be  considered  more  scientific.  Eoux  in 
two  cases  successfully  ligated  the  arteries 
of  the  lesser  curvature.  Savariaud  advises 
on  theoretical  grounds  ligation  of  vessels 
of  both  lesser  and  greater  curvature  in 
eases  w'here  the  ulcer  cannot  be  found.  We 
consider  that  the  danger  of  possible  gang- 
rene of  a segment  of  stomach  wall,  is  sug- 
gested by  the  frequent  occurrence  of  this 
accident  in  the  intestines.  In  the  latter 
great  care  has  to  be  used  not  to  injure 
the  afferent  branches.  In  the  thicker 
stomach  wall  the  danger  of  sloughing  from 
anemia  may  be  less,  but  we  do  not  know 
that  it  is  altogether  absent. 

Another  suggestion  by  tliis  writer  is 
that  the  idcer  be  curetted  (grattage)  with 
the  expectation  that  the  vessel  or  vessels 
will  then  bleed,  Avhen  they  may  be  caught 
ujD  and  ligated.  Should  the  scraping  pro- 
cess perforate  the  stomach  wall,  the  con- 
ditions are  favorable  for  closing  the  open- 
ing.^ 

Ligation  of  the  small  areas  of  eroded 
mucous  membrane  has  been  practiced  by 
Cazin.^^  Catgut  ligatures  were  thro’wn 
around  several  bleeding  points  and  recov- 
ery followed. 

Finally,  we  desire  to  call  attention  to 
a method  employed  in  two  cases  with  suc- 
cess, consisting  of  the  ligation  cn  masse 
of  the  stomach  wall  drawn  up  into  a cone 
including  all  its  coats.  This  was  done  in 
the  fii-st  instance  because  of  adhesions  to 
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the  pancreas  preventing  easy  access  to  the 
posterior  Avail,  and  in  the  second  case  rather 
from  choice,  there  being  several  ulcers  to 
icmoA’e.  Immediately  on  returning  the 
first  patient  to  bed  an  anxiety  Avas  felt  lest 
the  rapid  digestion  by  the  stomach  secre- 
tions slioidd  remove  the  mass  beyond  the 
ligature  before  firm  closure  of  the  A^essels. 

A series  of  experiments  on  living  ani- 
mals Avas  then  made  to  test  the  durability 
of  the  ligature  and  stump,  a description 
of  Avliich  Avill  be  found  beloAV. 

11.  Techxique  of  Operatioxs  foe 
Heaioerhage.  I.avage  of  the  stomach, 
favorably  spoken  of  by  some  AAU'iters, 
shoidd  be  avoided,  as  it  may  proA'oke  neAV 
hemorrhage.  The  previous  light  diet  of 
the  patient  aauII  ensure  a collapsed  condi- 
tion of  the  viscus.  The  horizontal  rather 
than  the  Trendelenburg  position  should  be 
chosen,  although  it  is  true  that  in  the 
latter  the  liA^er  requires  less  retraction  in 
certain  cases.  SaA^ariaud  advises  a bend- 
ing of  the  trunk  by  pilloAvs  placed  beneath 
the  hips  and  shoAilders  to  relax  the  anterior 
abdominal  Avail.  As  the  location  of  the 
ulcer  is  usually  imknoAvn,  the  abdomen 
should  be  opened  in  the  linea  alba,  and  in 
a majority  of  cases  this  should  be  of  am- 
ple length,  reaching  to  the  umbilicus. 
Lateral  incisions  can  be  used  if  special  cir- 
cumstances demand  them.  Adhesions  from 
plastic  peritonitis  may  cause  delay  in  un- 
covering the  stomach  AA’all.  These  should  be 
diAuded  Avith  great  care  and  especial  atten- 
tion gHen  to  hemostasis.  The  stomach  is 
easily  distinguished  from-  the  transverse 
colon  by  its  pecidiar  an*angement  of  A^essels. 
Its  anterior  Avail  should  be  seized  and,  so  far 
as  possible,  draAA-n  into  the  abdominal 
AA'ound  and  held  by  compress  sponges  in 
such  manner  as  to  Avail  off  the  general 
])eritoneum.  Inspection  and  palpation  of 
the  external  SAirface  should  noAV  be  made- 
in  a systematic  manner  in  order,  if  possi- 
ble, to  determine  the  location  of  the  ulcer 
from  AAuthout. 

KeeiF^  states  that  the  peritoneal  coat  is 
sometimes  marked  by  an  indurated  and 
discolored  spot  opposite  the  ulcer.  Other 
observers  speak  of  finding  opposite  the  site 


of  the  ulcer  cicatricial  thickening  Avith  the 
peritoneum  draAvn  into  radiating  folds. 
Such  guides  AA'ould  be  of  great  value  to 
the  operator  as  the  time  saA'ed  in  exploring 
the  interior  aa'ouM  be  considerable  and, 
probably,  one  incision  AAmuld  suffice  for  the 
excision  and  exploration.  It  is  not  to  be 
assumed,  hoAveA’er,  that  this  explanation 
should  be  omitted  even  Avhen  an  ulcer  is 
found  anteriorly.  On  the  contrary,  a con- 
siderable number  of  cases  present  tAVo  ul- 
cers symmetrically  located  on  anterior. and 
posterior  Avails.  Thus  R.  Steele^^  reports 
an  unsuccessful  case  of  gastrostomy  in 
Avhich  the  autopsy  shoAved  that  a second 
ulcer  in  the  posterior  Avail  had  been  0A*er- 
looked. 

This  condition  of  double  ulcer  is  stated 
by  Furner  to  be  present  in  13  per  cent  of 
cases,  the  posterior  one,  being  usually  ad- 
herent to  pancreas  and  tending  to  perfor- 
ate ^nd  cause  hemorrhage,  is  the  more 
important.  The  posterior  Avail  should  noAV 
be  examined  from  Avithout  by  the  hand 
passed  through  an  opening  made  in  the 
greater  omentum.  This  position  of  the 
hand  also  is  adA'ised  as  an  aid  to  the  in- 
ternal inspection  later  on.  In  palpating 
the  pylorus  it  is  to  be  remembered  that 
inflammatory  or  cicatrical  thickening  may 
cause  a sensation  not  unlike  that  of  car- 
cinoma. The  normal  ring-like  feeling  of 
the  duodenum  should  also  be  familiar  to 
the  operator.  If  no  external  guide  to  the 
location  of  the  ulcer  is  found  by  inspection 
or  palpation,  the  organ  must  be  laid  open 
by  a A'ertical  incision  6-12  cm.  long  be- 
tAveen  the  branches  of  the  coronary  artery. 
SavariamF®  adAuses  that  .these  vessels  be 
ignored,  and  that  a horizontal  incision  be 
made  8 cm.  in  length  midAvay  betAveen  the 
arcater  and  lesser  curvatiires.  Doubtless 
the  A^essels  in  this  case  could  be  seen  and 
ligated  easily  before  diA'ision,  as  the.y  al- 
Avays  lie  pulsating  in  plain  augav  just  be- 
neath the  peritoneum.  This  Avriter’s  con- 
clusions are  based  (upon  cadaver  experi- 
ments, AAdiile  our  OAvn  rest  upon  experience 
Avith  the  living  human  sAibject  and  animal 
experiments.  IV e cannot  biit  think  that 
he  underestimates  the  difficulties  and  de- 
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lays  'vvliich  would  arise  from  long  liorizon- 
tal  incisions,  due  to  lieinorrliage.  It  is 
certain,  however,  that  the  horizontal  in- 
cision is  the  more  favorable  for  examining 
the  two  ends  of,  the  visens  from  Avithin, 
especially  the  pyloric  end. 

Before  opening  the  stomach,  if  it  is 
much  distended  Avith  gas  or  fluid,  the  sur- 
plus may  be  draAAm  off  by  a tiibe  and  trocar. 
After  opening,  the  toilet  of  the  interior 
should  be  continued  by  careful  sponging 
with  absorbent  pledgets,  care  being  taken 
that  none  of  these  are  alloAved  to  infect 
the  laparotomy  sponges.  It  is  safer  to 
have  a specified  number  of  small  tampons 
set  aside  for  this  purpose  of  such  sliape 
that  they  cannot  be  mistaken  for  ordinary 
sponges.  These  can  be  accounted  for  sep- 
arately after  the  operation.  Tlie  large 
napkins  placed  exterior  to  the  stomach 
must  not  be  remoA'ed  until  the  incision  in 
itis  anterior  Avail  has  been  closed.  The 
opening  in  the  gveater  omentum  for  gain- 
ing access  to  the  posterior  wall  must  there- 
fore be  left  so  as  to  be  accessible  AAnthout 
disturbing  them.  The  more  the  whole 
organ  can  be  draAvn  outside  the  abdominal 
AA'all  the  safer  the  operation  becomes,  as 
the  danger  from  handling  and  contact  Avith 
the  air  is  much  less  than  that  from  infect- 
ing other  Auscera  by  contact  Avith  the 
mucous  lining.  In  practice  a large  por- 
tion of  the  anterior  Avail  can  usually  be 
brought  outside,  so  that  by  careful  use  of 
pads  the  operation  becomes  for  the  time 
almost  extraperitoneal.  In  case  of  numer- 
ous adhesions,  this  is  not  easily  done  and 
the  abdominal  incision  may  have  to  be 
correspondingly  larger.  The  search  for 
the  ulcer  must  noAv  be  carried  on  systemat- 
ically by  inspection  of  mucous  lining  as- 
sisted by  palpation.  Strong  light  is  es- 
sential and  the  aid  of  a small  electric  lamp 
and  reflector  is  advisable.  Dieulafoy  ad- 
vises the  use  of  a lens. 

In  our  first  operation  the  stomach  Avas 
explored  by  drawing  up  successive  portions 
of  the  mucous  surface  Avith  forceps,  in- 
specting them  through  the  anterior  in- 
cision and  then  alloAving  them  to  return, 
ill  this  way  an  ulcer  was  found  located 


on  the  posterior  Avail.  This  method  has 
the  disadvantage  of  leaA’ing  small  lacera- 
tions Avhere  the  volsella  have  grasped  the 
mucous  membrane,  Avhich  bleeds  slightly 
and  may  be  mistaken  for  ulcers.  The 
membraue  tears  A-ery  easily  into  ribbons 
if  the  forceps  slip.  AVith  the  exception 
of  the  pylorus,  the  lining  of  the  stomach 
is  best  examined  Avithout  being  touched 
by  instniments.  The  pylorus,  or  even  a 
small  portion  of  the  duodenum,  may  be 
iiiA’aginated  and  drawn  up  AAdth  forceps 
thnist  into  it.  The  examination  of  the 
duodenum  by  palpation  alone  is  not  infalli- 
ble, as  recent  ulcers  do  not  produce  much 
induration.  Passing  from  the  pylorns  to- 
AA’ard  the  left  nearly  the  Avhole  interior  of 
the  stomach  may  uoav  be  inspected  by  the 
folloAving  mancuATe:  The  hand  is  passed 

behind  the  organ  through  the  opening  in 
the  omentum  already  mentioned.  The 
posterior  wall  is  noAv  pushed  fonvard  into 
the  opening  and  passed  portion  by  portion 
into  plain  A’ieAv.  This  may  be  continued 
until  the  Avhole  posterior  AA’all  nearly  to  the 
cardiac  end  has  been  gone  over.  The 
greater  and  lesser  curA'atures  and  the  re- 
mainder of  the  anterior  Avail  may  in  the 
same  manner  be  caiised  to  iiiA’ert  and  pass 
in  reA'ieAV  beneath  the  opening,  the  latter 
being  caused  by  traction  to  assume  A’arious 
positions  to  assist  in  this  inA’agination. 
Should  the  posterior  Avail  be  adherent  to 
the  pancreas,  as  in  Case  1,  and  somewhat 
immovable,  that  particular  part  of  the  vis- 
cus  should  be  inspected  by  reflected  light. 
In  such  a case  the  lesser  peritoneum  should 
be  opened,  Avhich  Avill  giA’e  additional  ac- 
cess to  the  posterior  Avail. 

We  now  come  to  a poidion  of  the  stomach 
interior  Avhich  cannot  be  draAvn  down  or 
forward,  namely,  the  cardiac  end  where 
coA’ered  by  the  left  lobe  of  the  liver  and 
attached  to  the  diaphragm.  To  inspect 
these  parts  it  is  necessary  to  illuminate 
the  cavity  and  retract  the  liver  and  costal 
arch.  The  Trendelenburg  position  would 
probably  be  of  assistance  at  this  stage,  both 
in  gaining  access  and  in  the  matter  of  il- 
lumination. With  care  a good  vieAv  can 
bo  obtained  of  the  whole  cardiac  end  and 
opening. 
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The  search  for  iilcers  slioiikl  be  prose- 
cuted systematically,  and  in  our  opinion 
should  be  in  the  following  order: 

1.  Anterior  and  posterior  walls,  and 
greater  and  lesser  curvatures. 

2.  Pylorus  and  duodenum. 

3.  Cardiac  end. 

This  is  based  on  the  order  of  freqiiency, 
as  shown  by  the  statistics  of  'Welch  quoted 
above. 

It  is  obvious  as  but  12  per  cent  are  at 
the  pylorus  and  6 per  cent  at  the  cardiac 
end,  that  the  two  ends  may  be  examined 
last.  We  may  even  omit  the  examination 
of  the  stomach  orifices  after  having  found 
one  idcer  in  the  middle  portion  without 
great  risk  of  overlooking  a second.  We 
advise,  however,  that  the  pylorus  be  not 
passed  by  except  where  the  time  element 
is  ver}^  important,  since  pyloric  ulcers  and 
their  sequelae  in  the  form  of  stenosis  are 
not  uncommon. 

In  our  second  case  a stenosis  of  the 
pylorus,  probably,  existed  at  the  time  of 
the  first  operation.  It  could  have  been 
remedied  by  a pyloroplasty  with  slight  ad- 
ditional risk. 

Before  speaking  of  the  actual  treatment 
of  the  ulcer  it  may  be  well  to  consider  the 
problem  presented  by  the  failure  to  find 
any  ulcer  or  soiirce  of  hemorrhage.  The 
ulcer  may  be  concealed  beyond  the  pylorus 
in  the  duodenum,  in  such  a case,  and 
gastro-entcrostomy  or  pyloroplasty  may  be 
unavoidable.  The  invagination  of  the 
duodenum  is  practicable  for  a distance  of 
4 or  5 cm.,  within  which  distance,  accord- 
ing to  Colin,'®  92  per  cent  of  diiodenal 
ulcers  are  found.  The  Loreta  operation  of 
digital  divulsion  of  the  stenosed  or  nonnal 
pylorus  is  to  be  advised  as  an  aid  to  explor- 
ation. 

12.  TnEATitEXT  OF  THE  UlCEB  WIIEX 
Found.  Excision.  The  ideal  treatment 
of  the  ulcer  when  found  is  unquestionably 
excision.  I'he  afferent  vessels  are  in  this 
method  divided  and  can  be  secured  before 
the  sutures  are  applied.  In  the  central 
portions  of  tlie  stomach,  where  both  muc- 
ous and  peritoneal  surfaces  are  accessible, 
an  elliptical  piece  of  the  wall,  including 


the  ulcer,  can  be  removed,  and  the  wound 
closed  by  double  or  triple  lines  of  suture 
with  tlie  utmost  security.  It  is  doubtful 
\vhether  excision  from  the  mucous  side 
alone  without  access  to  the  outer  wall,  sd 
as  to  place  a Lcmbert  suture,  is  safe  against 
leakage.  When  the  posteiior  wall  is  ad- 
herent to  the  pancreas  and  the  ulcer  has 
penetrated  its  substance,  it  may  be  assumed 
that  the  bleeding  vessel  is  the  splenic 
artery.  AVhen  at  the  jiylorus  it  is  the  pan- 
cfeatico-dnodenal.  In  the  cardiac  end  the 
ulcer  is  also  inaccessible  except  from  the 
mucous  surface. 

Cauteey.  In  all  these  locations  we  may 
resort  to  the  Kiister  method  of  actual  cau- 
tery. The  smallest  Paquelin  point  is  well 
shaped  for  this  purpose.  Kiister  adds 
gastro-enterostomy  to  the  cauterization 
with  a view  to  removing  the  cause  of  the 
disease.  The  cautery  has  the  merit  of 
lirompt  and  positive  closure  of  small  ves- 
sels, but  is  not  to  be  depended  upon  for 
sealing  large  arteries  such  as  the  coron- 
aries or  splenic.  The  exact  state  of  the 
ulcer  after  separation  of  the  slough, 
whether  it  show  a tendency  to  better  heal- 
ing is  not  known.  The  possibility  that  the 
cautery  might  lead  to  perforation  in  an 
ulcer  already  deep,  ought  seriously  to  be 
considered.  This  seems  to  us  a real  dan- 
ger. Should  the  eschar  involve  the  Avhole 
thickness  of  the  stomach  wall,  peritoneal 
adhesions  would  form  rapidly  around  it 
which,  before  the  time  of  separation,  might 
jirevent  leakage. 

CuBETTiNG.  Ulcers  situated  unfavora- 
bly for  excision  may  be  denuded  with  a 
curette.  Sltould  tliis  reopen  a bleeding 
point,  the  conditions  are  favorable  for  the 
application  of  forceps  and  ligature.  The 
hemorrhage  thus  started  might,  however, 
be  difficult  to  check  if  the  tissues  were 
friable,  or  if  it  came  from  a deep  source 
such  as  a perforation  in  the  pancreas. 

Ligatube  oe  ]\Iucous  Mewbbane. 
Dieulafoy'®  and  Coliir®  have  advocated  in 
what  is  termed  by  the  former  ^kxulceratio 
simplex,”  causing  superficial  erosion,  that 
the  bleeding  spots  be  tied  up  in  loops  with 
their  underlying  mucosa. 
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Ligature  Ex  ^Tasse  of  all  Coats  of 
THE  Stojiacii  from  IVitiiix.  'Ihis  mctliod 
M’as  used  tentatively  in  Dr.  Andrews’  first 
operation,  and  more  or  less  deliberately 
in  Case  2.  Di\  Eisendratli  then  suggested 
that  the  value  of  the  method  he  tested  by 
animal  experiments,  and  a number  of  these 
operations  were  performed  to  settle  the 
question  of  the  durability  of  the  ligated 
mass,  the  danger  of  perforation,  rapidit\' 
of  healing,  and  most  advantageous  tech- 
nique. These  will  be  spoken  of  shortly. 

13.  Operatioxs  ox  the  IIumax  Sur>- 
AECT.  Case  I.  ]\Irs.  F.  IL,  aged  3S. 
Family  history  negative.  Had  borne  nine 
children,  seven  living.  Has  had  six  mis- 
carriages Avithout  serious  consequences. 
XeA’er  has  been  ill  otherwise.  Present 
trouble  existed  tAvo  years.  Has  had  con- 
stant boring  pain  located  beneath  xiphoid 
cartilage  greatly  increased  at  times  by  in- 
gestion of  solid  food.  Appetite  poor.  For 
the  preceding  tAvo  months  has  been  able 
to  use  02ily  liqAiid  food. 

May  28,  1898,  Dr.  ML  ML  ]\[cClcary 
Avas  called  to  see  the  patient,  Avho  Avas  in 
collapse  from  sudden  jirofuse  gastric  hem- 
orrhage. This  amounted  to  a litre  (esti- 
mated) of  dark  blood  and  patient  became 
unconscious  for  a fcAv  moments.  A sen- 
sation described  as  gurgling  Avas  felt  at 
the  time.  The  folloAviug  day  another  pro- 
fuse hemorrhage  occurred  producing  faint- 
ness and  prostration,  but  no  loss  of  con- 
sciousness. Dr.  E.  M’^yllys  AndreAVS  in 
considtation  Avith  Dr.  ^tcCleary  adAused 
immediate  removal  to  the  ^Eichael  Eeese 
Hospital,  Avhere  patient  Avas  taken  same 
day  for  operation.  The  condition  Avas  then 
one  of  extreme  prostration  from  anemia, 
with  charactei’istic  pallor,  Aveak  pulse,  and 
cold,  relaxed  skin. 

Ojieration.  Gastrotomy  by  Dr.  An- 
dreAvs,  assisted  by  Dr.  IMcCleary  and  Dr. 
Schram,  ]May  30th,  1 898.  Abdomen  in- 
cised from  xiphoid  cartilage  to  umbilicus. 
Parietal  peritoneum  anchored  to  skin  by 
tempoi'ary  sutures.  The  anterior  Avail  of 
the  stomach  AA’as  then  draAAm  into  the  field, 
isolated  by  sponges  and  incised  A'crtically, 


8 to  10  cm.  Bleeding  A'essels  in  the  stom- 
ach AA’all  Avere  secured.  Stomach  explored 
by  inspection,  the  greater  and  lesser  curv- 
atures and  posterior  AA’all  being  draAAm  up 
Avith  forceps  and  examined  stey  by  step 
until  the  ulcer  Avas  found  opposite  the 
opening  on  the  posterior  Avail.  This  was 
round,  12  m.m.  in  diameter,  and  deeply 
eroded.  Its  floor  was  formed  by  gra^fish 
necrotic  tissue.  Probably  this  Avas  gland 
tissue  of  the  pancreas  to  AA’hieh  the  stom- 
ach Avail  seemed  adherent.  The  posterior 
Avail  could  not  be  draAvn  up  freely,  but 
Avas  lifted  someAvhat  and  the  question  .of 
excision  decided  in  the  negatiA’e.  This  de- 
cision Avas  leased  upon  the  idea  that  a su- 
ture placed  fi’om  Avithin  could  not  be  made 
secui’e  against  leakage.  It  Avas  thought 
that  the  extraA’asation,  even  if  not  into 
the  fi’ee  peritoneum,  Avouhl  be  as  disas- 
trous in  the  end  from  burroAving  and  sep- 
sis. The  ulcer  Avas  draAvn  forcibly  for- 
ward so  as  to  form  the  apex  of  a cone 
around  the  base  of  Avhich  a strong  ligature 
Avas  tied.  Just  Avhat  tissues  this  included 
coidd  not  be  ascertained,  but  certainly  all 
the  coats  of  the  stomach.  The  anterior 
Avail  was  then  closed  by  Czerny-Lembert 
suture,  and  the  laparotomy  finished  in  the 
usual  AA'ay. 

This  patient  made  a rapid  recoA’ery  and 
lias  remained  well,  as  reported  by  Dr. 
^IcClearv,  u]i  to  the  present  time. 

Case  II.  C.  L.,  male,  aged  36.  Pa- 
tient had  suffered  for  sev’eral  years  from 
cardialgia  and  nausea.  Dr.  A.  H.  MMles, 
AA’ho  saAv  him  July  5,  1898,  made  a diag- 
nosis of  gastric  ulcer  and  referred  him  to 
Dr.  Frank  S.  Johnson.  The  day  preced- 
ing he  had  a profuse  gastric  hemorrhage. 
He  AA’as  ])ut  upon  nutritive  enemata  con- 
taining spirits  frumeuti  and  eggs  and  milk 
peptonized.  This  treatment  Avith  occa- 
sionally milk  and  lime  AA'ater  by  the  stom- 
ach Avas  continued  about  tAvo  months. 
Gastric  jiaiii  Avas  a constant  symptom  dur- 
ing the  summer  and  emesis  AA’as  rather  fre- 
quent. Sc])tember  16,  the  stomach  was 
Avashed  out  after  a test  breakfast.  Labor- 
atory re]iort  shoAved  a large  amount  of 
mucus,  free  hydrochloric  acid,  and  no 
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organic  acids.  A second  wasliing  Septem- 
ber 18tli  was  identical. 

September  22.  Patient  still  complained 
of  gastric  ])aiig  and  at  5 P.  M.,  after  in- 
gesting a small  amount  of  milk,  bad  a 
severe  lieniorrbage  aboiit  SOO-1000  c.c.  of 
nearly  fresli  blood.  Dr.  Johnson  referred 
the  case  to  Dr.  Andrews,  who  performed 
gastrotoniy  April  26th,  with  the  assistance 
of  Dr.  Eisendrath  and  Dr.  McCleaiy. 
The  abdomen  was  incised  from  sternum 
nearly  to  umbilicus.  Xo  adhesions  found. 
Anterior  wall  drawn  forward,  isolated  by 
sponges  and  incised  vertically  at  middle, 
S c.m.  Systematic  exploration  revealed 
one  con.siderable  erosion  on  posterior  wall, 
size  1 c.m.  This  scarcely  penetrated  be- 
low the  mucous  membrane  aiid  bled  on 
handling,  but  not  profusely.  Similar  but 
smaller  erosions  were  found  at  three  other 
points,  one  ])osterior,  and  two  on  anterior 
wall.  These  caused  no  perceptible  thick- 
ening on  peritoneal  side.  All  these  points 
were  ligated  oft'  with  large  silk  and  the 
stomach  wall  united  as  in  Case  I. 

This  patient  was  thoroughly  exsanguin- 
ated before  the  operation,  but  sulYered  no 
unusual  prostration  as  a residt  of  it.  Sa- 
line solution  was  used  by  rectum  only, 
and  rectal  feeding  continued  for  two 
weeks,  when  small  amounts  of  milk  were 
given.  He  continued  to  sutfer  from  gas- 
tralgia  until  ho  left  the  hospital,  Xovem- 
ber  3rd,  1898. 

Blood  examination  the  day  of  operation, 
September  2Gth,  showed  red  corpuscles, 
900,000=18  per  cent. 

September  29th,  showed  red  corpuscles 
1,200,000=21  per  cent.  Hemoglobin,  15 
per  cent.  October  3rd.  Bed  corpuscles 
1,400,000=28  per  cent.  Hemoglobin,  17 
per  cent. 

Patient  jiassed  later  to  the  care  of  Dr. 
Otto  Schmidt  at  Alexian  Hospital,  who 
reported  no  further  hemorrhages.  He  con- 
tinued, however,  to  suffer  from  gastralgia 
and  dilated  stomach,  which  resisted  all 
treatment.  February,  1899,  he  underwent 
an  operation  for  gastro-enterorrha{)hy  by 
the  button.  This  was  performed  by  Dr. 
E.  II.  Lee,  of  the  surgical  staff.  Dr.  An- 


drews being  present  and  examing  the  py- 
lorus, which  seemed  contracted  by  internal 
cicatrices.  Patient  did  Avell  for  one  week, 
but  died  at  the  end  of  that  time  in  col- 
lapse from  general  perilonitis.  The 
autopsy  showed  failure  of  union  at  the 
point  of  approximation,  causing  leakage  of 
stomach  or  bowel  contents. 

14.  ExPEKiiiEXTS  ox  Dogs.  In  order 
to  confirm  the  value  of  this  method  exper- 
mentally,  the  oj^eration  as  it  had  been  per- 
fonned  upon  two  human  beings,  was  re- 
peated upon  9 dogs.  The  technique  of  the 
operation  was  alike  in  all.  An  incision 
was  made  in  the  median  line  after  the 
usual  disinfection  of  the  abdomen;  the 
peritoneal  cavity  opened  and  stomach 
pulled  out.  An  incision  about  8 c.in.  in 
length  was  made  in  the  anterior  wall  about 
midway  between  the  greater  and  lesser 
curvature,  and  an  equal  distance  from 
cardia  and  pylorus.  In  those  dogs  in  whom 
two  areas  were  ligated,  tAvo  portions  of 
mucous  membrane  Avere  snipped  off  Avith 
scissors  to  resemble  in  some  degree  an  ul- 
cer as  it  occurs  in  the  human  subject.  This 
AAMS  merely  from  an  anatomical  standpoint, 
in  order  to  test  the  value  of  the  method 
for  ulcers  situated  at  different  parts  of  the 
stomach,  it  being  impossible  to  imitate 
the  exact  pathological  conditions  found  in 
the  human  subject.  After  ligating  such 
an  area,  as  sIioavu  in  the  draAvings,  which 
Avas  done  by  pushing  up  such  a hypotheti- 
cal ulcerated  surface,  Avith  the  finger  in- 
serted on  the  serous  surface,  strong  silk 
Avas  used  as  the  ligature  material,  the  de- 
ligated  coue,  Avdiich  included  all  of  the 
coats  of  the  stomach,  rapidly  became  of  a 
dark  blackish  color  and  sharply  demark- 
ated  from  the  surrounding  mucosa.  On 
the  serous  surface,  a distinct  depression 
was  A’isiblc,  corresponding  to  the  area 
Avhich  had  been  imaiginatcd.  This  puck- 
ered up  depressed  area  Avas  closed  by  ser- 
ous sutures.  Our  reason  for  having  the 
latter  as  ]iart  of  our  uniform  method  Avill 
be  shoAvn  later.  After  varying  intervals 
of  time  the  dogs  Avere  killed.  The  first 
dog  operated  iqAon  Avas  killed  one  and  a 
half  days  after  the  operation.  The  deli- 
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gated  areas  were  readily  found  on  the  an- 
terior and  posterior  walls,  one  place  in 
each  having-  been  selected  at  the  lime  of 
the  operation.  The  serous  sutures  were 
covered  hy  a perfect  plastic  lymjdi.  There 
were  no  evidences  of  peritonitis.  Exam- 
ination of  the  deligatetl  areas  themselves, 
after  opening  the  stomach,  shoAved  that  no 
digestion  of  the  same  had  taken  place. 
There  was  a sharp  demarkation  between 
the  invaginated  portion,  at  the  summit  of 
which  Avas  an  ulcer,  and  the  surrounding 
mucous  membrane.  Sections  examined 
microscopically  shoAved  that  the  ligated 
portion  no  longer  took  the  stain  and  there 
had  been  some  hemorrhage  into  the  A’ar- 
ious  tunics  of  the  stomach  AA'hich  had  been 
thus  cut  off  from  their  nutrition.  Year 
the  ligature  the  vessels  of  the  submucosa 
Avere  thrombosed  and  the  tissues  around 
it  again  took  the  stain. 

The  second  dog  was  killed  after  three 
days.  In  this  the  condition  Avas  about  the 
same,  except  that  the  invaginated  portion 
Avas  softer.  In  a dog,  killed  four  days 
after  operation,  in  place  of  the  deligated 
masses,  there  Avere  ideers  in  the  mucous 
membrane  about  the  size  of  a quarter, 
Avith  rather  sharp  edges,  and  the  floor  coa'- 
ered  with  mucous  and  stomach  contents. 
On  section  of  the  stomach  Avail  this  floor 
Avas  seen  to  be  formed  by  the  muscularis 
and  serosa.  ^Microscopically  these  ulcers 
resembled  completely  recent  ulcers  as 
found  in  the  human  stomach.  The  upper 
layers  of  the  muscularis  and  of  the  re- 
maining submucosa  Avere  densely  infil- 
trated Avith  round  cells.  The  blood  vessels 
Avere  filled  Avith  thrombi. 

A fourth  dog  Avas  killed  eleA'en  days 
after  operation.  The  condition  found  on 
examination  of  the  interior  of  the  stomach 
Avas  about  the  same  as  in  the  fourth  day 
dog,  hut  difPered  microscopically  iu  the 
fact  that  the  round  cells  Avere  being  re- 
placed by  granxilation  tissue  and  the 
thrombi  beginning  to  be  organized.  In 
both  of  the  latter  dogs  there  Avas  consid- 
erable thieking  of  the  peritoneum,  Imt  no 
adhesions  to  surrounding  A’iscera.  In  the 
eighteen  day  dog,  that  is,  one  Avhich  was 


killed  eighteen  days  after  operation,  the 
ulcers  could  be  distinctly  seen.  The  Avails 
of  the  . stomach,  Avhich  formed  the  floor, 
Avere  thicker  than  the  purrounding  por- 
tions, and  on  microscopical  examination  it 
AA-as  eA’ident  that  cicatrization  of  the  sfime 
Avas  beginning.  The  edges  Avere  firm  and 
contracted.  Externally  there  Avas  no  evi- 
dence of  any  puckering-in  of  the  serosa, 
simply  a line  of  organizing  plastic  lymph 
coA’ering  the  Lembert  sutures. 

The  seA’enth  dog,  killed  thirty  days  after 
operation,  shoAved  both  on  the  anterior 
and  posterior  Avails  internally,  correspond- 
ing to  the  deligated  areas  ulcerations  of 
the  same  character  as  those  just  described, 
resembling  those  seen  clinically  in  the 
human  being.  A loop  of  the  Lembert  su- 
ture presented  in  the  bottom  of  one  of  the 
ulcers:  the  serosa  on  the  external  surface 
Avas  contiiuAous  in  both,  hiding  all  stitches. 
'I’he  edges  of  the  ulcer  were  also  firmly 
contracted,  and  there  Avas  evident  thicken- 
ing of  the  stomach  Avail  over  the  ulcer. 

Yone  of  the  aboAm  dogs  'shoAved  any 
signs  of  peritonitis,  and  had  no  hemor- 
rhages, shoAving  that  the  thrombosis  be- 
neath the  deligated  masses  had  been  suf- 
ficient to  preAmnt  any  hemorrhage. 

In  all  of  the  dogs  thus  far  spoken  of, 
the  method  of  picking  up  aud  tying  off 
the  entire  thickness  of  the  stomach  AA^all 
about  half  an  inch  from  the  edge  of  the 
ulcer  and  reinforcing  this  Avith  a roAV  of 
Lembert  sutures  on  the  serous  side  Avas 
uniforndy  used.  EetAveen  the  third  and 
fourth  dog,  tAvo  dogs  Avere  operated  upon, 
both  of  Avhioh  shoAved  the  necessity  of  us- 
ing these  reinforcing  sutures.  In  one 
dog  death  occAirred  on  the  fourth  day  after 
operation  from  a perforative  peritonitis, 
the  gastric  juice  having  apparently  digested 
otf  the  ligated  area  and  caused  a perfora- 
tion in  the  stomach  Avail  corresponding  in 
size  to  this  area  Avith  a resulting  perfora- 
tive peritonitis. 

In  a second  dog,  also  operated  upon 
without  reinforcing  serous  (Lembert)  su- 
tures, the  animal  Avas  killed  upon  the  fourth 
day,  and  it  Avas  found  that  a perforation 
similar  to  the  one  just  described  AA’as  be- 
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filming  and  unquestionably  would  have 
caused  ileath  within  a short  time. 

lo.  CoxcLusioxs.  1.  The  result  of 
the  practice  of  the  best  modern  surgeons 
warrants  the  statements  previously  made 
on  theoretical  grounds  that  only  operative 
interference  can  save  the  lives  of  a part 
of  the  patients  aifectcd  with  bleeding  ul- 
cers of  the  stomach,  viz.,  those  not  im- 
IDro^'ed  by  internal  medicine. 

2nd.  Surgical  intervention  is  to  be  re- 
commended firstly  in  small  repeated  hem- 
orrhages, secondly  in  severe  ones,  occurring 
more  than  once,  especially  if  more  than 
500  c.c.  is  lost  at  each  luematemesis. 

3rd.  A single  copious  hemorrhage  is 
not  necessarily  an  indication  for  operation. 

4th.  In  the  ulcei’s  at  or  near  the 
])ylorus,  pylorojfiasty  (IIeineke-]\Iikulicz) 
is  ideal.  It  makes  local  treatment  possi- 
ble and  gives  all  of  the  benefits  of  gastro- 
enterostomy and  is  safer. 

5th.  Cauterization  and  curetting  of  the 
ulcer  should  give  place  to  resection 
wherever  the  stomach-wall  can  be  reached 
from  without. 

0th.  If  adherent  posteriorly  and  at 
ends  of  stomach,  cauterization,  curette- 
nient  and  ligature  en  masse  are  best  sub- 
stitutes for  excision. 

7th.  Ligature  e?i  masse  is  shown  lyv  our 
experiments  to  endanger  perforation,  ex- 
cept when  supported  by  external  sutures. 
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THE  INFLUENCE  OF  BIOLOGICAL 
RESEARCH  ON  SURGERY  AND 
HEDICINE.'' 


BY  W.  J.  FERXALD,  II.  D.,  RAXTOUL. 


Every  man  who  takes  up  the  study  of 
medicine  from  the  highest  motive — that 
of  love  for  the  work — has  indulged  in  the 
vague  belief  that  it  is  an  exact  science; 
and  that  by  mastering  the  principles  under- 
lying it  he  may  not  only  bring  relief  to 
those  who  suffer,  but  achieve  a name  for 
himself  in  the  scientific  world.  But  no 
sooner  has  be  begun  its  study  than  he  inns 
counter  to  the  universal  opinion  of  the  pro- 
fession that  it  is  not  an  exact  science  and 
never  can  be;  that  it  is  indeed  less  a science 
than  an  art;  while  further  investigation 
shows  that,  until  recently  at  least,  medical 
literature  was  but  a vast  collection  of  em- 
]firical  truths,  supremely  important  for  the 
future  of  the  science,  but  from  most  of 
which  no  law  for  his  invariable  guidance 
lias  yet  been  deduced;  therapeutic  nihil- 
ism ran  riot  through  every  page  of  its 
literature:  while  books  were  filled  with 
countless  medical  facts  but  were  destitute 
of  medical  principles.- 

The  conscientious  student  at  this  stage 
then  is  appalled.  Each  altruistic  hope 
fades  into  the  mist  of  acknowdedged  nihil- 
ism, and  he  realizes  that  his  success  is  not 
a question  of  the  application  of  definite 
laws,  but  a question  of  judgment  without 
time  in  many  cases  to  form  a correct  judg- 
ment; that  any  hour  of  the  future  may 
bi-ing  him  a moment  pregnant  with  the 
fate  of  a human  life  and  a human  soul; 
and  that  that  life  with  all  its  possibilities, 
depends  iqion  the  correctness  of  his  judg- 
ment of  the  relative  importance  of  a mul- 
titude of  empirical  truths  directly  and  in- 

Kead  at  the  49th  Annual  Meeting,  Cairo,  May  18,  1899, 


STATE  MEDICAL  SOCIETY. 


265 


directly  hearing  on  that  case,  instead  of 
the  application  of  ■well  known  scientific 
laws. 

And  the  earnest  student  of  medicine  as 
a science  turns  again  to  the  dream  of  his 
student  days,  asking  himself  whether  the 
Creator  of  the  universe  who  has  hung  the 
stars  in  the  heavens  by  law  easily  compre- 
hensible by  the  mind  of  man;  who  has 
rapped  the  laws  of  the  physical  universe 
in  the  atom  and  molecule  so  loosely  that 
the  exact  science  of  chemistry  has  sprung 
from  their  decomposition;  who  has  sent  the 
carpenter  of  Gallilee  for  the  salvation  of 
man’s  spiritual  nature,  has  left  him  on 
his  physical  side  destitute  of  laws  compre- 
hensible by  his  intellingence,  by  the  knowl- 
edge of  Avhich  he  may  escape  the  disease 
and  pain  which  their  ignorant  A’iolation 
has  brought  upon  him. 

The  affirmative  answer  to  this  question 
as  to  whether  medicine  will  ever  be  an  ex- 
act science  is  found  in  the  startling  ad- 
vance in  medical  knowledge  in  the  clos- 
ing half  of  the  19th  Century,  and  the  im- 
mensity of  the  efforts  put  forth  still  to 
advance  that  progress.  The  specific  dis- 
coA’eries  of  the  past  centurAq  such  as 
ana3Sthesia,  the  cellular  stnicture  of  the 
tissues,  and  the  microbic  theory  has  rcA'o- 
lutionized  medicine  and  surgery.  The  dis- 
coA’eries  made  in  laboratories  have  Avoi’ked 
kaleidoscopic  changes  in  professional  opin- 
ion, and  at  the  same  time  haA^e  lengthened 
the  span  of  life,  reduced  materially  the 
suffering  of  the  race  and  introduced  the 
apparently  miraculous  into  modern  sci- 
ence. Eor  the  apparently  impossible 
things  of  yesterday  liaA'e  become  not  only 
the  possible,  but  the  common  things  of  to- 
day. But  if  the  progress  of  surgery  and 
medicine  in  the  AA^ay  of  specific  achicA^e- 
ment  has  been  great  enough  to  astonish 
him  AA’ho  contemplates  it,  its  progress  along 
general  and  fundamental  lines  has  been 
immeasurably  greater.  For  the  greatest 
specific  discoveries  marking  the  century 
have  more  than  a specific  importance — 
are  more  than  the  establishment  of  em- 
pirical truths;  each  has  revealed  its  found- 
ation in  the  transcendental  truth,  “The 


unity  of  truth  and  the  universality  of 
laAv.”  Each  specific  discowery  that  has 
profoundly  modified  medicine  and  surgery 
has  been  an  application  of  this  universal 
laAV. 

The  transition  from  the  specific  and  em- 
pirical to  the  fundamental  in  professional 
knoAAdedge  has  been  coincident  Avith  the 
transition  from  the  specific  and  incidental 
to  the  fundamental  in  professional  study, 
and  marks  the  e\'olution  of  professional 
thought. 

The  first  idea  of  medicine  was  no  doubt 
a grossly  anatomical  one.  A pain  exper- 
ienced was  referred  to  some  anatomical 
region,  as  an  arm  or  a leg.  The  next  idea 
AA’-as,  it  may  be,  a therapeutic  one  calcu- 
lated to  relieve  that  pain.  Perhaps  the 
third  Avas  a physiological  one  originating 
in  man’s  cuiiosity  concerning  the  phenom- 
ena of  taking  food  and  excreting  waste 
products.  Out  of  these  extremely  crude 
primitive  ideas  Avas  developed  in  the  course 
of  years  the  accurate  knowledge  of  anat- 
omy, physiology  and  materia  medica  Ave 
noAv  possess.  The  fourth  fundamental 
branch  of  medical  study,  chemistry,  Avas 
not  added  until  that  science  Avas  found  to 
be  inextricably  entangled  Avith  the  com- 
plete appreciation  of  phy.siological  func- 
tion. Here  for  many  years  rested  the 
foundation  of  medical  education.  These 
sciences  Avere  and  are  the  sine  qua  non  of 
a medical  education. 

But  important  as  they  Avere  they  did 
not  ansAver  the  qiiestions  of  etiology,  path- 
ology or  treatment.  And  they  never  can 
ansAver  them  alone.  Every  anatomical 
ti-uth  having  one  end  attached  in  a mus- 
cle, bone  or  nerve  Avas  only  half  a tn;th; 
one  end  Avas  left  unattached;  CA^ery  physi- 
ological tnith  Avith  its  determined  end 
spiinging  from  some  organ  and  its  func- 
tion Avas  bAit  half  a truth;  the  other  end 
made  no  connection.  It  Avas  so  AA'ith  every 
chemical  truth,  and  the  facts  of  materia 
medica.  The  investigations  hitherto  made 
only  illustrated  the  truth  that  the  thing 
of  least  importarree  had  been  shoAvn;  that 
the  unconnected  errds  of  established  truths 
held  the  story  of  the  final  trrrth  for  AA’hich 
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the  scientists  of  the  ages  had  searched  in 
vain. 

That  idtiinate  truth,  the  demonstratioji 
of  whose  laws  was  found  to  be  the  latest 
problem  presented  to  a man  for  solution, 
was  the  truth  underlying  the  greatest  ques- 
tion given  to  man  for  his  study — the  ques- 
tion of  life  and  the  law  of  its  manifesta- 
tion. 

Taking  up  the  unconnected  ends  of  sci- 
entific truths  hitherto  made  known,  these 
threads  were  woven  by  modern  scientists 
into  the  sublimest  of  all  the  sciences, 
biology,  or  the  laws  of  life.  In  this  latest 
view  of  demonstrable  truth  culminated  not 
only  the  entrancing  beauty  of  the  highest 
truths,  but  also  the  intense  practicality  of 
the  highest  truth  as  related  not  only  to 
orir  own  but  to  universal  science,  and  to- 
day the  ])rogi’ess  of  medicine  is  the  pro- 
gress of  biological  knowledge.  Into  the 
warp  and  woof  of  that  science  has  been 
woven  the  worth  of  the  world’s  greater 
thinkers.  In  its  development  Schleiden, 
Huxley,  Tyndal,  Spencer,  Jenner,  Pasteur, 
Lister,  Cohnheim,  Virchow  and  others  as 
great,  have  written  their  names  by  the  side 
of  Kepler,  Xewton  and  La  Place. 

It  is  no  dream  nor  a fanciful  figure  of 
speech  that  these  men  have,  in  addition 
to  the  effect  of  their  labors  on  general 
science,  taken  medicine  from  the  realm 
of  empirical  art  and  placed  it,  ,at  least 
partially  in  the  realm  of  the  e.xact  science; 
and  better  still  have  given  us  the  hope  that 
the  whole  subject  will  in  time  become  an 
exact  science. 

Previous  to  Schleiden's  day  there  was 
no  exact  law  laid  down  in  medicine.  But 
with  his  discovery  of  the  cellular  structure 
of  plants  he  simultaneously  laid  the  found- 
ation of  biological  science  and  exactitude 
in  one  department  of  surgery.  That  bio- 
logical discovery  made  by  a botanist,  mado 
possible  the  science  of  modern  histology 
and  cellular  pathology. 

In  the  karyokinetic  change  of  the  cell 
is  written  the  story  of  the  regeneration 
and  repair  of  wounds.  Of  immeasurably 
greater  importance  is  the  truth  that  the 
story  of  the  cell  is  the  story  in  miniature 


of  all  organic  life  Avhatever.  This  histol- 
ogical idea  in  connection  with  another 
biological  truth,  that  of  the  development 
of  the  embryo  in  three  layers,  and  that 
cells  reproduce  themselves  in  kind,  formed 
the  basis  of  Cohnheim’s  theory  of  tiunor 
genesis;  and  in  Cohnheim’s  law  broke  the 
first  rays  of  the  dawn  of  exactitude  in  sur- 
gery. For  microscopic  examination  of 
tumor  tissue  makes  exactitude  of  diagno- 
sis in  tumors  the  rule.  And  the  knowl- 
edge gained  from  the  behavior  of  these 
cells  make  the  law  of  treatment  so  exact 
that  the  early  removal  of  a malignant 
growth,  before  metastatic  infection  has  oc- 
curred, is  the  only  treatment  considered. 
The  treatment  of  benign  growths  is  equally 
clear  and  exact. 

But  if  the  exact  diagnosis  of  a malig- 
nant growth  rendered  an  early  operation 
imperative,  the  next  biological  discoA’ery 
extended  the  possibility  of  a successful 
operation  almost  beyond  the  bounds  of 
belief  by  bringing  the  operation  wound 
into  the  domain  of  exact  science.  This 
was  the  demonstration  of  the  agency  of 
microscopic  organisms  as  the  cause  of 
wound  complications.  This  phenomena  of 
biolog}"  was  the  rcA^erse  of  the  constructive 
force  residing  in  Schleiden’s  cell.  It  Avas 
a reA’elation  to  us  that  the  battle  of  life 
is  not  Avholly  betAveen  the  individulas  of 
the  organic  Avorld  aa"c  can  see  and  feel;  but 
that  the  body,  being  a fonn  compounded 
of  microscopic  pieces  of  protoplasm,  Avas 
thereby  rendered  pecidiarly  susceptible  to 
the  attacks  of  antagonistic  micro-organ- 
isms. Xothing  teaches  us  more  respect 
for  the  infinitely  small  than  the  effects  fol- 
loAvhig  the  discoA'ery  of  pathogenic  micro- 
organisms and  the  demonstration  of  the 
laAv  of  their  action.  From  that  day  sur- 
geons ordered  their  professional  lives 
strictly  Avith  reference  to  bacteria,  hospi- 
tals Avere  remodeled  and  neAv  ones  built 
along  microbic  lines,  and  the  Avhole  theory 
and  practice  of  surgery  Avas  revolutionized 
in  a degree  the  magnitude  of  Avhich  Avas 
never  surpassed  in  any  branch  of  science. 
AVound  treatment  Avas  transformed  as  by 
the  touch  of  the  magician’s  AA’and;  and  that 
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which  was  before  an  empirical  art  became 
a science  as  exact  as  astronomy.  Eor  of 
an  aseptic  woiiiul  ideally  treated,  union  by 
first  intention  can  be  as  accurately  fore- 
told as  can  the  movements  of  the  heavenly 
bodies. 

The  first  evidence  of  the  transformation 
of  an  empirical  into  an  exact  science  al- 
ways occurs  in  some  branch  of  that  science. 
Following  that  law  of  transfomiation  exact 
principles  first  appeared  in  surgery  as  a 
branch  of  the  general  science  of  medicine. 
But  fundamental  truths  traverse  stem  as 
well  as  branch ; and  the  fundamental  truth 
above  spoken  of  modified  our  conception 
of  medicine  through  the  discovery  that  the 
etiological  factor  of  many  diseases  is  micro- 
organic  in  character. 

All  philosophical  deductions  from  sci- 
entific truths  derive  their  aiithority  from 
the  ‘‘Unity  of  Truth  and  the  Universality 
of  Law.’’  From  this  postidate  arises  the 
explanation  of  the  fact  that  a truth  of  to- 
day is  a truth  of  all  the  past  and  all  the 
future;  and  that  a philosophical  deduction 
from  known  truths,  correctly  made,  will 
be  illustrated  anew  by'  eveiy  demonstrated 
truth  related  to  it. 

.Many  y'ears  ago  Herbert  Spencer  taught 
in  his  work  on  ])hilosophical  biology  that 
the  external  surface  of  tlie  body  did  not 
terminate  as  we  commonly'  su])]')ose,  at  the 
muco-cutancons  junction  of  the  lips  and 
anus,  but  that  the  skin  and  mucus  mem- 
brane being  eontinnous,  the  muens  mem- 
brane in  all  its  indentations  and  involu- 
tions, was,  physically'  speaking,  as  much 
an  external  surface  as  the  skin.  At  the 
time  this  statement  was  made  it  had  little 
relation  to  the  subject  of  medicine  speci- 
fically considered.  It  was  merely'  a phy'si- 
cal  fact  related  to  the  siibject  of  nutrition 
and  excretion.  But  with  the  discovery'  of 
the  microbic  nature  of  infection,  taken  to- 
gether with  the  fact  that  all  microbes  were 
external  to  the  body,  and  could  only  gain 
access  to  the  tissues  by  a solution  of  the 
continuity  of  the  external  covering,  the 
accurate  determination  of  the  external 
limiting  membrane  become  a matter  of 
large  importance.  It  marked  the  dividing 


line  between  the  infectious  and  the  non- 
infections diseases;  and  consequently  the 
metliod  of  treatment.  With  reference  to 
the  microbic  theory',  Spencer’s  definition 
of  the  external  surface  of  the  body'  was 
found  to  be  not  only  a theoretical  but  a 
practical  verity,  for  the  vast  majority  of 
diseases  affecting  the  surface  of  the  body 
as  hei*e  defined  have  since  been  found  to 
be  of  microbic  origin. 

The  demonstration  of  the  truth  that 
pathogenic  bacteria  of  divers  kinds  are  the 
underlying  etiological  factoi's  alike  in 
wound  complications  and  infectious  dis- 
eases, brings  the  treatment  of  these  diveme 
conditions  under  one  law.  For,  broadly 
speaking,  the  problem  presented  for  solu- 
tion in  either  case  is  the  limitation  of  one 
form  of  life  witliout  destruction  of  the 
other.  In  the  matter  of  wound  infections 
the  solution  of  the  problem  was  easy.  The 
disease  being  the  product  of  the  conflict 
between  vital  forces,  the  limited  surface 
for  absorption  made  the  use  of  violent 
poisons  destructive  of  pathogenic  oj'gan- 
isms  possible  with  safety  to  the  patient. 
But  in  infectious  diseases  involving  espec- 
ially' mucus  surfaces,  those  poisonous  an- 
tiseptics were  inadmissible  in  a streng-th 
sufficient  to  destroy  ,the  bacteria.  For  the 
extreme  facility'  of  absorption  character- 
ising muens  siirfaces  I’endered  toxic  anti- 
septics equally'  toxic  to  the  patient.  But 
though  the  problem  as  presented  in  general 
medicine  is  more  difficult  of  sohition  than 
as  jn'csented  in  surgery',  a final  solution 
does  not  seem  impossible.  The  etiological 
factors  being  biological,  a biological  solu- 
tion may'  be  looked  for,  and  a remote  indi- 
cation of  the  method  of  it  may  be  found 
alike  in  philosophical  and  scientific  biol- 
ogy. All  over  the  earth  the  problem  of 
the  limitation  of  particular  forms  of  life 
to  particidar  habitats  is  accomplished  w'itli- 
out  the  employment  of  gross  antiseptic 
clubs.  Jxist  a slight  change  in  environ- 
ment draws  an  invisible  line  over  which 
tlie  hardiest  races  cannot  pass  and  live.  If 
this  seems  very'  remote,  Ave  haA'e  a more 
practical  exemplification  of  the  same  prin- 
ciple in  scientific  medicine.  Xo  microbe 
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is  more  common  nor  more  virulent  than 
the  tubercle  bacillus,  and  vet  physiologi- 
cal resistance,  aided  bv  early  diagnosis 
and  prompt  change  of  climate,  has  re- 
lieved many  cases  of  tuberculosis  without 
the  intervention  of  any  toxic  antiseptic 
whatever.  That  this  still  is  not  the  only 
way  is  demonstrated  by  the  marvelous  ad- 
vance in  the  therapeusis  of  that  most  dead- 
ly and  intractable  of  all  the  microbic  dis- 
eases, diphtheria,  by  the  use  of  antitoxine, 
while  the  unknown  biological  principle  un- 
derlying vaccination  has  all  b\it  rendered 
small  pox  extinct. 

But  if  Spencer’s  definition  of  the  ex- 
ternal surface  of  the  body  marked  the  di- 
viding line  between  external  and  internal 
diseases,  a careful  consideration  of  it  raises 
the  more  interesting  question  still:  is  there 
any  disease  external  or  internal  Avith  any 
b\it  an  external  etiological  cause?  By  the 
definition  the  only  internal  structures  are 
those  inch;ded  within  the  skin  and  mucus 
membranes.  Disease  affecting  these 
structures  Avoidd  be  true  internal  diseases. 
Tiie  question  is,  does  tlie  etiological  factor 
actiA’e  in  ]>roduoing  such  diseases  CA'er  take 
its  rise  Avithin  those  tissues  themseXes?  I 
think  not.  I think  it  may  lie  shoAvn  that 
from  the  moment  of  conception  to  the  in- 
stant of  death,  no  force,  either  constructive 
or  destructive,  is  generated  de  novo  from 
the  true  internal  structures  as  defined 
above;  but  that  CA^ery  force  acting  therein, 
and  cA'en  those  tissues  themseB'es,  are  the 
product  of  transformation  of  forces  enter- 
ing the  body  from  outside  itself.  Even  the 
blood  of  the  foetus  and  mother  does  not 
intermingle,  but  the  nourishment  from  the 
mother’s  blood  passes  through  the  Avails  of 
the  A'essels  as  they  inosculate  in  the 
placenta.  And  in  those  cases  of  infectious 
diseases  contracted  in  utcro,  the  virus  en- 
ters the  foetus  from  Avithout;  though  in 
that  case  the  infection  atrium  existed  in 
the  damaged  AA’alls  of  inosculating  foetal 
and  maternal  a’csscIs  in  the  placenta.  If 
this  theory  is  true  the  etiology  of  all  dis- 
eases is  simplified  to  a certain  extent, 
though  the  sinqdifieation  does  not  consist 
in  the  determination  of  am'  specific  cause 


of  disease.  It  rather  consists  in  the  deter- 
mination of  the  jilace  Avhere  infection  may 
be  looked  for. 

It  has  been  shoAvn  above  clearly,  I hope, 
that  the  science  of  medicine  has  undergone 
an  evolution;  that  the  latest  stage  of  that 
evolution  is  the  study  of  biology,  or  the 
laAvs  of  the  manifestation  of  life,  both  in 
correllation  and  antagonism.  And  that 
though  previous  to  the  stage  of  biological 
iuA'estigation  there  Avas  absolutely  no  ex- 
actitude in  any  branch  of  medicine,  the 
first  great  biological  discovery  placed  im- 
mutable principles  under  the  science  of 
surgery.  And  each  ucav  discoA'ery  of  a 
biological  laAV  has  contribAffed  ancAV  to  ex- 
actitude in  some  branch  of  the  general  sub- 
ject of  medicine. 

In  so  doing  it  has  contiibuted  to  the 
destruction  of  the  tAA'o  chief  obstacles  to 
medical  progress.  One  of  these  VirchoAv 
mentioned  in  his  oration  on  the  annivers- 
ary of  Huxley’s  birth,  Avhen  he  said  that 
the  fact  that  man  Avas  looked  upon  as  a 
unit  instead  of  a combination  of  Auiits 
called  cells,  Avas  the  leading  obstruction  to 
the  adA'ancement  of  biological  knoAA'ledge. 
The  other  is  the  fact  that  through  all  the 
centuries  past  until  noAv,  it  Avas  the  belief, 
held  not  only  by  the  laity,  but  by  the 
vast  majority  of  scientists  as  Avell,  that  life 
was  not  the  manifestation  of  hiAv  or  laws, 
but  Avas  an  inexplicable  gift  of  the  God 
of  the  Heavens.  That  Avhilc  it  Avas  never 
manifested  outside  of  a physical  form,  it, 
in  its  manifestation,  had  no  part  in  the 
hiAvs  by  Avhich  that  fonn  Avas  established. 
So  long  as  these  tAvo  beliefs  entered  fund- 
amentally into  scientific  thought,  medical 
aud  biological  progress  Avas  impossible. 
Ea'ci'A'  student  of  medicine  knoAvs  that  in 
the  last  analysis  the  state  of  health  is  the 
unobstructed  opei'ation  of  the  laAA’s  of  life; 
aud  that  disease  is  but  the  obstruction  or 
modification  of  these  laAvs.  And  that 
therefore  the  prime  essential  in  treating 
disease  is  a knoAvledge  of  the  laAvs  of  life. 
BiAt  so  long  as  life  Avas  held  to  be  devoid 
of  hiAvs;  so  long  as  it  Avas  siqiposed  to  be 
a miraculous  phenomena  superposed  upon 
the  laAv-g(werned  physical  Avorld,  knoAA'- 


STATE  .MEDICAL  SOCIETY. 


2G9 


ledge  of  suj)reme  importance  could  not 
even  be  imagined. 

But  in  the  development  of  cliemistrv  it 
was  seen  that  the  doctrine  of  revelation, 
that  man  was  created  out  of  the  dust  of 
the  earth  was  not  a dream,  but  a scientific 
verity;  here  was  fa-st  seen  the  truths  that 
on  one  side  at  least  life  was  connected  with 
the  physical. 

"With  the  two  visions  through  the  mi- 
croscope, of  the  unicellular  protozoa,  and 
Schleiden’s  discovery  of  the  cellular  struc- 
ture of  organic  tissues,  taken  in  connec- 
tion with  the  truth  that  the  unicellular 
protozoa  had  all  the  fundamental  func- 
tions common  to  the  higher  organisms, 
thei’e  was  laid  the  foiindation  of  a scienti- 
fic and  philosophical  doctrine  which,  while 
it  shocked  the  world  with  the  magnitude 
of  its  import,  at  the  same  time  modified, 
e'^'ery  science  and  invested  every  truth, 
whether  demonstrate^  in  the  past  or  to  be 
demonstrated  in  the  future,  with  a new  im- 
portance. 

This  was  the  doctrine  of  evolution,  as 
propounded  by  Dai'win  and  Spencer. 

Beginning  with  the  fire  nist  that  filled 
the  heavens  Spencer  taught  with  match- 
less rhetoric  and  resistless  logic  that  the 
laws  of  life  had  their  beginning  there; 
traced  them  to  the  culmination  of  their 
beauty,  first  in  the  stars  that  are  hung  in 
the  heavens;  and  next  in  the  glowing  color 
of  the  lily  and  the  rose;  and  showed  that 
these  laws,  passing  through  star  and  flower, 
reached  the  climax  of  their  splendor  in  the 
brain  of  a Shakespeare  which  conceived 
a Hamlet.  Here  tlien,  in  the  doctrine  of 
evolution  as  proclaimed  by  Spencer,  was 
the  most  complete  and  exhaustive  attempt 
at  tracing  the  laws  of  life  from  beginning 
to  end;  and  I believe  that  the  student  of 
the  principles  of  medicine  and  surgery 
can  derive  much  insight  into  those  princi- 
ples by  the  study  of  philosophical  biology. 

For  the  connection  between  the  doctrine 
of  evolution  and  medicine  is  not  as  remote 
as  it  seems.  If  we  cannot  reach  any  fund- 
amental conclusion  concerning  disease  un- 
til we  have  reached  a fundamental  i;nder- 
standing — not  of  life  itself,  but  of  the 


laws  of  it — (and  Ave  cannot,)  aa'c  must  ad- 
mit that  medical  progress  is  impossible  if 
there  be  no  laAvs  of  life  to  be  understood. 
If  there  be  no  biological  laws,  pathological 
laws  are  impossible.  In  the  absence  of 
both,  medical  science  is  an  impossibility. 

In  the  determination  of  this  question 
then  each  student  of  the  ultimate  princi- 
ples underlying  the  science  of  medicine  is 
irresistibly  drHen  to  a decision  for  hinn 
self  of  the  most  gigantic  question  that  eA^er 
vexed  the  souls  of  men — the  basis  of  the 
struggle  betAveen  science  and  religion.  The 
one  side  holding  that  the  phenomena  of 
the  uniA’erse  are  the  direct  resifits  of  the 
spontaneous  acts  of  a Creator  AA'ithout  the 
inteiwention  of  law;  the  other  that  every 
phenomena  is  the  product  of,  and  is  expli- 
cable by,  either  knoAAui  laAvs  or  unknoA\m 
laAvs  possible  of  discoA^ery;  and  that  the 
highest  expression  of  that  laAV  is  laid  down 
in  the  doctrine  of  eA-olution.  The  strug- 
gle brought  to  pass  by  the  effort  of  each 
side  to  establish  the  truth  of  its  particular 
dogma  has  often  disgraced  cmlization.  It 
has  prepared  the  torture  chamber  for  the 
student;  and  to  epithet  “materialist.”  has 
been  replied  “Superstition.” 

But  truth,  like  life,  is  the  product  of 
conflicting  forces  and  eqiially  illustrates 
the  hiAv  of  the  “siuwival  of  the  fittest.” 
And  out  of  the  conflict  bet-AA^een  science 
and  religion  error  has  been  stripped  from 
the  shaft  of  trutli  that  has  eA'er  risen  higher 
and  purer  still.  In  cleA-eloping  its  full 
force  to  OA'erthrow  its  adA^ersary  each  side 
has  blessed  the  Avord  Avith  its  richest  beni- 
zon.  The  scientific  world,  to  establish  the 
truth  of  its  position,  has  developed  the  mi- 
croscope, the  telescope,  the  test  tube  and. 
all  the  instruments  of  precision,  by  Avliich 
truth  is  demonstrated;  and  the  partisans 
of  the  doctrine  of  special  creation,  Avith 
its  central  thought  of  diA'ine  loA'e,  liaA^e 
builded  hospitals,  churches  and  schools. 

As  to  Avhich  side  of  the  controversy  the 
medical  profession  as  a Avhole  has  either 
consciously  or  unconsciously  espoused,  the 
question  is  detennined  by  the  study  of 
biology.  The  inteiwention  of  law  being 
excluded  by  the  special  creation  hypothe- 
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sis,  biological  inA'cstigation  would  be  ex- 
cluded also. 

Eiological  study  presupposes  tbe  belief 
that  life  is  the  product  of  law. 

That  that  decision  can  be  made  and  do 
no  violence  to  Christian  principles  is  made 
plain  by  the  “Unity  of  Truth.”  If  truth 
is  a unit  then  demonstration  and  revelation 
will  not  conflict. 

Transcendant  as  has  been  the  practical 
effect  of  biological  study  on  medicine  and 
sui’gery,  its  mightiest  effect  has  been  the 
demonstration  that  principles  underlying 
the  phenomena  we  study,  and  that  medi- 
cine may  be  made  a science  as  well  as  an 
art. 

The  highest  scientific  statement  of  bio- 
logical truth  is  found  in  the  doctrine  of 
■evolution.  The  truth  underlHng  that  doc- 
trine is  that  organic  life  is  the  climax  of 
the  operation  of  physical  laws;  and  under- 
lying this  still  rests  the  transcendental  doc- 
trine of  “The  Unity  of  Truth  and  the  Uni- 
versality of  Law.”  In  these  ultimate 
truths  we  have  at  once  the  explanation  of 
the  fact  that  medical  truths  are  the  last 
to  be  unified  into  an  exact  science,  and  the 
hope  that  such  unification  is  not  far  dis- 
tant from  us.  If  life  is  the  climax  of  the 
operation  of  physical  laws,  and  the  law  of 
its  manifestation  is  a unit,  the  progress  of 
exactitude  must  be,  as  it  has  been,  from  the 
simple  to  the  complex.  And  out  of  the 
unity  of  its  law  is  born  the  hope  that  by 
tracing  it  from  the  simplest  manifestations 
upward  at  last  we  may  understand  it  in 
the  climax  of  its  complexity.  If  this  be 
so  we  must  broaden  our  studies.  We  must 
become  physicians  who  understand  phys- 
ics as  well  as  physic. 

In  fundamental  truths  we  will  find  a 
larger  meaning  in  specific  truths.  The 
most  stupendous  revelation  of  the  micro- 
scope was  neither  the  microbe  nor  the  cell, 
bnt  this:  that  the  law  of  life  was  one  for 
the  macroscopic  and  microscopic  worlds. 
Iliat  in  the  battle  between  the  microbe 
and  the  man  lay  revealed  the  primordial 
truth  that  life  is  the  product  of  a l)attle 
which  we  call  the  “Struggle  for  Exist- 
ence;” that  the  doctrine  of  physiological 


resistance  is  but  a restatement  in  medical 
terms  of  Spencer's  law  of  the  “Survival 
of  the  Fittest”  and  Darwin’s  “Xatural  Se- 
lection.” The  medical  side  of  this  truth  is 
that  disease  is  not  an  entity  as  life  is;  but 
that  it  is  only  an  incident  in  the  operation 
of  the  laws  of  life;  that  the  deepest  truth 
we  can  study  even  when  we  study  pathol- 
ogy is  the  law  by  which  life  is  manifested 
and  sniuives.  The  pathological  field  of 
observation  in  the  dead  house  is  but  the 
wreck-strewn  battle  field  on  which  was 
tested  to  the  end  the  strength  of  antagon- 
istic vital  forces. 

Discussion. 

Dr.  Frances  Dickinson,  Chicago:  This  pa- 

per has  been  very  instructive  to  me.  It  has 
carried  us  over  the  sciences  rapidly  and  inter- 
estingly. It  will  be  well  for  us  to  develop  our 
methods,  as  the  result  of  our  studies,  along  the 
lines  suggested  in  the  paper.  The  emphasis 
he  has  placed  upon  a knowledge  of  biology  and 
of  physics  should  be  carried  back  to  every 
medical  college  that  does  not  require  for  en- 
trance studies  those  bi;anches.  A knowledge  of 
them  is  absolutely  essential  for  correct  think- 
ing and  a proper  groundwork  for  future  prac- 
tice. 

Dr.  D.  W.  Graham,  Chicago;  I desire  to 
commend  the  paper;  I think  it  is  a remarka- 
ble one.  I wish  every  medical  society  could 
have  more  papers  like  it,  and  I hope  the  mem- 
bers of  the  Society,  if  they  read  no  other  pa- 
per in  the  Transactions,  will  read  and  re-read 
this  one. 


SOME  COXSIDEEATTOXS  OF  EPIL- 
EPSY. 


]JY  DANIEL  E.  BEOWEK,  A.  Id.,  M.  D.,  LL.  D. 


Abstract  of  an  address  made  at  Illinois  Conference  of 
Charities,  Bloomington,  Nov.  20,  1899. 


Epileps}'  is  a disease  tliat  has  been  re- 
cognized and  accurately  described  by  both 
profession  and  laity  from  the  most  ancient 
times.  Hippocrates,  four  hundred  years 
before  the  Christian  era,  gave  considerable 
attention  to  it,  and  has  left  for  our  edifica- 
tion an  elaborate  argument  upon  the  then 
controverted  question  as  to  ' whether 
or  not  it  be  an  infliction  from  the  Gods,  and 
answers  the  question  in  liis  argument  in 
the  negative.  Xo  more  striking  descrip- 
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tion  of  the  disease  has  ever  been  'wriTteu 
than  that  bj  Lucretius,  in  “De  rerum  na- 
tura”  about  seventy  years  B.  C.  But,  not- 
■withstanding  its  so  early  recognition  in  the 
liistory  of  the  world,  the  knowledge  that 
has  been  accumulated  that  is  beneficial’ to 
the  victim  is  not  proportionally  great.  Epil- 
epsy has  for  its  special  symptom  a sudden 
and  complete  loss  of  consciousness  that 
may  be  but  for  a few  minutes  and 
may  occur  several  times  daily,  or 
but  a few  times  in  a long  life. 
Bet-ween  these  seizures  the  individual  may 
be  just  as  capable  as  any  one  in  the  en- 
joyment of  life  and  in  the  pursuit  of  its 
ordinary  avocations.  Indeed,  it  is  some- 
times associated  with  genius  of  the  rarest 
kind,  as  witness  the  music  of  a Handel, 
the  comedies  of  a ]\[oliere,  the  poetry  of  a 
Petrach,  the  military  genius  of  a Caesar, 
and  the  religious  enthusiasm  of  a Ma- 
hommed.  And,  on  the  other  hand,  it  re- 
sults in  insanity  in  probably  ten  per  cent, 
of  the  cases. 

A very  great  deal  has  been  done  by 
scientific  medicine  in  recent  years  in  the 
investigation  of  the  causes  and  in  the 
search  for  relief  for  these  unfortunate 
victims,  yet  the  number  that  can  be  suc- 
cessfully treated  in  their  own  homes  is 
small.  And  even  of  the  number  that 
might  be  benefitted  by  such  scientific  treat- 
ment, there  is  only  a minority  that  can  af- 
ford to  avail  themselves  of  the  same. 

Epilepsy  is  a common  disease.  Various 
estimates  have  been  made  as  to  percent- 
age ranging  from  one  in  a thousand  per- 
sons to  one  in  five  hundred,  and  how  best 
to  care  for  these  victims  of  a vicious  inher- 
itance is  the  great  problem.  In  my  opin- 
ion philanthropic  people  have  given  too 
little  attention  to  the  consideration  of  this 
important  topic.  IVe  have  easily  accessi- 
ble to  • all  our  superb  institutions  for  the 
care  of  the  insane,  the  blind,  the  deaf,  and 
the  dumb,  and  the  feebled-minded,  but  the 
epileptic  has  no  place,  and  but  few  can  re- 
ceive proper  treatment  at  their  own  homes. 
The  ordinary  hospital  will  not  receive  them 
or  will  care  for  them  only  sufficient  to 
bridge  them  over  some  special  emergency. 


and  many  of  them  drift  into  our  poor- 
houvses,  who  might  become  largely  self-sup- 
porting, and  be  in  the  enjoyment  of  such 
social,  educational  and  religious  i^rivileges 
as  are  within  their  capacity  and  to  which 
they  are  justly  entitled. 

The  first  effort  made  at  a proper  solu- 
tion of  this  question  was  some  fifty  years 
ago  in  the  village  of  La  I'orce,  near  Lyons, 
France,  and  this  little  effort  was  enlarged 
upon  and  improved  by  the  philanthropic 
clergymen  who  founded  the  Bethal  epil- 
eptic colony  in  Westphalia,  thirty  years 
ago.  This  institution,  beginning  with  four, 
has  gathered  together  over  a thousand  per- 
sons residing  in  over  sixty  houses  scattered 
over  a large  farm  and  supplied  with  numer- 
ous and  v’aried  employments.  They  hav^e  a 
dairy  farm,  a garden,  all  kinds  of  work- 
shops; there  are  cabinetmakers,  painters, 
printei*s,  bookbindei’s,  blacksmiths,  and  a 
happy,  prosperous  and  almost  self-support- 
ing community.  Mne  other  epileptic  col- 
onies, vfith  this  one  as  the  model,  have  been 
established  in  Germany,  "one  in  Zurich,  in 
Switzerland,  and  one  in  Holland.  In  our 
own  country  one  is  in  successful  operation 
in  Gallipolis,  Ohio,  and  one  in  Hew  York, 
the  Craig  colony.  In  California  at  the 
Sonoma  Home  for  FeeblerMinded  Chil- 
dren, buildings  are  about  being  erected 
for  the  same  colonization  purposes,  and 
Massachusetts,  Pennsylvania  and  Wis- 
consin are  struggling  with  the  same  im- 
portant problem.  The  State  of  Illinois  can 
no  longer  afford  to  neglect  these  people, 
and  there  should  be  established  somewhere 
in  this  State  where  the  climatic  conditions 
are  fav'orable,  and  land  can  be  had  in 
abundance,  and  transportation  is  easy,  a 
colony  for  epileptics.  At  least  a thousand 
or  fifteen  hundi-ed  people  can  be  gathered 
together  in  such  a colony,  and  an  acre  of 
land  to  a person  should  be  tlie  minimum 
allowance,  and  if  the  State  will  establish 
this  philanthropic  institution,  there  may 
be  some  hope  in  the  near  future,  not  only 
of  providing  these  people  with  the  com- 
forts of  life  to  which  they  are  entitled,  but 
to  make  them  lai’gely  self-supporting,  and 
also  to  diminish  the  rate  of  increase  of 
this  unfortunate  disease  in  the  community. 
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CAUTION!  CAUTION! 

Tlie  new  law  regulating  the  practice  of 
medicine  and  the  State  Board  of  Health 
charged  with  the^  duty  of  enforcing  it,  are 
just  now  going  through  the  stress  and 
storm  incident  to  all  changed  conditions. 
It  is  not  at  all  surprising  that  both  are 
being  attacked  by  Bland  and  his  Illinois 
Union  Medical  Association.  That  Bland 
and  his  ilk  are  attacking  should  he  suf- 
ficient reason  for  all  honorable  medical 
men,  and  especially  members  of  the  State 
Medical  Society,  to  use  the  greatest  cir- 
cumspection in  speaking  of  these  matters. 
Expressions  made  for  use  in  the  public  or 
medical  press  should  be  especially  guarded 
as  they  will  be  quickly  seized  and  made 
use  of  by  the  mercenaries  to  the  detriment 
of  all  honest  practice  and  beneficent  laws. 
Xo  one  will  maintain  that  the  present  law 
is  perfect.  Indeed,  it  is  concededly  im- 
perfect, and  should  be  amended  at  the  next 
session  of  the  legislature.  The  amend- 
ments wliich  the  members  of  this  Society 
desire  to  have  made  are  designed  to  make 
it  better  and  more  stringent.  The  amend- 
ments which  Bland  desires  to  have  made 


are,  to  ulpe  it  off  the  statute  books  en- 
tirely and  to  substitute  nothing  in  its  place. 
AVhich  horn  of  the  dilemma  will  our  mem- 
bers take?  As  regards  the  State  Board  of 
Health  the  same  remarks  could  be  made. 
Let  reforms  in  its  personnel  and  its  modes 
of  procedure  he  made  by  its  friends,  and 
especially  by  the  State  Medical  Society, 
but  do  not  innocently  assist  in  turning  it 
over  into  the  hands  of  revolutionists  who 
would  soon  apply  the  guillotine.  ]\Iem- 
bers  of  the  Society  will  he  pleased  to  know 
that  President  !Moyer  utterly  repudiates 
the  statement  made  in  the  daily  press  that 
he  made  statements  derogatoiy  to  the  State 
Board  of  Health.  The  remedy  for  this 
species  of  guerilla  warfare  is  the  thorough 
organizing  of  the  profession,  educating  the 
honorable  men  so  that  they  will  not  fall 
into  the  traps  laid  by  Bland,  and  this  can 
only  be  accomplished  through  the  State 
Medical  Society.  K. 

In  the  daily  press  of  Chicago  there  has 
recently  appeared  many  charges  of  a crim- 
inal character,  reflecting  more  or  less  upon 
some  members  of  the  State  Board  of 
Health,  and  considerable  adverse  criti- 
cism upon  the  personel  and  official  integ- 
rity of  the  Board. 

AVith  one  exception  the  more  serious 
charges  are  not  supported  by  evidence 
worthy  of  recognition,  and  the  exception 
is  supported  by  affidavit  which  directly 
charges  Dr.  Meyerovitz  with  demanding 
$75.00  to  procure  a license  to  practice 
from  the  Board.  Dr.  M.  indignantly 
denies  the  allegation  and  says  that  there 
is  not  a word  of  tmth  in  it. 

Regarding  the  charges  that  money  was 
extorted  from  quacks  and  others  promising 
immunity  from  legal  prosecution  it  is 
hardly  to  he  thought  that  if  such  method 
has  been  adopted  by  any  supposed  officer 
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•of  tlie  law  that  it  wa^;  done  by  the  conni- 
vance or  knowledge  of  any  member  of  the 
•State  Board  of  Health,  -or  of  any  one  iden- 
tified with  it  in  an  oificial  capacity. 

From  our  knowledge  of  the  Board  the 
profession  can  feel  assured  that  these 
charges  will  be  fully  investigated  and  such 
action  taken  as  the  circumstances  v;ill  war- 
rant. AT. 

STREET  RESTAURANTS. 

One  of  the  features  of  our  modern 

• city  life  is  the  street  restaurant,  where, 
especially  during  the  later  hours  of  the 
night  a meal  more  or  less  complete  can  hci 
obtained.  AA'hether  these  venders  of  eat- 
ables are  a blessing  to  the  community  in 
which  they  ply  their  trade  is  very  much 
•of  a question.  The  ordinary'  city  street  is 
in  a filthy  condition.  Horse  droppings, 
tuberculous  human  -sputum  and  other  un- 
mentionable particles  constituting  the  f^lth 
■of  the  highway,  must  certainly  be  dregded 
•on  the  waffies,  pies  and  tamales  while  they 
■are  stored  in  the  flim.sy  receptacle  of  the 
vendor,  or  before  they  reach  the  stomach 
■of  the  roiTnder.  In  these  days  when  scient- 
ists are  seeking  out  all  the  ways  of  prevent- 
ing disease  the  possibilities  of  the  way- 

• side  restaurant  for  infection  should  not  be 

• overlooked.  K. 


SHALL  HISTORY  BE  REPEATED? 

Almost  without  exception  every  chari- 
table institution  in  this  State  had  its  in- 
ception in  the  philanthropic  heart  of  the 
medical  profession.  Physicians  of  large 
•experience  witnessing  the  miseries  of  the 
blind,  the  in.sane  and  idiotic  have  sacri- 
ficed their  time  and  strength  in  educating 
the  public  and  the  legislature  to  relieve 
their  miseries.  A dozen  splendid  build- 
ing.s  in  different  jjarts  of  the  State  stand 
as  monuments  to  the  unselfish  labors  of 


l)hysicians,  usually  members  of  the  Illinois 
State  Aledical  Society. 

In  return  for  these  unselfish  labors  what 
has  been  the  attitude  of  the  politicians  to 
the  organizers  of  these  splendid  charities? 
How  many  of  the  superintendents  have 
been  taken  from  the  ranks  of  the  State 
Society?  AVhat  has  been  the  character  of 
many  of  these  men  and  how  fit  have  tuev 
been  to  discharge  the  philanthrcqnc  and 
scientific  duties  imposed  upon  them?  How 
much  credit  have  they  reflected  on  the 
])rofession  of  the  State? 

For  many  years  vaiious  members  of  our 
Society  have  advocated  the  establishment 
of  an  epileptic  colony.  Dr.  Maxwell,  of 
Mt.  Carmel,  at  the  meeting  in  1893  read 
a A"alual)le  paper  on  this  subject.  Re- 
cently at  a meeting  of  a State  conference 
of  public  charities  held  at  Bloomington, 
Dr.  D.  E.  BroAver  and  Dr.  Hugh  T.  Pat- 
rick of  our  Society  appeared  and  gave 
A'aluable  aid  to  those  Avdio  are  laboring  to 
secure  proper  care  of  the  ejAileptics.  A 
preliminary  appropriation  has  already  been 
secured  and  the  next  legislature  AAdll  pro- 
bably establish  a colony  on  the  Xoaa^  York 
I^lan.  After  securing  this  charity,  what 
shall  be  the  attitude  of  the  State  Society 
towards  it?  Shall  aa’c  sit  supinely  by  and 
see  its  management  pass  into  political  and 
incompetent  hands?  Shall  the  superin- 
tendent be  a political  doctor,  skilled  Avith 
a pull,  but  ignorant  of  the  moral  and  scien- 
tific requirements  of  the  position?  Shall 
some  of  the  disgraceful  proceedings  of  the 
other  institutions  be  repeated  ? Shall  some 
moral  and  medical  pervert  be  placed  in  a 
place  demanding  the  highest  moral  and 
scientific  standing?  Or  A\dll  not  the  State 
Society  arouse  itself  and  demand  its  pre- 
rogative of  naming  the  men  who  Avill  be 
a credit  to  humanity,  to  the  State  and  the 
profession  ? K. 
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ORGANISE— UNITE— CENTRALIZE. 

'J'lie  medical  profession  yet  remains  pal- 
pably negligent  of  its  splendid  opportnni- 
ties  and  seemingly  careless  of  its  grave, 
indeed  urgent,  responsibilities  to  civiliza- 
tion, in  its  slotb  in  mnstcring  its  units  into 
a coherent  corjis  which  will  possess  that 
power  and  command  that  respect  to  which 
it  is  entitled  by  its  lofty  aims  and  self- 
sacrificing  labor.  Tliere  are  too  many 
comities  in  the  Union  that  yet  have  no 
medical  societies;  in  too  many  of  the  states 
the  organizations,  if  they  exist,  are  lack- 
ing in  virility.  United  in  a finnly  cor- 
related and  closely  conjoined  series  of  as- 
sociations, onr  profession  can  imperatively 
demand  those  well-recognized  reforms  that 
will  inure  to  the  benefit  of  the  nation, 
which  now,  on  bended  knee,  we  but  faintly 
suggest  to  the  law-making  powers  of  both 
large  and  small  communities.  A blind 
man  may  see  that  in  the  coming  century 
individualism  will  have  small  place  in  the 
great  undertaking  of  commerce,  the  won- 
derful development  of  industry,  and  the 
increasing  efficiency  of  labor.  Brilliant 
deeds  will  be  accomplished  by  organzia- 
tions  of  imposing  magnitude,  and  by  huge 
aggregations  of  capitol  and  of  labor.  This 
is  the  living  lesson  of  the  hour,  from  which 
may  safely  be  predicted  the  future  coui’se 
of  iinhistrial  evolution,  at  least  for  a gen- 
eration. Shall  those  to  whom  is  perforce 
entrusted  the  complicated  j:)roblems  of  life 
and  of  disease  be  satisfied  to  halt  in  a stage 
of  incomplete  development,  while  the 
kings  of  industry  lead  on  into  operations 
of  undreamed  of  magnitude?  The  untarn- 
ished honor  and  eternal  chivalry  of  our 
noble  profession  cry  a thundering  “Xo!” 
AV  e must  be  up  and  doing  or  the  vanguard 
of  progi’ess  will  find  us  mired  in  the  allur- 
ing shadow  of  careless  indolence..  Xo 
matter  how  admittedly  meritorious,  it  is 


not  enough  that  a physician  shall  attend 
thoroughly  to  his  own  little  work  and  duty. 
So  much,  indeed,  must  he  do  in  common 
with  his  fellow-man,  but  there  is  for  him 
yet  more  in  life.  If  the  medical  profes- 
sion shall  not  openly  and  courageously 
and  unitedly  lead  in  the  education  of  the 
nation  to  the  possibilities  of  stamping  out 
contagious  disease  and  to  the  tremendous 
saving  of  human  life  yet  to  be  secured 
through  the  means  of  improved  sanitation, 
who  in  the  name  of  Science  will?  Every 
county  in  the  Union  must  have  a live  so- 
ciety in  direct  relation  ^v’ith  its  state  organ- 
ization, and  these  latter  in  their  turn  must 
maintain  some  definite  and  cordial  affilia- 
tion with  the  one  great  central  representa- 
tive body — the  Avierican  AIedical  As- 
sociATiox.  Xo  better  time  to  perfect  this 
Avork  can  be  found  than  now.  Let  every 
physician  Avho  reads  the  Jounial  think 
very  seriously  of  his  OAvn  individual  duty 
to  his  profession  and  to  his  country.  If 
his  county  and  state  are  not  already  pro- 
vided with  good  live  Avorking  societies, 
let  him  earnestly  talk  to  his  professional 
friends  and  neighbors,  that  they  may  set 
in  motion  the  Avheels  of  organization.  If 
his  societies  are  tame  and  languishing,  let 
him  conjure  up  means  to  put  into  them 
the  fire  of  progress  in  medicine  and  the 
zeal  of  doing  useful  deeds  for  their  oavu 
sake.  He  Avill  not  fail  of  his  roAvard  Avho 
does  this  AA’ith  a pure  conscience,  nor  Avill 
his  guerdon  be  biit  A^anity. — Journal  .1. 

i¥.  1.  

Dr.  Frederick  Tice,  Chicago,  has  ten- 
dered his  resignation  as  head  physician  of 
the  Dunning  Asylum.  He  contemplates 
tAvo  years’  study  in  Europe. 

Dr.  D.  A.  Payne,  Chicago,  has  resigned 
the  chair  of  associate  professor  of  ophthal- 
mology, in  the  Chicago  Clinical  School, 
ami  gone  south  on  account  of  ill-health. 
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.AXILITAKY  TRACT  MEDICAL  SOCIETY. 

President,  E.  M.  Sutton,  Peoria. 
Secretarv-Treasurer,  C.  B.  Horrell, 
Galesburg. 

Aext  place  of  meeting,  Ivexvanee. 


At  the  last  meeting  of  the  McLean 
County  Medical  Society  the  folloMung  pro- 
gram was  presented:  “Antenatal  Influ- 

ences,’’ Dr.  E.  K.  !M.  Taylor,  of  Leroy; 
“Inflammation,”  Dr.  T.  R.  Mullen,  of 
Bloomington;  Paper,  by  Dr.  S.  B.  Cox,  of 
Hudson. 


CHICAGO  GYXECOLOGICAL  SOCIETY. 

President,  T.  J.  "Watkins. 

Vice  Presidents,  Reuben  Peterson,  L. 
Frankenthal. 

Treasurer,  A.  II.  Foster. 

Editor,  Cbas.  S.  Bacon. 

Pathologist,  Emil  Ries. 

Secretary,  \V.  II.  Rumpf. 

The  Bureau  County  IMedical  Society 
met  in  Princeton  Xovember  [)th.  Much 
interest  was  shown  by  the  members  pres- 
ent. An  all  day  session  was  held.  Four 
interesting  papers  were  read  and  thor- 
oughly discussed.  The  attendance  was 
twenty-two.  The  officers  of  the  Society 
are:  President,  S.  AY.  Hopkins,  AYalnut; 

1st  Arice  President,  B.  I’.  Landis,  Tiskilwa; 
2nd  Arice  President,  AI.  II.  Blackburn, 
Dover;  Secretary  and  Treasurer,  A.  E. 
Owens,  Princeton. 


BBAIXAKD  DISTRICT  MEDICAL  SOCIETY. 

This  society  held  its  fall  meeting  at  Lin- 
coln, Logan  county,  October  26.  Inter- 
esting papers  Avhich  provoked  active  dis- 
cussion were  read  by  C.  E.  Black,  of  Jack- 
sonville, on  “Xecrosis  of  the  Tibia;”  by 
F.  P.  Xorbury,  of  Jacksonville,  on  “Local- 
ization of  Cerebral  Hemorrhage,”  describ- 
ing particularly  the  interesting  case  of 
Dr.  L.  A.  Frost,  and  by  G.  X.  Ivreider,  of 
Springfield,  on  “Stone  in  the  Lriinary 


Bladder  and  Pelvis  of  the  Kidney.”  Others 
presented  clinical  cases.  The  mid-winter 
meeting  will  be  held  in  Jacksonville.  AI. 
Lee,  of  Atlanta,  and  J.  T.  AVoodward,  of 
Lincoln,  joined  the  society  at  the  Lincoln 
meeting. 


The  District  Aledical  Society  of  Central 
Illinois  held  its  twenty-fifth  semi-annual 
session  at  the  St.  James  Hotel  parlors  in 
Pana  Tuesday,  October  31st.  The  attend- 
ance was  greater  than  at  any  previous 
meeting.  Every  paper  on  the  program 
was  read  and  was  thoroughly  discussed,  and 
the  interest  was  excellent.  The  program 
was: 

Alastitis  in  Puerperal  AAMmen,  Theo- 
dore Thompson,  Shelbyville,  discussed  by 
Di-s.  Aliller,  Connor,  Huber,  Carroll,  Eddy, 
Sparling,  Xelms,  Catherwood,  Flumphrey 
and  Haynes. 

Calculus  in  the  Kidney  and  Urinai^ 
Bladder,  Geo.  X.  Kreider,  Springfield, 
discussed  by  Drs.  Connor,  Spicer  and 
Xelms. 

Prophylaxis  of  Typhoid  Fever,  J.  H. 
Aliller,  discussed  by  Drs.  Catherwood, 
Simpson,  Huber,  Rivard,  Sparling,  Eddy, 
AA’^hitten  and  Xelms. 

Alicroscopic  Examinations  of  the  Blood 
in  Diagnosis  of  Disease,  S.  E.  Alunson, 
AI.  D.,  discussed  by  Dr.  Spicer  and 
others. 

Some  Points  in  the  Diagnosis  of  Xerv- 
ous  Diseases,  Everett  J.’  Brown,  Decatur. 

Intestinal  Auto-Infection,  G.  J.  Rivard, 
Assumption,  discussed  by  Drs.  Thompson, 
Connor  and  Carroll. 

The  following  were  admitted  to  mem- 
bership : 

J.  H.  AA^illiamson,  Assumption,  gradu- 
ate Alissouri  Aledical  College. 

S.  H.  Corley,  Tower  Hill,  graduate  Alis- 
souri Aledical  College. 

J.  P.  Simpson,  Palmer,  graduate  Alis- 
souri Aledical  College. 

F.  J.  Bratz,  Aloweaqua,  graduate  Col- 
lege Physicians  and  Surgeons,  Chicago. 

J.  AI.  Little,  Rosemond,  graduate  Alis- 
souri Aledical  College. 

B.  B.  Griffith,  Springfield,  graduate 
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Ivusli  Medical  College,  Chicago,  and  Col- 
lege Physicians  and  Surgeons,  X.  Y. 

C.  iM.  Bowcock,  Springfield,  gradnate 
Jefferson  iMcdical  CYllege,  Philadelphia. 

J.  A.  Egan,  Secretary  Illinois  State 
Board  of  Health,  gradnate  Chicago  ]\Iedi- 
cal  College. 

Tlie  follon’ing  physicians  were  in  attend- 
ance: 

E.  J.  Brown,  Decatnr. 

C.  L.  Carroll,  J.  X.  Xelms,  Secretary, 
and  C.  I\.  Spicer,  Taylorville. 

Cr.  X.  Kreider,  C.  M.  Boweock,  B.  B. 
Griffith  and  S.  E.  Mnnson,  Springfield. 

G.  J.  Eivard,  Assumption. 

AV.  H.  Sparling  and  E.  J.  Bratz,  !Mo- 
weaqna. 

G.  AV.  Fringer,  J.  Huber,  K.  C.  Dan- 
ford,  F.  J.  Eberspacher,  J.  J.  Conner  and 
J.  H.  Miller,  Pana. 

J.  II.  AVilliamson,  Assumption. 

M".  H.  Geddy,  Oldman. 

T.  J.  AYhitten,  Xokomis. 

T.  L.  Catherwood,  W.  J.  Eddy  and 
Theo.  Thompson,  Shelb;\wille. 

J.  P.  Simpson,  Palmer. 

E.  P.  Staff,  Bamsev. 

J.  AVills,  Beecher  City. 

E.  D.  Kerr,  Brunswick. 

Moses  Haynes,  President  of  the  Society, 
Bingham. 

C.  B.  Johnson,  President  of  the  State 
Board  of  Health,  Champaign. 

Dr.  J.  A.  Egan,  Secretary  of  the  Illi- 
nois State  Board  of  Health. 

E.  J.  Brown’s  paper  was  referred  to 
as  one  of  the  best  presented,  hut  owing  to 
the  lateness  of  the  hour  the  discussion  of 
it  was  not  taken  up. 

J.  A.  Egan,  of  the  Illinois  State  Board 
of  Health,  was  introduced,  and  gave  a short 
talk  on  the  work  of  the  Board  in  the  mat- 
ter of  preventing  the  spread  of  contagious 
diseases. 

C.  B.  Johnson,  of  Champaign,  President 
of  the  Illinois  State  Board  of  Health,  was 
introduced,  and  addressed  the  meeting  at 
some  length,  as  to  the  work  done  of  late 
in  the  suppression  of  quackery,  magnetic 
healers  and  Christian  scientists. 

The  society  adjourned  to  meet  in  Pana 
in  April,  1000. 


JIACOUPIX  COUNTY  SOCIETY. 

The  semi-annual  meeting  of  the  Macou- 
pin County  IMedical  Society  was  held  in 
the  IMasonic  Beading  Boom,  Carlinville, 
111.,  October  IT,  1899. 

i\[eeting  called  to  order  by  Elias  Davis, 
Xilwood,  President  pro  tempore. 

Present,  F.  C.  Barto,  Plainview;  Elias 
Davis,  X’ilwood;  E.  K.  Lockwood,  Yirden; 
11.  IV.  Gohbcle,  Greenfield;  Chas.  A.  Al- 
len, Lowder;  Dr.  Barcus,  L.  II.  Corr,  J. 
S.  Collins,  C.  J.  C.  Fischer,  J.  P.  and 
J.  Palmer  ^Matthews,  and  J.  P.  Denby,  of 
Carlinville. 

jMinutes  of  previous  meeting  read,  cor- 
rected and  approved. 

The  names  of  J.  P.  Denhy,  graduate 
of  the  Marion  Simms  College,  class  of  ’98, 
and  Chas.  A.  Allen,  Barnes’  Medical  Col- 
lege, class  of  ’96,  were  proposed  and 
elected  to  membership. 

Dr.  Fischer  reported  a female  having 
suffered  a severe  blow  in  abdomen,  fol- 
lowed by  hemorrhage  from  rectum  and 
uterus.  Tenderness  and  swelling  over 
ovarian  region  supeiwened  with  fever. 

Drs.  Bleider  and  Denby  reported  a 
woman  35  years  old,  three  months  preg- 
nant, first  seen  .suffering  Avith  uncontrolla- 
ble A'oniiting.  Abortion  took  place  on  the 
fourth  day,  folloived  by  tympanitis  and 
peritonitis,  and  death  on  the  tenth  day.  A 
post  mortem  revealed  an  im^agination  of 
the  ilium  four  inches  long  at  the  ilio  caecal 
A'alve,  Avith  gangrene  of  the  gut. 

Dr.  J.  P.  MattheAvs  reported  a cerebral 
apoplexy  due  to  arterio-sclerosis  in  a 
Avoman  61  years  old. 

The  afternoon  session  Avas  called  to  or- 
der by  President  Collins,  and  the  folloAA"- 
ing  papers  Avere  read: 

Tubal  Pregnancy,  E.  K.  LockAVOod, 
A^irden,  supplemented  by  the  exhibition  of 
a riqffured  Fallopian  Tube,  Avith  a six 
weeks’  foetus  in  situ. 

Dr.  II.  AV.  Gobbele,  of  Greenfield,  read 
a paper  on  ‘Tnflammation.” 

d’he  board  of  censors  reported  Carlin- 
ville as  the  next  place  of  meeting,  and  as 
essayists,  AV.  L.  Penninian,  Shipman;  A. 
C.  Corr,  Carlinville;  J.  P.  Denby,  Carlin- 
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yille;  C.  A.  Allen,  Lewder,  Saiigainou 
comity. 

F.  C’.  Barto,  of  Plainview,  reported  a 
case  of  snake  bite  wliieli  was  treated  class- 
ically with  whiskey  as  a nerve  stimulant. 
Dr.  ^lattliews  said  whiskey  was  a direct 
antidote  to  the  snake  poison,  while  Dr. 
Corr  said  the  poison  was  instantly  ditfused 
in  the  system  and  that  alcohol  should  never 
be  used  in  medicine. 

Society  adjourned  till  the  3rd  Tuesday 
in  April,  1900. 


PEOCEEDIXGS  OF  THE  .ESCULAPIAN  SOCIETY 
OF  THE  WABASH  VALLEY. 

The  53rd  annual  meeting  of  the  lEscu- 
lapian  Society  of  the  Wabash  Valley  was 
held  at  Baris,  111.,  October  20th,  1899. 

The  meeting  was  called  to  order  by  the 
President,  Dr.  J.  D.  Wandeville.  Seven- 
ty-five members  were  present  (nearly  one- 
half  of  the  entire  membership).  The  min- 
utes of  the  semi-annual  meeting  were  read 
and  appi’ovcd.  The  reports  of  the  Secre- 
tary and  Treasurer  were  read,  and  the  re- 
port received.  The  President  then  read 
his  annual  address.  lie  spoke  of  his 
twenty-five  years’  connection  with  the  so- 
ciety, and  referred  to  the  pleasant  relations 
he  had  enjoyed  with  the  members,  which 
had  been  to  him  very  profitable.  lie  fol- 
lowed briefly  the  historic  changes  that  have 
taken  place  in  medicine  for  the  last  thirty- 
eight  hundred  years.  lie  referred  to  the 
high  character  of-  the  members  of  the 
.^Esculajiian  Society,  and  highly  com- 
mended those  who  can  carry  the  quality  of 
sympathy  to  the  bed-side  of  their  patients. 

The  second  number  on  the  program  was 
a paper  by  Dr.  Joseph  Hall,  of  AYestfield. 
lie  said:  “More  deaths  result  from  pneu- 
monia in  temperate  regions  than  any  other 
disease  except  consumption.” 

The  etiology  and  clinical  features  were 
referred  to,  and  he  advocated  the  use  of 
cold  applications  during  the  pyrexia,  and 
the  lancet,  the  latter  especially  Avith  robust 
patients. 

The  paper  Avas  receWed  for  discussion. 
Dr.  Weinstein  said:  “I  try  in  a case  of 

this  kind  to  find  out  Avhat  is  the  matter 


AA'ith  my  patient.  I study  his  physical 
characteristics,  to  see  if  he  has  anything 
about  him  that  Avill  in  any  AA'ay  affect  the 
jirogress  of  the  disease. 

Cold  applications  are  preferable  to  hot 
ones.  1 commend  the  use  of  the  lancet 
in  many  cases.” 

Dr.  M*.  A.  Buchanan  said:  “Accord- 

ing to  my  obseiwation  and  experience 
pneumonia  has  become  rather  a rare  dis- 
ease in  this  locality.  The  draining  of  the 
soil,  building  of  more  comfortable  homes, 
the  people  Avear  better  and  Avarmer  eloth- 
ing,  and  I think,  are  much  more  temper- 
ate in  their  habits  and  Avays  of  living,  Avith 
much  less  exposure,  together  Avith  the  im- 
proved sanitary  condition  of  the  tOAvn  and 
country  ha\'e  almost  driven  the  disease 
from  this  locality.  The  percentage  of  peo- 
])le  Avho  AV’ant  for  good  Avholesome  food  and 
comfortable  clothing  in  this  tOAvn  and 
country  is  A^ery  small.” 

Dr.  Hall  closed  the  diseussion. 

The  Society  adjourned  to  1:30  P.  ]\I. 

Dr.  S.  J.  Young  opened  the  afternoon 
session  Avith  a paper  on  Anaesthesia.  The 
essayist  said  that  the  subject  Avas  of  suf- 
ficient importance  to  engage  the  attention 
of  a specialist,  and  there  should  be  in 
OA'ery  community  one  or  more  physicians 
Avho  make  it  a speeial  object  of  study. 
The  doctor  referred  to  his  experience  of 
fifty  years  as  an  amesthetist,  AA'ith  many 
thousands  administrations  of  chloroform 
and  ether,  and  he  had  ncA'er  lost  a case. 
He  thought  that  more  of  the  anmsthetic 
AA’as  giA'en  in  many  cases  than  Avas  neces- 
sary, and  he  laid  great  stress  upon  the  de- 
sirability of  the  doctor  securing  the  con- 
fidence of  his  patient  before  beginning  the 
administration  of  the  anaesthetic.  The 
anaesthetizer  should  neA'er  be  interfered 

AA'ith. 

The  paper  Avas  receWed  for  discussion. 

Dr.  Mclvennan  said:  “I  commend  A'ery 

highly  the  methods  suggested  by  Dr. 
Young  in  his  paper  for  giving  an  anaes- 
thetic. The  ripe  experience  of  fifty  years 
certainly  AA'eighs  lieaA-y  in  the  balance  in 
favor  of  his  assertions.  But  I cannot  be- 
lieve that  all  the  accidents  from  chloro- 
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forai  ana'sthesia  can  be  attributed  to  care- 
less adiiiinistration.  Less  tlian  a year  ago 
tberc  was  a death  from  clilorofonn  in  this 
vicinitv.  A young,  healthy  farmer  about 
35  years  of  age,  while  piling  wood,  dropped 
a heavy  stick  on  his  foot,  crushing  the  ter- 
minal phalanx  of  the  great  toe.  Ilis  physi- 
cian was  called  and  attempted  to  remove 
with  small  forceps  the  fragments  of  bone. 
The  patient  complained  of  great  pain,  and 
laughingly  requested  that  another  physi- 
cian be  summoned  to  give  him  an  anaes- 
thetic. It  so  happened  that  two  physicians 
came.  The  patient  laughed,  and  chided 
them  for  being  so  slow.  He  was  then 
placed  on  his  back,  and  on  a properly  con- 
structed Esmarch  inhaler  chloroform  was 
slowly  dro])ped  by  means  of  a chloroform 
dropper.  His  heart  seemed  to  be  normal, 
and  ]:>erfonning  its  functions  well.  Hot 
more  than  20  minims  of  chloroform  had 
been  used,  when  the  anaesthetist  remarked, 
‘Tie  isn’t  doing  well.” 

I turned  and  felt  for  the  pulse  and 
dropped  my  ear  to  his  side,  but  neither 
touch  nor  ear  could  detect  any  cardiac 
mo^'ement.  Artificial  respiration  and 
mouth  to  mouth  respiration,  with  the  ad- 
ministration hypodermatically  of  nitro- 
glycerine, whiskey,  strychnine,  etc.,  was 
continued  for  hours  with  no  improvement 
and  no  hope.  This  was  one  of  those  cases 
of  a strong,  robust  patient  where  the  heart 
stopped  before  the  center  of  respiration 
was  paralyzed.  There  was  no  fault  with 
the  methods  of  administering,  and  the  re- 
sult could  not  have  been  predicted.” 

I)r.  Ten  Broek  said:  “I  consider  the 

paper  a very  good  one.  "When  I began  the 
practice  of  medicine  the  older  physicians 
thought  they  were  doing  a young  man  a 
favor  by  allowing  him  to  administer  the 
anaesthetic,  and  I foolishly  acted  as  anics- 
thetist  for  several  of  them  without  secur- 
ing any  ]iay.  This  Avas  wrong,  for  the 
responsibility  is  greater  than  that  of  the 
surgeon,  in  any  ordinary  operation.  I 
haA'e  never  hatl  a death,  but  have  come 
very  near  it  in  apparently  healthy  subjects, 
while  I have  administered  chloroform  to 
very  old  j)eoplc  who  had  organic  heart 


disease.  The  sui’geon  Avho  interferes  with  1 
the  anaesthetizer  deseiwes  a cursing.”  | 

Dr.  Bau:n  said:  “I  desire  to  call  the  at-  | 
tention  of  the  society  to  a ‘trick,’  if  you 
Avill  alloAV  me  to  call  it  such.  I learned  / 
from  observing  Dr.  Young  use  Avhen  giA'- 
ing  an  ana?sthetic,  i.  e.  pressing  the  thiunbs  ^ 
or  fingers  in  and  upAA-ards  at  the  angle  of  i 
the  loAver  jaw  to  preA^ent  the  tongue  from 
falling  back.  I do  not  have  to  use  forceps  » 
for  that  purpose.  I Avant  to  emphasize 
Avhat  Dr.  Ten  Broek  has  said,  ‘Do  not  al-  j 
loAv  the  surgeon  to  interfere  Avhen  you  are  J 
giving  the  anaesthetic.’  ” 

Dr.  BarloAv’s  paper  on  “Kheumatism”  j 
excited  considerable  interest,  and  was  dis- 
cussed by  Drs.  Faught,  SAvafford,  Baiim, 
Young,  Allen,  John  Young  and  Weir. 

All  agreed  Avith  the  author  of  the  paper 
that  there  is  no  specific  cure,  and  the  doc- 
tor who  gets  the  case  just  before  the  pa- 
tient begins  to  recoA^er  is  fortunate. 

Dr.  C.  S.  Price  presented  a paper,  “The 
Treatment  of  Self-limited  Disease,”  Avhich 
Avas  discussed  by  Drs.  Young,  Epperson 
and  Swafford. 

Section  2 opened  Avith  a paper  on  “Surg- 
ical Treatment  of  Tubercular  Peritonitis,” 
by  D]-.  Luther  P.  Luckett. 

Dr.  T,  X.  Rafferty  read  a paper  entitled, 

“A  Report  of  a Case  of  Splenectomy,  A\fith 
Attempted  Surgical  Cure  of  Ascites  Due 
to  Cirrhosis  of  the  Liver.” 

The  next  paper  AA'as  entitled  “Intuba- 
tion in  Acute  Laryngeal  Stenosis,”  by  Dr. 
Walker  Schell.  The  doctor  thought  that 
intubation  Avas  a life  saving  operation,  but 
if  the  little  patient  Avas  extremely  debili- 
tated it  should  not  be  attempted  by  an  un- 
skilled operator.  Better  for  a noAuce  to 
perform  tracheotomy.  ARvays  adminis- 
ter antitoxine  before  or  at  the  time  of  the 
operation. 

Dr.  Schell’s  paper  provoked  a lively  dis- 
cussion as  to  the  merits  of  antitoxine.  The 
concensus  of  opinion  Avas  in  favor  of  anti- 
toxines.  After  Dr.  Schell  closed  the  dis- 
cussion, the  society  adjourned  to  meet  at 
0 P.  M.  in  the  i^Iasonic  Temple,  where 
the  annual  dinner  of  the  society  was 
sei'A'cd.  This  dinner  is  proA-ided  for  out 
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of  tlie  funds  of  the  society,  aud  all  mem- 
bers and  visiting  physicians  are  always  wel- 
come. 

After  the  dinner,  the  doctors  returned 
to  the  Court  House  to  resume  the  program. 
The  first  paper  of  the  evening  was  read 
by  Dr.  Yewcomb,  “A  Plea  for  Better  An- 
tiseptic Precautions  in  Obstetrics.” 

The  doctor  advocated  the  use  of  vaginal 
and  intra-uterine  douche  of  hot  sterilized 
water  after  confinement.  This  practice 
was  opposed  by  a majority  of  the  physi- 
cians, who  followed  in  the  discussion. 

Section  3 was  opened  by  Dr.  F.  H. 
Swafford  with  a paper  entitled,  ‘HTie  Law 
in  its  Belation  to  Physicians.”  The  doc- 
tor dwelt  particularly  upon  the  medical 
expert  witness.  Some  of  his  advice  to  the 
medical  expert  Avas  ‘‘never  tell  anything 
on  the  witness  stand  that  you  do  not  knoAv 
to  be  tnie.  Don’t  answer  hypothetical 
questions.  Say  you  have  never  had  ex- 
perience along  that  line  and  that  you  do 
not  hnoAv.” 

Dr.  Swafford's  paper  was  discussed  by 
Drs.  Ten  Broek,  BarloAv,  l\IcAllister,  S.  D. 
Young,  Price,  Baum,  Xewcomb,  Bucha- 
nan and  Kerrick. 

A paper  on  the  same  subject  by  Dr. 
H.  C.  Kibbie,  of  Oblong,  was  read  by  Dr. 
Barlow.  The  paper  had  special  reference 
to  the  recent  medical  practice  act  passed 
at  the  last  meeting  of  the  legislature.  It 
Avas  discussed  by  Dr.  C.  B.  Johnson,  Man- 
deville  and  Warren.  Dr.  Johnson  spoke 
of  the  difficulties  that  have  confronted  the 
Board  of  Health  in  its  efforts  to  suppress 
quackery,  and  exhorted  the  doctors  to  fight 
quackery  AAlierever  they  find  it.  From  a 
literary  standpoint  the  best  paper  of  the 
day  was  by  W.  J.  Fernald.  His  title, 
“Sociological  View  of  Criminal  Abor- 
tion,” Avould  giA^e  some  idea  of  the  con- 
tents. It  was  discussed  by  Drs.  Hussel- 
man,  S.  D.  Young,  John  Young,  Worrell, 
Johnson,  Ten  Broek,  MandeAllle  and 
Roberts. 

Dr.  II.  A.  Eidson  closed  the  p/ogram 
Avith  a paper  entitled,  “Failure  of  Medi- 
cal Journals  to  Fulfill  Their  Mission  in 
PreA'ailing  Diseases,  Causes  and  Cures.” 


The  election  of  officers  resulted  as  fol- 
lows: 

President,  Dr.  Z.  T.  Baum,  Paris. 

Yice  President,  Dr.  J.  A.  Baughman, 
Xeoga. 

Secretary  and  Treasurer,  Dr.  II.  Mc- 
Ivennan,  Paris. 

Censors,  C.  B.  Fry,  Mattoon;  W.  A. 
Buchanan,  Paris;  John  Weir,  West  Union; 
Walker  Schell,  Terre  Haute,  Ind. ; J.  A. 
Baughman,  Xeoga. 

The  society  adjourned  at  12:30  A.  M., 
Avith  50  members  present  at  the  close. 

It  is  an  unAvritten  law^  of  the  society 
that  any  physician  Avho  holds  a professor- 
ship in  a medical  college  is  not  eligible 
to  memberslup. 


The  Will  County  Society  held  one  of 
its  special  meetings  at  the  Duncan  Hotel 
in  Joliet  "\Yednesday  evening,  HoA^einber 
8th. 

This  society  has  adopted  a series  of  ban- 
quets and  special  meetings  duxing  the  year, 
and  on  each  such  occasion  an  address  is 
given  by  some  pi'ominent  physician.  Last 
A’ear  these  meetings  pi’OA^ed  a great  success, 
and  the  first  banquet  of  this  season  oc- 
curred as  stated  aboA^e. 

Pi’of.  Joseph  Zeisler,  lecturer  on  Der- 
matology in  the  fSToillxAvesterix  Medical 
School  gaA^e  the  address  of  the  evening. 
The  lecturer  chose  for  his  subject  the  dif- 
ferential diagnosis  of  the  more  common 
skin  diseases  as  met  by  the  general  practi- 
tioner. lYliile  shoAving  due  credit  to  the 
ability  of  his  hearers,  he  stated  that  the 
average  general  practitioner  always  ap- 
proaches his  cases  of  skin  disease  AAlth  some 
hesitancy  in  a diagnosis  and  more  so  than 
almost  any  other  branch  of  medicine.  The 
reason  he  assigns  for  this  condition  is  the 
fact  that  xxntil  recent  yeai’s  so  little  atten- 
tion Avas  paid  to  this  bi'anch  of  medicine, 
the  facilities  for  stxxdy  in  this  line  being 
limited.  Today  thei’e  is  not  a hospital  in 
Chicago  that  has  one  Avard  given  exclu- 
sively to  the  care  of  skin  diseases,  and  un- 
til the  same  facilities  ai’e  provided  for  the 
study  and  care  of  skin  diseases  as  for 
others,  the  college  student  aaIII  be  deficient 
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ill  that  line.  In  this  respect  Chicago  as  a 
medical  center  is  behind  Paris,  Vienna  and 
Berlin. 

Prof.  Zeisler  lays  much  stress  on  the  ex- 
amination of  the  patient.  He  said:  “Let 

the  patient  tell  his  story;  listen  to  it  all, 
before  asking  questions.”  Some  intelli- 
gent patients  will  see  that  the  doctor  knows 
little  about  his  case  if  several  questions, 
foreign  to  the  disease  are  asked  before  he 
has  given  his  story.  (Questions  will  be 
more  intelligently  asked  after  the  doctor 
has  heard  his  story  and  the  patient  will  be 
convinced  that  the  doctor  does  know  some- 
thing about  the  disease. 

Further,  Prof.  Zeisler  said:  ‘T)o  not 

make  a diagnosis  from  examination  of  a 
single  lesion,”  as  he  insists  on  an  examin- 
ation of  entire  trunk  and  extremities  if 
necessai-y.  The  specialist  can  easily  tell 
in  most  eases  what  further  examination  will 
reveal  even  with  examination  of  single 
lesion.  To  illustrate  this,  seborrhoea  was 
mentioned. 

Lupus  Vulgaris  and  Lupus  Erythema- 
tosus were  each  described  and  the  distinc- 
tion made  plain.  Lupus  Vrdgaris  being 
tuberculosis  of  the  skin,  accompanied  with 
ulceration,  tubercles  and  papules,  never 
occurring  in  hairy  portions,  most  frequent- 
ly seen  on  the  face.  Lupus  Ervtliemato- 
sus  occurring  in  hairy  portions,  seldom 
seen  on  the  face,  starting  by  a bright  red 
spot  thickened  and  raised  skin  followed 
by  fading  center  with  cieartricial  tissue. 

Skin  irritation  due  to  use  of  morphine 
was  spoken  of.  There,  tendency  to  scratch 
the  extremities  and  the  peculiar  delusion 
these  patients  have — the  belief  of  the  pa- 
tient that  he  has  small  wonns  in  the  skin 
that  he  can  remove. 

Special  attention  was  called  to  fact  that 
Syphilis  is  frequently  overlooked  and  mis- 
taken for  other  diseases.  It  is  a serious 
matter  to  tell  a patient  who  believes  he  has 
never  had  syphilis  that  he  is  a victim  of 
such  a disease,  and  just  as  serious  to  pass 
by  that  disease  for  a simple  malady.  Too 
many  synq)toms  cannot  be  considered  in 
making  a diagnosis  of  this  disease.  The 
frequency  of  extragcnital  chancre  is  not 


to  be  overlooked,  neither  is  every  Lesion  of 
the  genital  a syphilitic  one. 

Scabies  was  named  as  a skin  disease  that 
has  certain  localities  always. 

In  social  conversation  during  the  early 
part  of  the  evening.  Prof.  Zeisler  showed 
that  he  is  a deep  thinker  along  political 
lines,  and  later  in  his  address,,  touched  on 
the  policy  of  expansion  as  it  will  affect  the 
dermatologist.  In  the  Sandwich  Islands,, 
also  in  the  Phillipines,  Leprosy  is  very 
prevalent,  and  closer  relations  between  the 
United  States  and  these  countries  is  cer- 
tain to  bring  such  cases  to  this  country. 

Dr.  Edmund  W.  V"eis,  of  Ottawa,  111., 
Permanent  Secretary  of  the  Illinois  State 
^ledical  Society,  was  also  present.  Dr. 
Weis  consented  to  make  some  valuable  re- 
marks on  the  Journal  of  the  State  Society. 

He  spoke  of  its  primary  object,  tliat  of 
publishing  the  Transactions  of  the  State 
Medical  Meetings  in  such  a form  as  to 
frequently  remind  the  pi'actitioner  of  its 
purpose — to  act  as  a means  of  increasing 
the  membership  of  the  State  Society,  and 
that  of  being  a means  of  urging  the  physi- 
cians to  organize  and  exert  their  influence 
in  a political  way  so  that  future  medical 
legislation  will  be  facilitated,  and  not  em- 
barrassed by  Bland  et  al,  thus  rendering 
service  to  the  public  and  to  the  practi Lion- 
el's. 

The  Journal  is  the  only  one  in  this  State 
that  has  and  will  continue  to  publish  the 
minutes  of  the  different  county  medical 
societies. 

Besides  Prof.  Zeisler  and  Dr.  Weis, 
tliere  were  present  flavor  John  B.  !Mount, 
of  Joliet;  Dr.  Eva  ]McClannahan,  of  Man- 
hatton;  Dr.  E.  S.  Searles,  of  Xew  Lenox; 
Drs.  J.  A.  Clyne,  I^I.  F.  Williamson,  P.  J. 
O’Mally,  J.  B.  Casey,  L.  J.  Frederick,  H. 
II.  Baldwin,  M.  Iv.  Bowles,  M’’m.  Dougall, 
Wm.  Richards,  Thos.  II.  Wagner,  II.  H. 
Pattei*son,  W.  T’.  Steen,  Philip  LeSage, 
P.  G.  Rulien,  IT.  E.  Stephen,  L.  Brannon, 
II.  II.  Smith  and  G.  M.  Peairs,  of  Joliet. 


Springfield,  Ilk,  Xov.  IT,  1S99. 
Tbe  Springfield  ]\fedical  Club  held  a 
regidar  meeting  in  the  County  Court  room 
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at  S P.  with  Geo.  X.  Kreider  as  chair- 
man, and  Edward  P.  Bartlett,  Secretary. 
Membei’s  present,  I)rs.  Babcock,  Bartlett, 
Berry,  Buck,  Bowcock,  Dixon,  Griffith, 
E.  E.  Hagler,  G.  A'.  Kreider,  C.  S.  Xelson, 
A.  E.  Prince,  I.  II.  Taylor,  L.  C.  Tavlor, 
and  J.  II.  Utley. 

Visitors:  G.  IV.  Bradley,  IVaverly;  J. 

M.  Duncan,  T.  A.  McTaggart,  Pawnee; 
Joseph  Brayshaw,  Berlin;  IV.  C.  Paine, 
Xe^v  Holland;  J.  B.  Pierce,  Comland; 
A.  TI.  Hann,  II.  C.  Hill,  S.  E.  Munson,  A. 
AV.  Barker,  Helen  Babb,  M.  T.  Kelley,  AV. 
O.  Langdon,  Arthur  Leo  Hagler,  Prank 
Fisher,  Mack  Jones,  J.  AA".  Kelly,  G.  L. 
Crocker,  A^.  T.  Lindsay,  AA’".  A.  Young,  J. 
A.  Egan,  F.  AV.  Currier,  city;  AA’".  B.  Price, 
J.  C.  AIcMillan,  Xew  Berlin;  G.  AA"^.  Brad- 
ley, Chatham;  J.  AA".  Aloffitt,  AA^illiams- 
ville. 

Minutes  of  last  meeting  i-ead  and  ap- 
proved. The  topic  for  discussion  was 
Diphtheria.  L.  C.  Taylor  opened  the  sub- 
ject with  differential  diagnosis  and  etiol- 
ogy; said  it  was  unnecessary  to  enter  into 
discussion  of  the  numerous  experiments 
which  have  been  made  to  prove  that  a 
specific  micro-organism,  causing  or  gener- 
ating certain  ptomaines,  was  the  cause  of 
the  disease.  Two  distinct  opinions  pre- 
vail as  to  the  character  of  the  disease; 
one,  that  it  is  a local  manifestation  of  a 
constitutional  disease;  the  other  that  it  is 
primarily  local,  and  that  the  constitutional 
symptoms  are  the  result  of  toxines  which 
find  their  way  into  the  circulation  and 
thus  poison  the  system.  The  fact  that  the 
disease  can  be  produced  artificially  in  ani- 
mals by  means  of  inoculation,  and  that 
where  care  is  exercised  in  examining,  the 
local  appearances  are  manifest  in  advance 
of  serious  constitutional  disturbances,  and 
that  a distinct  micro-organism  can  be  dem- 
onstrated in  every  authentic  case,  inclines 
the  majority  of  the  medical  profession  to 
the  opinion  that  the  disease  is  one  that 
owes  its  origin  to  a distinct  local  infec- 
I tion.  Those  opposed  to  this  theory  con- 
I tend  that  the  Klebs-Loeffier  bacillus  is  fre- 
I quently  found  in  the  throat  of  persons  who 
I present  no  symptoms  of  the  disease,  and 


while  no  one  will  dispute  this  statement, 
it  might  as  well  be  argued  that  the  staphy- 
lococcus pyogeneus  aureus  does  not  cause 
suppuration,  or  that  the  streptococcus  does 
not  cause  erysipelas.  A certain  natural  or 
acquired  resistance  or  immunity;  the  health 
of  the  subject,  are  all  to  be  considered  as 
factors  upon  the  one  hand,  and  the  viru- 
lence of  the  organism  upon  the  other,  in 
determining  why  some  escape  and  others 
are  afflicted.  The  virulence  of  the  sped- 
fic  germ  varies  in  different  epidemics  and 
at  different  stages  of  the  epidemics,  so  that 
every  variety  may  be  presented  even  in 
the  same  family,  from  those  rapidly  fatal,, 
to  those  presenting  the  mildest  symptoms. 

In  making  a differential  diagnosis  one 
frequently  encounters  tonsillitis,  simple  or 
follicular,  scarlatina,  erysipelas  and  diph- 
theria. In  tonsillitis,  especially  in  the 
early  stages,  the  tonsils  are  usually  much 
swollen  and  present  numerous  wdiite  spots, 
corresponding  to  the  openings  of  the  crypts. 
The  exudate  is  easily  removed  and  does 
not  usually  leave  a bleeding  siirface.  In 
diphtheria  the  patches  are  either  single  or 
few  in  niimbcr,  more  tenacious,  and  when 
remo^’ed  come  away  in  the  form  of  an  or- 
ganized membrane,  leaving  a bleeding  sur- 
face. The  color  first  light  usually  becomes 
a dark  gray  or  black.  The  tonsils  are  rarely 
swollen,  and  swallowing  is  not  painful  as 
compared  with  tonsillitis.  In  scarlatina 
the  presence  of  other  symptoms,  and  the 
early  appearance  of  the  cutaneous  eimption 
will  proni])tly  remove  all  doubt  as  to  diag- 
nosis. An  exudate  upon  the  palate  or 
phai’A'iix  is,  nearly  always,  indicative  of 
diphtheria.  In  regard  to  clinical  symp- 
toms, the  fever  in  diphtheria  is  usually 
lower  and  the  pain  less  than  in  the  disease 
from  Avhich  it  is  to  be  differentiated. 
AVhile  it  may  be  possible  that  there  is  an 
inflammatory  process  with  development  of 
false  membrane,  which  is  not  diphtheritic, 
was  con^■inced  that  nearly  all  cases  of  so- 
called  membranous  croup  were  nothing^ 
more  or  less  than  laryngeal  diphtheria.  In 
a large  majority  of  the  eases  of  laryngeal 
diphtheila  there  is  also  reddening  of  the 
tonsils  with  or  without  exudation.  From 
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laryngitis  and  spasmodic  croup  it  is  to  be 
distinguished  by  the  absence  of  fever  in 
the  latter  disease,  and  in  general  the  symp- 
toms are  less  grave.  The  dithculties  in 
the  way  of  making  a critical  examination 
in  many  of  the  cases,  on  account  of  age, 
etc.,  makes  it  next  to  impossible  to  make 
a diagnosis  Avithout  the  use  of  the  micro- 
seo])e.  'I’lie  importance  of  an  early  diag- 
nosis, both  in  respect  to  treatment  and  the 
protection  of  others,  makes  it  imperative 
to  use  every  ineans  at  command,  Avherc 
there  is  room  for  doubt  in  regard  to  the 
diagnosis.  IMethod  for  gathering  material 
for  examination  Avas  described,  and  speci- 
mens of  cultures  Avere  shoAvn  under  micro- 
scope, by  Drs.  Taylor,  Kelly  and  Munson. 

11.  E.  Buck  spoke  of  the  constitutional 
treatment,  laying  particular  stress  on  the 
value  of  the  different  iiAAclein  preparations 
tOAvards  fortifying  the  system  against  the 
toxins  of  this  disease.  J.  K.  Dixon  said 
that  a foAV  years  ago  the  local  treatment 
Avas  very  important,  but  that  since  the  in- 
troduction of  antitoxin,  had  become  of 
minor  importance.  Local  treatment  Avas 
apt  to  open  up  neAv  centers  of  infection 
Avhen  undertaken  on  a struggling  child, 
and  in  ordinary  cases  should  not  be  used. 
A.  E.  Prince  spoke  on  intubation  Avhich 
he  said  had  also  fallen  into  desuetude. 
AYhen  used  the  original  O’DAvyer  should 
not  be  used,  but  the  French  modification 
in  Avhich  the  loAver  third  is  merely  a loop, 
and  obviates  the  danger  of  pushing  the 
membrane  ahead  and  causing  suffocation. 
The  introducer  shoidd  be  of  the  duck  bill 
pattern.  The  extractor  should  be  a poAV- 
erful  magnet  Avhieh  could  be  connected 
AAuth  a battery  and  makes  the  extraction 
an  easy  task. 

Dr.  R.  D.  Eeriy  considered  the  treat- 
ment of  diphtheria  Avith  antitoxin.  Cited 
the  discovery  of  antitoxin  by  Behring,  and 
of  the  efl’ects  of  same  upon  animals  in- 
fected Avith  di]ditheritic  poison,  they  be- 
ing rendered  immune  to  same  by  the  use 
of  the  antitoxin.  Behring  found  it  neces- 
sary to  have  a standard  of  strength,  of 
AA'hich  he  stated  one-tenth  of  one  cubic 
centimetre  of  Avhat  Behring  called  his 


standard,  or  normal  solution,  Avould  coun- 
teract ten  times  the  minimum  of  diphther- 
itic poison  fatal  for  a guinea  pig  Aveighing 
three  hundred  grammes.  One  cubic  cen- 
timetre of  this  nonnal  serum  Behrino- 

O 

calls  an  antitoxin  unit.  Thought  it  strange 
that  so  large  a number  of  physicians  had 
ncA’^er  used  the  antitoxin,  but  attributed 
it  to  consei'A'atism  and  fear  of  the  action 
of  same.  AYhen  first  introduced  a number 
of  deaths  occuired  and  they  Avere  attri- 
buted to  the  effects  of  the  antitoxin  rather 
than  to  the  disease,  the  fact  Tiaving  been 
lost  sight  of  that  diphtheria  kills  suddenly, 
on  account  of  heart  faihu-e  or  sudden  syn- 
cope. The  improA’cment  in  pureness  of  the 
serum  has  remoA’ed  many  of  the  unpleas- 
ant effects  of  the  earlier  forms  of  same. 
Some  of  the  unpleasant  effects  Avere  albu- 
miiiAu-ia,  urticaria,  pains  in  joints,  abscess 
and  diffuse  erythemia.  BelieA-es  there  are 
scA^ere  cases  that  antitoxin  AA’ill  not  cure, 
but  this  fact  should  be  no  bar  against  its 
use.  It  is  as  near  a specific  as  Ave  Avill 
CA^er  have.  IMaintains  that  antitoxin  should 
alAA^ays  be  given  in  diphtheria,  and  that 
one  should  not  Avait  for  a bacteriological 
diagnosis,  as  time  is  of  great  Anlue  and 
life  may  depend  u])on  a feAV  hours  delay. 
Statistics  gathered  from  many  sources 
shoAv  that  Avhen  the  serum  is  given  in  full 
doses  Avithin  the  first  forty-eight  hours,  the 
death  rate  is  a little  less  than  5 per  cent, 
and  this  mortality  includes  membranous 
croup.  In  Chicago  last  Avinter,  under 
charge  of  Chicago  Board  of  Health,  anti- 
toxin AA'as  used  in  219  cases,  33  of  Avhich 
Avere  intubated,  and  of  the  Avhole  number 
nine  eases  died,  a mortality  of  4.1  per  cent- 
Experience  sIicaa^s  that  scrum  manufac- 
tured in  this  country  possesses  as  much 
A’irtue  as  any  and  that  it  is  perfectly  relia- 
ble and  satisfactory.  Iinm\mizing  doses 
shoidd  be  given  to  children  exposed  to  the 
disease,  500  units  being  the  dose  to  be 
thus  giA^en,  and  is  protective  for  from  four 
to  six  Aveeks.  To  a child  tA\'o  years  or 
over  advises  a dose  of  2000  units,  and  re- 
]Acat  in  tAvelve  to  sixteen  hours  if  there  is 
no  improvement.  Prefers  the  tissue  mid- 
Avay  betAveen  the  superior  spinous  process 
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and  the  ribs  for  the  injection.  Effects  -of 
the  injection  generally  prompt  and  con- 
stitutional treatment  is  usually  not  re- 
quired. Believes  that  if  used  early  and  in 
full  doses  that  the  mortality  will  not  ex- 
ceed two  to  three  per  cent. 

Dr.  Bartlett  spoke  a few  words  on  the 
paralysis  following  this  disease  and  its 
treatment. 

Dr.  B.  B.  Griffith  spoke  on  prevention 
and  effective  quarantine. 

The  meeting  then  adjourned  for  lunch, 
after  which  a committee  reported  that  a 
Sangamon  County  ]\Iedical  Society  should 
be  formed  which  should  meet  on  the  sec- 
ond Monday  of  each  month  at  8 P.  M., 
with  social  features.  A committee  was 
appointed  consisting  of  S.  E.  IMunson,  L. 
C.  Taylor  and  E.  E.  TIagler  to  report  a 
constitution  and  by-laws  at  the  next  meet- 
ing, December  llth,  when  penuanent 
officers  will  be  chosen. 


PEORIA  CITY  MEDICAL  SOCIETY. 

President,  O.  J.  Boskoten. 

^Tce  President,  E.  M.  Sutton. 
Secretary,  Y.  M.  Sedgwick. 
Trea.surer,  Emma  Lucas. 

Censor,  J.  C.  Eoberts. 


Editor  Journal: 

I sincerely  hope  that  every  member  of 
the  Illinois  State  i\Iedieal  Society  has  read 
the  series  of  letters  contributed  by  Dr.  A. 
C.  Corr  on  “The  relations  existing  be- 
tween the  State  Society  and  the  State 
Board  of  Health.”  Dr.  Corr  has  shown 
very  clearly  and  conclusively  that  that 
Board  is  a creation  of  the  State  Society, 
and  that  its  success  depends  upon  the  at- 
titude assumed  by  the  medical  profession 
toward  it. 

If  the  personnel  of  that  body  has  not  at 
all  times  been  wdiat  it  should  be,  the  or- 
ganized profession  is  to  blame,  and  not 
the  appointing  power.  The  State  Society 
should  and  can  control  appointments  to 
this  Board.  A vacancy  will  occur  Decem- 


ber 31st,  that  geographically  belongs  to 
Cook  county.  It  is  the  duty  of  Chicago 
physicians  to  select  some  good  man  and 
see  that  he  is  properly  indorsed.  Unless 
this  is  done  it  is  childish  to  make  complaint 
if  a bad  appointment  is  made. 

J.  AY.  Pettit, 

Chairman  Legislative  Committee. 

In  the  Chicago  Kecord  of  Yovember  10, 
Dr.  J.  A.  Egan,  Secretary  of  the  State 
Board  of  Health,  ivrites  the  following  let- 
ter, which  explains  itself: 

“Springfield,  111.,  Yov.  9,  1899. 

To  the  Editor — It  may  be,  as  alleged  in 
the  Eecord  of  this  morning,  that  hinlawful 
practitioners  ai’e  bold  and  numerous’  in 
Chicago.  If  such  be  the  case  this  office 
has  no  knowledge  of  the  fact.  Undoubted- 
ly, however,  in  Chicago,  as  in  large  cities 
in  other  states  having  laws  far  more  string- 
ent than  those  in  effect  in  Illinois,  the 
statute  regulating  the  practice  of  medicine 
is  not  strictly  complied  with.  That  this 
law  should  be  violated  in  some  instances  is 
perfectly  natural.  In  this  connection,  how- 
ever, there  is  a wide  difference  between  a 
professed  treatment  and  actual  practice. 
Proof  of  the  latter  is  always  difficult,  often 
impossible  to  obtain.  I refer  now  to  proof 
sufficient  to  comdnce  the  average  juiy. 

“Statements  to  the  effect  that  quacks, 
i.  e.,  unlicensed  practitioners,  ‘have  flour- 
ished during  the  last  two  years  as  never 
before  in  the  city’  are  not  sustained  by 
facts.  In  truth  the  very  reverse  is  the  case. 
Equally  false  is  the  assertion  that  the  ad- 
vertisementsof  these  ‘unlaivful  practition- 
ers,’ who  are  reported  both  ‘bold  and  num- 
erous,’ are  ‘conspicuous  in  the  newspapers.’ 
In  neither  The  Eecord,  the  Tribune,  the 
Inter-Ocean,  the  Times-IIerald  nor  the 
( 'hronicle  of  this  morning  can  be  found  the 
a(h"ertisement  of  even  one  physician  who 
is  not  licensed  by  the  Illinois  State  Board 
of  Health  on  examination  or  on  the  pre- 
sentation of  a diploma  from  a medical  col- 
lege recognized  by  the  Board.  In  the  ma- 
jority of  instances  the  licenses  in  question 
were  issued  before  the  present  Board  as- 
sumed office.  It  is  true  that  iu  a few  cases 
there  is  published  the  cards  of  licensed 
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inidwivcs  'wlio,  usur}>ing  the  functions  of 
physieiiuis,  advertise  to  treat  hnnian  ail- 
ments. It  is  likewise  true  that  in  every 
case  an  authorization  for  the  prosecution 
of  the  violator  of  the  law  has  been  issued 
by  the  Board.  It  is  also  a fact  that  author- 
izations have  been  issued  for  the  prosecu- 
tion af  e’S'ery  nou-'registcred  practitioner 
who  has  advertised  in  the  daily  papers  of 
('’hicago  during  the  last  month.  In  some 
cases  a conviction  has  been  secured.  In 
others  suits  are  still  pending. 

'‘‘Parentheitically  in  this  connection  it 
may  he  stated  further  that  in  every  case 
when  a violation  of  the  medical-practice 
act  is  reported  to  this  office  a warning  no- 
tice is  immediately  sent  to  the  \dolator. 
Shoiild  not  the  practice  reported  be  dis- 
continued after  a reasonable  time  an 
authorization  for  prosecution  is  issued. 
This  Board  has  neA'er  received  instnictions 
from  any  one  to  disregard  the  practice  of 
certain  non-licensed  practitioners.  The  is- 
suance of  an  authorization,  however,  does 
not  convict  the  violator  of  the  law.  Proof 
of  practice  must  be  obtained.  This  is  rare- 
ly furnished  by  the  persons  making  the 
complaint  and  the  Board  has  yet  to  receive 
in  the  enforcement  of  the  law  the  assist- 
ance of  those  who  are  so  freely  criticising  it. 

‘‘So  far  as  ‘immunity,’  ‘petty  blackmail- 
ing’ and  ‘favoi’itism’  are  concerned  this 
office  has  no  knowledge  of  such,  although 
it  is  claimed  that  these  practices  are  ‘too 
common  to  attract  much  attention.’  Xo 
charges  of  this  character  have  ever  been 
made,  even  anonymously,  to  this  office  dur- 
ing the  two  and  one-half  years  I have  been 
Secretary.  Undouhtedly,  however,  it  is 
possible  that  certain  persons  claiming  to  re- 
present the  Board  have  called  upon  pre- 
sumed violators  of  the  medical-practice  act, 
and  imder  threats  of  prosecution  have  com- 
pelled the  delivery  of  money,  jeweliy  and 
other  articles  of  value.  This  Board,  hoAv- 
ever,  is  no  more  responsible  for  this  than 
is  the  city  of  Chicago,  for  the  bogus  in- 
spectors churning  to  represent  different  de- 
])artments  in  the  city  hall,  Avho,  under  var- 
ious plausible  pretences,  obtain  entrance  to 
dwellings  and  ransack  the  same,  after  send- 


ing the  occupants  to  the  garret  or  the  base- 
ment on  various  will-’o-the  Avisp  chases. 

“The  enactment  of  the  present  medical 
practice  act  Avas  secAired  through  the  united 
efforts  of  the  legislative  committee  for  the 
Illinois  State  IMcdical  Society  and  the  State 
Board  of  Health  sustained  by  the  influence 
of  the  majority  of  the  phj'^sicians  of  the 
State.  This  laAA^,  though  by  no  means  the 
legislation  desired  by  the  committee,  Avas 
the  best  that  could  be  obtained.  The  mem- 
bers of  the  State  Board  of  Health  and  of 
the  cammittees  refeared  to  Avere  unani- 
mously in  faAmr  of  the  bill  originally  in- 
troduced creating  a State  Board  of  Medi- 
cal Examiners,  leaving  the  State  Board  of 
Health  free  to  perfonn  sanitary  duties 
alone.  It  Avas  only  Avhen  the  impossibility 
of  securing  such  legislation  became  appar- 
ent that  a compromise  bill  Avas  introduced, 
coA’ering  the  salient  features  embraced  in 
the  proposed  bill  and  the  act  then  in  force, 
the  creation  of  a ncAV  board  alone  excepted. 
There  Avould  liaA^e  been  no  difficulty  Avhat- 
eA^er  in  obtaining  the  laAv  desired  had  the 
physicians  of  the  State  giA^en  less  heed  to 
the  misrepresentations  of  those  avIio  desired 
to  remoAm  from  the  statutes  all  medical 
laAvs  Avhatever. 

“The  laAV  in  effect,  Avhich  received  in  the 
house  of  representatiA^es  129  Amtes  in  the 
affirmatiA’e  and  none  in  the  negatiA’e — this, 
too,  Avhen  not  over  130  members  Avere  in 
the  assembly — has  receiA-ed  the  indorse- 
ment of  the  Illinois  State  Medical  Society, 
the  Chicago  Medical  Society  and  of  various 
county  medical  societies  in  the  State.  Its 
imperfections — there  are  many — can  be 
ehsily  remedied  tAA’o  years  hence  if  the 
medical  jirofession  of  the  State  so  aauII.  I 
personally  am  in  favor  of  the  reintroduc- 
tion, AAuth  slight  modifications,  of  Senate 
Bill  Xo.  1G7  (Mr.  Gardner)  ‘for  an  act 
to  establish  a state  board  of  medical  exam- 
iners, prescribing  its  poAvers  and  duties,  to 
provide  for  the  licensing  of  practitioners 
of  medicine  and  midwifery  and  to  regulate 
the  practice  of  medicine  and  midAvufery  in 
the  State  of  Illinois,  and  to  repeal  all  acts 
or  parts  of  acts  conflicting  thereAvith.’ 
Yery  truly  yours, 

J.  A.  Egan,  M.  D.,  Secretaiy.” 
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The  following  communication  received 
in  answer  to  a circular  letter  sent  to  every 
new  licentiate,  July  1st,  1899,  by  the  cour- 
tesy of  the  Secretary  of  the  State  Board 
of  Health,  tells  its  own  story.  There  are 
other  ‘“outsiders”  who  would  join  the  So- 
ciety, and  are  worth  looking  after.  Can 
we  not  devise  some  means  of  reaching 
them? 

, 111.,  Xov.  19,  1899. 

Dr.  Geo.  Y.  Kreider,  Treas.  Illinois  State 

]\Iedical  Society. 

Dear  Doctor — Accompanying  my  li- 
•cense  for  the  practice  of  medicine  in  this 
State,  issued  in  June,  1899,  was  a notice 
from  you  calling  my  attention  to  the  Illi- 
nois State  IMedical  Society,  and  kindly  ask- 
ing me  to  join  through  the  medium  of  a 
local  organization. 

I am  not  only  willing,  but  anxious  to 
become  a member,  as  I know  I will  re- 
ceive benefits  therefrom,  and  finnly  be- 
lieves that  it  is  to  the  interest  of  the  profes- 
sion to  have  its  practitioners  members  of  a 
fraternal  organization,  but  the  conditions 
of  affairs  existing  in  this  locality  prevent 
me  from  seeing  my  way  clear  to  become 
a member  of  such,  and  I write  hoping  I 
may  receive  some  light  from  you. 

I have  made  inquiries  of  a number  of 
practitioners  in  this  county,  most  of  them 
at  Charleston,  and  was  amazed  to  hear  that 
there  was  now  no  local  medical  society; 
that  there  had  been,  but  that  it  had  been 
for  some  time  “on  wheels”  and  had  found- 
ered. 

In  my  three  months’  practice  here  I 
have  come  to  realize  that  their  statements 
must  be  true  as  there  seems  to  be  no  regard 
for  ethics  with  some,  not  only  towards  me, 
but  towards  others  as  well,  and  prices  are 
cut  deplorably  to  gain  ground  in  another’s 
field. 

Only  three,  days  ago  I was  compelled  to 
withdraw  from  a case  of  typhoid  fever  in 
the  stage  of  defervescence  because  I coidd 
not  endure  the  insult  of  a physician  from 
Charleston  working  his  way  into  my  case 
against  my  wishes,  leaving  medicine  he 
knew  I did  not  use,  and  telling  the  family 
that  he  would  call  when  sent  for  again. 


The  patient  lives  two  miles  south  of 
here,  making  it  miles  from  Charles- 

ton. This  could  not  have  been  directed 
against  me  personally,  as  I do  not  know 
that  the  doctor  had  CA'cr  heard  of  me  be- 
fore, and  he,  being  a man  of  an  honorable 
profession  would  surely  not  have  directed 
his  attentions  against  a brother  physician 
who  has  been  out  of  college  only  about 
iiAm  months,  unless  his  mind  had  been  pre- 
Auously  well  trained  for  such. 

I recite  tliis  to  illustrate  the  condition 
of  affairs  in  this  county  and  the  need  of 
an  organization  here,  and  timst  that,  as 
several  of  my  ]diysician  fiiends  are  also 
anxious  for  such  organization,  there  will 
soon  be  one  established  or  renewed  here, 
and  that  there  may  be  some  way  in  which 
I might  be  honored  by  uniting  myself  to 
the  Society  of  which  you  are  Treasurer. 

Thanking  you  for  your  generous  offer, 
I am, 

Fraternally  yours. 


YOTTCE. 


At  the  forthcoming  meeting  of  the  So- 
ciety Dr.  Joseph.  B.  De  Lee  the  Avet  1-known 
obstetrician  \vill  read  a paper  on  “The 
Aseptic  Conduct  of  Labor,”  and  aauII  dem- 
onstrate the  methods  in  use  in  the  Chicago 
jMatemity  Hospital.  The  discussion  of  the 
paper  Avill  be  opened  by  Dr.  J.  Clarence 
Webster,  Avho  has  succeeded  the  late  Dr. 
J.  H.  Etheridge  as  Professor  of  Obstetrics 
and  Gynecology  in  the  Rush  Medical  Col- 
lege. 

Dr.  A.  II.  Ferguson,  of  Chicago,  Avill 
read  a paper  on  “Early  Yephrotomy,” 
AApich,  it  is  belieAmd,  aauII  be  of  great  prac- 
tical interest  and  impoPtance.  He  will 
report  several  cases  Avhere  an  early  opera- 
tion relieved  severe  kidney  symptoms. 

Dr.  F.  Kreissl,  of  Chicago,  Avill  speak 
of  Bottini’s  operation  for  enlarged  pros- 
tate, and  Avill  exliibit  the  electrical  appar- 
atus Avhich  is  used  in  the  treatment  of  these 


cases. 


280 


TliAXSACTIOXS  OF  THE  IJAIXOIS 


§tate 

The  xAirora  hospital  has  been  greatly 
iuiprovod.  The  operating  rogin  has  been 
entirely  refnrnished. 

Dr.  Heredith  Dice,  of  Plainville,  xVdanis 
county,  has  sued  Dr.  Joseph  Aleshire  of 
the  same  village  for  slander. 

Dr.  A.  F.  Lemke  has  been  appointed 
adjunct  professor  of  medicine  in  the  Col- 
lege of  Physicians  and  Surgeons. 


A meeting  held  by  ‘‘Dr.”  Dowie  at  the 
Wast  Side  Tabernacle,  at  which  an  address 
was  made  on  “Doctors,  Medicine  and  the 
Devil,”  was  broken  up  by  a mob  of  medi- 
cal students. 

Dr.  Henry  P.  Xewman,  Chicago,  treas- 
urer of  the  Association,  has  returned  from 
his  European  trip.  The  doctor  made  Paris 
his  objective  point  for  certain  medical  in- 
vestigations. 


A child,  4 years  old,  in  Hammond,  Ind., 
died  of  diphtheria  recently  and  the  coroner 
charges  the  parents  with  Avillfully  neglect- 
ing to  bring  in  medical  aid.  Their  guid- 
ance is  said  to  have  been  the  doctrines  of 
“Dr.  John  Alexander  DoArie,”  of  Chicago. 

The  Corr  hospital  in  Carlinville  has  had 
six  capital  operations  in  its  Avell  equipped 
operating  room  since  its  opening  reception 
to  the  public  this  year,  and  has  on  its  staff 
all  the  local  physicians  and  surgeons  of 
the  city. 

Dr.  John  B.  Murphy  gaA^e  a dinner  at 
the  Auditorium  Annex  October  11,  in 
honor  of  Sir  James  A.  Grant,  Ottawa,  and 
Dr.  Kafael  La\dsta,  of  Mexico.  The  fol- 
loAving  were  present:  Drs.  Senn,  Eenger, 

Bridge,  Lydston,  EA’ans,  Butler.  Later 
in  the  evening  they  attended  the  meeting 
of  the  Chicago  Aledical  Society,  where  ad- 
dresses Avere  made  by  the  guests. 


The  suit  for  malpractice  against  Dr. 
Kobert  E.  Coy,  of  Pockford,  Ilk,  in  which  a 
the  plaintiff  asked  for  $10,000  damages, 
Avas  on  A'ovember  1 dismissed,  the  plain- 
tiff paying  the  costs.  The  case  AA’as  one  in 
which  diseased  bone  Avas  removed  from  the 
foot,  and  later,  the  disease  extending,  the  t 
foot  had  to  be  amputated.  All  of  Coy’s  ; 
professional  confreres  Avere  ready  to  en-  , 
dorse  his  conduct  of  the  case.  ^ 

Dr.  AT.  B.  Spratling,  Sonyea,  X.  IT., 
presented  the  claims  of  the  epileptics  of 
Illinois  before  the  Conference  of  Charities  1 
and  Correction,  recently  held  at  Bloom-  ( 
ington,  111.  His  suggestion  Av^as  that  the  < 
State  secAire  large  acreage  and  a\'ailable  ' 
soil  and  establish  a colony  and  proAude  em- 
ployment for  the  patients.  The  insistent 
point  Avas  that  it  be  a colony,  not  an  asy-  ■' 
lum,  as  ate  the  institutions  of  Massachu- 
setts, Pennsylvania  and  Ohio.  The  econ- 
omy of  colonization  A\’as  illustrated  and  Dr. 
Spratling  claimed  the  proof  of  it  in  the 
tlu’ee  years’  experience  of  the  Craig 
Colony. 

Letters  each  Avith  enclosure  haA’e  been 
receXed  from: 

Geo.  Bley,  BeardstoAvn. 

A.  Lee  Hagler,  Springfield. 

'W.  O.  I.angdon,  Springfield. 

H.  B.  BroAvn,  Lincoln. 

'\V.  K.  Boggs,  Macon. 

A.  Kann,  Peoria. 

EdAV.  Luehr,  South  Chicago. 

E.  S.  Spindel,  Springfield. 

Eor  Xight  Sweats  and  local  hyper i- 
droses,  Hirschfeld,  of  Berlin,  has  found 
that  a mixture  of  equal  parts  of  absolute 
alcohol  and  a 40  per  cent  solution  of  form- 
aldehyde is  nearly  specific.  Owing  to  the 
dangers  of  intoxication  if  too  much  is 
used  at  one  time,  only  part  of  the  body 
and  from  5 to  10  c.c.  are  used  at  one 
time.  If  the  fumes  of  fonnaline  ai'e  A’eiy 
disagreeable  cotton  saturated  with  turpen- 
tine may  be  held  before  the  nose  and 
moAith.  The  SAA^eating  is  stopped  for  one 
or  tAvo  Aveeks  Avhen  a new  application  must 
be  made. 
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IlIaiTtages,  Deaths,  Change  of  cT^hress 


MARRIAGES. 

Aug.  Bechtokl  and  Miss  May  Bake,  of  Belle- 
ville, Nov.  1. 

H.  S.  Skinner  and  Mrs.  Mabel  E.  Cracraft.  of 
Forrest,  Nov.  4. 

Guy  Armstrong,  medical  student,  and  Miss  Fan- 
nie Ricks,  of  Taylorville,  Nov.  12. 

Thomas  Jay  Robeson  and  Miss  Frances  Harper, 
Nov.  15,  at  Lakota  Hotel,  Chicago. 

A.  F.  Wilhelmy,  of  Decatur,  and  Miss  Grace 
Weaver,  of  St.  Louis,  Mo.,  Oct.  30. 

Wm.  G.  Whittle,  Jr.,  and  Miss  Lela  A.  Pierce, 
daughter  of  Dr.  and  Mrs.  J.  R.  Pierce,  of 
Cornland,  Nov.  29. 


DEATHS. 

(Furnished  by  State  Board  of  Health.) 

Antes,  Henry  T.,  Geneseo,  Oct.  23,  1899. 

Ayres,  W.  N.,  Aug.,  1899. 

Cox,  Noah  S.,  Beecher  City,  Sept.  17,  1899. 
Ellwanger,  Paul,  Oct.  12,  1899. 

French,  Amelia  J.,  East  Lynn,  Oct.  9,  1899. 
Gowan,  Jas.  E.,  Metropolis,  Oct.  27,  1899. 

Gross,  Maria  M.,  Chicago,  Aug.  11,  1899. 
Hickman,  Thos.  G.,  Vandalia,  Sept.  21,  1899. 
Kennedy,  J.  C.,  Chicago,  Nov.  2,  1899. 

Lins,  Julius  t,.,  Wilmington,  Nov.  9,  1899. 
Lyons,  Wm.  A.,  St.  Francisville,  Sept.  14,  1899. 
McClintock,  Jas.,  Galva,  Nov.,  1899. 

O’Connor,  D.  P.,  Charleston,  Oct.,  1899. 

Shell,  E.  E.,  Bloomington,  Aug.,  1899. 

Shidler,  A.  L.,  Sept.  1,  1899. 

Southworth,  Slocum,  Kampsville,  Oct.,  1899. 
Stettler,  Cornelia  S.,  Chicago,  Oct.  20,  1899. 
Smith,  J.  I.,  Shannon,  Oct.,  1899. 

Traub,  Christian,  Chicago,  Aug.  10,  1899. 
Tucker,  James  I.,  Chicago,  Nov.  11,  1899. 

Van  Tuyl,  E.  A.,  Riverside,  Oct.  26,  1899. 
Woodward,  Roland  E.,  Chicago,  Aug.  6,  1899. 


CHANGES  OF  ADDRESS. 

(Furnished  by  State  Board  of  Health.) 
CHAXGES  IX  CHICAGO. 

Auld,  J.  M.,  475  Ogden  av.  to  100  State  st. 
Boynton,  W.  E.,  to  351  W.  63rd  st. 

Ballinger,  Wm.  L.,  103  State  st.  to  100  State  st. 
Blinn,  Odelia,  126  State  st.  to  292  E.  Indiana  av. 
Blackwood,  A.  L.,  to  31  Washington  st. 
Boddiger,  Chas.  E.,  3199  to  2801  Archer  av. 
Brown,  Alice  B.,  to  375  Dearborn  av. 

Brown,  Sanger,  34  Wash’ton  st.  to  100  State  st. 
Clayton,  Chas.  F.,  to  4 Market  Circle,  Pullman. 
Cadwell,  Ernest,  7735  Stewart  av.  to  2452  Went- 
worth av. 

Christopher,  W.  S.,  406  to  408  Center  st. 

Cobb,  Jos.  P.,  3156  Indiana  av.  to  254  E.  47th  st. 
Cook,  J.  C.,  47th  st.  to  5708  Jefferson  av. 

Cooper,  A.  R.,  2818  Armour  av.  to  3121  Dear- 
born st. 

Cross,  E.  D.,  3142  Prairie  av.  to  3748  Albany  av. 
Dunning,  Jesse,  .333  Lincoln  to  1221  Belmont  av. 
Favill,  H.^.  B.,  394  Chicago  av.  to  100  State  st. 
Frankenthal,  L.  E.,  103  to  109  Randolph  st. 
Fridus,  S.  L.,  Ashland  Boul.  to  661  W.  14th  st. 


Furlong,  Moses,  228  E.  47th  st.  to  2136  Indiana 
av. 

Gentles,  H.  W.,  153  E.  53rd  st.  to  210  E.  51st  st. 
Grover,  D.  R.,  767  Congress  st.  to  382  South- 
w'estern  av. 

Grover,  O.  I.  M.,  to  382  Southwestern  av. 
Gleitsman,  Emil,  118  Park  st.  to  654  N.  Hoyne 
av. 

Goodkind,  M.  L.,  3035  to  3033  Indiana  av. 
Hale,  A.  B.,  69  22nd  st.  to  6626  Monroe  av. 
Halstead,  A.  E.,  103  State  st..  Res.  804  Warren 
av.  No  change  of  address  as  indicated  last 
month. 

Harris,  M.  L.,  552  LaSalle  av.  to  100  State  st. 
Harrison,  W.  K.,  to  1602  Masonic  Temple. 
Harvey,  Don  S.,  9154  to  9159  Commercial  av. 
Hoag,  J.  C.,  4320  Lake  av.  to  4669  Lake  av. 
Hunt,  F.  W.,  100  State  st.  to  Lexington  Hotel. 
Hunt,  W.  B.,  100  State  st.  to  92  State  st. 
Kensington,  M.  L.',  to  271  N.  Clark  st. 

Klebs,  Arnold,  92  State  st.  to  100  State  st. 

Lee,  E.  H.,  813  Harrison  st.  to  100  State  st. 
Long,  R.  D.,  to  813  W.  Harrison  st. 

Lydston,  G.  Frank,  100  State  st.  to  1095  N. 
Clark  st. 

McCandless,  J.  C.,  to  6536  Ingleside  av. 

Mergler,  Marie  J.,  34  Washington  st.  to  100 
State  st. 

Moore,  F.  B.,  209  Morse  av.  to  Arcade  Bldg., 
Pullman. 

Moore,  Emma  M.,  4679  Lake  av.  to  6025  Prairie 
av. 

Malone,  Geo.  B.,  226  to  219  Ontario  st. 

Parker,  Helen  M.,  56  to  53  Warren  av. 

Preble,  Robt.  B.,  1907  Deming  Place  to  590  Dear- 
born av. 

Rosan,  E.  W.,  297  55th  st.  to  5442  Drexel  av. 
Sauer,  H.  Edward,  1448  Sheridan  Road  to  398 
Wells  st. 

Scott,  T.  A.,  133  Clark  st.,  new  address  un- 
known. 

Small,  A.  R.,  3131  to  3035  Indiana  av. 

Smith,  A.  W.,  1326  to  1328  W.  Polk  st. 

Stanford,  Mary  E.,  to  7850  Cornell  av. 

Stewart,  W.  T.,  2106  to  1612  W.  12th  st. 

Stulik,  Chas.,  585  S.  Center  av.  to  525  S.  Lin- 
coln st. 

Trowbridge,  E.  G.,  78  N.  Ada  st.  to  924  Addi- 
son st. 

Walker,  S.  J.,  105  Pine  st.  to  34  W’^ashington  st. 
Wenzlick,  Wm.,  to  241  Dearborn  av. 

Webster,  John  C.,  820  to  946  Jackson  Blvd. 
CHANGES  FROM  CHICAGO. 

Beardsley,  J.  A.,  to  Moline,  111. 

Buckholz,  E.  A.,  to  Keensburg,  111. 

Bush,  G.  C.,  to  St.  Mary’s  Hosp.,  Milwaukee, 
Wis. 

Ewing,  E.  W.,  to  Spikard,  Mo. 

Ingals,  F.  M.,  to  Highland  Park. 

Kellander,  Jennie  A.,  to  Moline,  111. 
MacLachlin,  John  W.,  to  Dayton,  Wash. 

Poole,  Geo.  W”.,  to  Danville,  111. 

Sageser,  Jos.  S.,  to  Downs,  111. 

Stehman,  H.  B.,  to  Pasadena,  Cal.,  temporarily 
on  account  of  ill  health.  . 

West,  Eugene  G.,  to  Effingham,  111. 

CHANGES  TO  CHICAGO. 

Appleman,  J.  S.,  from  Cairo  to  100  22nd  st. 
Allport,  Frank,  to  92  State  st. 


TKAXSACTIOXS  OF  THE  ILLIA^OIS 
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Christison,  J.  S.,  to  100  State  st. 

Hewitt,  Henry  M..  from  Franklin  Grove  to  4300 
Cottage  Grove  av. 

Hawey,  Robt.  H.,  to  2100  Calumet  av. 

Hogan,  Sarah  J.,  to  488  West  Taylor  st. 
Leland,  John  T.,  from  Normal  to  Chicago. 
Lockyer,  C.,  Douglas  to  345  S.  Paulina  st. 
Palvis,  A.  S.,  from  March,  S.  D.,  to  725  120th  st. 
Podstata,  Vaclav,  from  Kankakee  to  Chicago. 
Replogle,  B.  F.,  from  Champaign  to  371  W. 
Park  av. 

Ross,  D.  D.,  from  Peoria  to  4123  Calumet  av. 
Schmidt,  Louis  E..  to  424  State  st. 

Weeks,  A.,  Allegan,  Mich.,  to  U.  S.  Mar.  H.isp, 
Wood,  Chas.  S.,  from  Oak  Park  to  121  LaSalle  st. 
Winget,  S.  E.,  Wyoming,  111.,  to  67  Wabash  av. 
Warner,  A.  1^.,  Kankakee  to  34  Washington  st. 
White,  C.  A.,  to  78  E.  26th  st. 

CHANGES  FROM  ILLINOIS. 

Boyer,  H.  C.,  Newark  to  Minnesota. 

Burton,  Robt.  H.,  Belvidere  to  Colorado 
Springs,  Col. 

Bentley,  Morgan  A.,  Ivesdale. 

Gregory,  W.  G.,  Cave  in  Rock  to  San  Diego  Bar- 
racks. 

Gordon,  Jos.  J.,  Cairo  to  Columbus,  O. 

Houck,  R.  M.,  LaSalle  to  Spokane,  Wash. 
Harvey,  Jos.  R.,  Stillman  Valley  to  the  West. 
Holsom,  Ralph  R.,  from  Ivesdale. 

Kellogg,  G.  M.,  Chicago  to  Prescott,  Ariz. 
Lackey,  J.  S.,  Stanford  to  Kentucky. 

Lillie,  Park  A.,  Tampico  to  Comanche,  la. 
Mengle,  S.  A.,  LaSalle  to  Seattle,  Wash. 
McFarland,  Geo.  C.,  Jacksonville  to  Manches- 
ter, N.  H. 

Moeser,  Philip,  New  Athens  to  St.  Louis,  Mo. 
Malone,  W.  P.,  Cairo  to  Washington,  D.  C. 
Mack,  Hugh  P.,  from  Ivesdale. 

Moore,  C.,  from  Ivesdale. 

Rawlings,  D.  W.,  Cantrall  to  Minonk. 

Scruggs,  S.,  Sullivan  to  Hastings,  Neb. 

Smith,  Julian  A.,  El  Paso  to  New  York  City. 
Stedman,  John,  Danforth  to  Nashville,  Tenn. 
Tice,  Frederick,  Dunning  to  Europe. 

Taylor,  T.  G.,  Ashton  to  Waterloo,  la. 

Vasen,  Sarah,  Quincy  to  Philadelphia,  Pa. 
Warford,  John  D.,  Cave  in  Rock  to  Tolu,  Ky. 
Williams,  Hugh  T.,  Versailles  to  Texas. 

Zeller.  Geo.  A.,  Peoria  to  Phillipines,  Army  ser- 
vice. 

CHANGES  TO  ILLINOIS. 

Allen,  J.  W..  to  Custer. 

Becker,  H.  F.,  St.  Louis,  Mo.,  to  Danville. 

Carter,  W.  A.,  to  Trenton. 

Chilson,  Benj.,  to  Sharron. 

Etherton,  J.  C.,  Fort  Worth,  Tex.,  to  Murphys- 
boro. 

Fuqua,  John  W.,  to  Urbana. 

Garrison,  A.  T.,  Broadlands  to  Longview. 
Goodwin,  W.  H.,  French  Lick  Springs,  Ind.,  to 
Indianola. 

Guthrie,  J.  B.,  to  Springfield. 

Howard,  M.  L.,  to  Danville. 

King,  J.  S.,  returns  to  Decatur. 

Koch,  John  A.,  to  Quincy. 

■ McKinley,  L.  1).,  Topeka,  Kan.,  to  Effingham. 
Metcalf,  B.  F.,  Walton,  Ky.,  to  Diona. 

Perkins,  Jos.,  Washington,  D.  C.,  to  Charleston. 
Radshaw,  to  Curran. 
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Reed,  J.  F.,  to  Rochester. 

Smith,  C.  L.,  to  Aurora. 

White,  Persis,  to  Streator. 

Wilcox,  S.  H.,  to  Shattuc. 

Wilkinson,  E.  B.,  to  Chester. 

Young,  A.  D.,  to  Downs. 

CHANGES  IN  ILLINOIS. 

Barcroft,  V.  B.,  Walshville  to  Litchfield. 
Brown,  M.  N.,  Golden  to  La  Prairie. 

Bartley,  John  M.,  Ridgway  to  Shawneetown. 
Busbee,  G.  B.,  Cambridge  to  Englewood. 
Brayshaw,  M.  M.,  Du  Quoin  to  Murphysboro. 
Blacklock,  T.  W.,  Stronghurst  to  Meredosia. 
Beniefiel,  W.  F.,  Ivesdale  to  Atwood. 

Blaine,  W.  C.,  Murdock  to  Tuscola. 

Craig,  C.  M.,  Tolono  to  Champaign. 

Connell,  B.  R.,  Davis  to  Rockford. 

Cornish,  J.  V.,  DeKalb  to  Rockford. 

Childs,  C.  F.,  Decatur  to  Ivesdale. 

Dunlap,  Jas.  A.,  Springfield  to  Hammond. 
Elliott,  John  M.,  Eureka  to  Normal. 

Fithian,  P.  H.,  Fithian  to  Homer. 

Fegers,  Geo,  W.,  Dallas  City  to  Nauvoo. 
Guthrie,  F.  A.,  New  Boston  to  LaSalle. 
Hughes,  E.  B.,  Bernadette  to  Canton. 

Harvey,  W.  Fred,  Ray  to  Rushville. 

Hudson,  Benj.,  Scottville  to  Moline. 

Hayhurst,  W.  C.,  Westport  to  Flatrock. 
Horrell,  C.  B.,  Colchester  to  Galesburg. 
Hinkley,  James  J.,  Westfield  to  Melrose. 
Jackson,  J.  H.,  Mattoon  to  Shelbyville. 
Johnston,  W.  W’^.,  Illinois  Steel  Co.  Hospital  to 
Chicago  Heights. 

Johnson,  Wm.  T.,  Cottonwood  to  Ridgway. 
Kerr,  R.  A.,  Dunlap  to  Peoria. 

Labaume,  Lydia  A.,  Geneva  to  Rockford. 
Lingle,  W.  E.,  Degognia  to  Cobden. 

Legier,  J.  T.,  Keensburg  to  Serena. 

Miller,  Benj.  F.,  Wellington  to  Rankin. 
McCann,  F.  P.,  LaMoille  to  Ohio. 

Mansfield,  J.  M.,  Quincy  to  Hebron. 

Mizell,  A.  G.,  New  Burnside  to  Shelbyville. 
Morse,  A.  W.,  Joliet  to  Odell. 

Palmer,  Martin  J.,  Arcadia  to  Beardstown. 
Prather,  J.  E.,  Glasgow  to  Tallula. 

Prewett,  Geo.  D.,  Beecher  City  to  Vandalia. 
Purdy,  Wm.,  Russelville  to  Lawrenceville. 
Poindexter,  Jos.  S.,  Woburn  to  Mulberry  Grove. 
Roberts,  A.  J.,  La  Grange  to  Ottawa. 

Rowe,  Jesse,  Abingdon  to  Monmouth. 

Rowland,  Geo.  T.,  Martinsville  to  Clark  Center. 
Shurtz,  Richard  E.,  Fisher  to  Champaign. 
Sadler,  Harry,  Waddams  Grove  to  Shannon. 
Swanson,  J.  E.,  Woodhull  to  Swedona.- 
Shrontz,  Claude  F.,  Momence  to  Hospital. 
Sheldon,  E.  M.,  Geneva  to  Seneca. 

Stafford,  O.  B.,  New  Boston  to  LaSalle. 

Sells,  A.  C.,  Seaton  to  Aledo. 

Smith,  Jas.  W.,  Cutler  to  Sparta. 

Smith,  Cyrus  H.,  Tonica  to  Rockford. 

Soule,  Chas.  E.,  Sheridan  to  Morris. 

Starret,  C.  E.,  Monmouth  to  Elgin. 

Trovillion,  Milo,  Columbus  to  Round  Knob. 
Taylor,  Ewing  K.  M.,  DeWitt  to  LeRoy. 

Truax,  Herbert  E.,  Chicago  to  Springfield. 
Walters,  C.  H.,  remains  in  Springfield. 

Wright,  W.  K.,  Mt.  Auburn  to  Taylorville. 
Wharton,  J.  E.,  Chrisman  to  Jacksonville. 
Wright,  J.  W.,  Muncie  to  Fairmount. 

Zorger,  W.  H.,  Champaign  to  Urbana. 
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EXDORSEMEXT. 

At  a joint  meeting  of  the  Chicago  Med- 
ical Society  and  the  Chicago  Medical  Ex- 
aminei*s’  Association,  held  December  Id, 
1S99,  Dr.  Denslow  Lewis  introduced  the 
following  resolution  Avhich  was  adopted 
unanimously: 

Miieeeas,  The  Chicago  Medical  So- 
ciety and  the  Chicago  Medical  Examiners’ 
Association  are  informed  that  a vacancy 
vull  soon  exist  in  the  State  Board  of  Health, 
and 

Miiereas,  The  Chairman  of  the  Legis- 
lative Committee  of  the  State  Medical  So- 
ciety of  Illinois  has  reported  that  geograph- 
ically this  vacancy  belongs  to  Cook  County, 
and  he  has  further  stated  that  it  is  the 
duty  of  Chicago  physicians  to  select  some 
good  man  and  to  see  to  it  that  he  is  properly 
endorsed;  therefore 

Besolved,  That,  without  prejudice  to  the 
interests  of  other  candidates,  the  memhers 
of  the  Chicago  IMedical  Society  and  the 
Chicago  Medical  Examiners’  Association, 
endorse  unqualifiedly  the  candidacy  of  Dr. 
Geo.  M.  M'ehster  to  he  a member  of  the 
State  Board  of  Health.  They  recognize 
in  Dr.  AVehster  a man  of  integrity,  repu- 
tation and  honor,  a jihysician  of  ability  and 
eminence  in  the  profession,  a gentlemau 
in  every  Avay  qualified  to  act  for  the  best 
interests  of  the  people  of  the  State. 

Besolved,  That  a copy  of  this  resolution, 
properly  signed  and  attested,  be  transmitted 
to  his  Excellency,  the  Governor  of  the 
State  of  Illinois. 

Dr.  Lewis  said:  I am  induced  to  offer 

this  resolution  and  to  ask  its  unanimous 
adojition,  not  because  I am  an  intimate 
friend  of  Dr.  TVebster,  for  I am  not.  I 
believe  he  is  well  qualified  to  be  a member 
of  the  State  Board  of  Health.  I belie^'c 
every  word  said  about  him  in  the  resolu 
tion  is  true.  He  is  a reputable  represent- 
ative of  the  profession  of  Chicago,  and,  if 
appointed,  he  will  do  good  work. 

But  there  is  another  consideration  of  this 
subject,  whicli  trauscends  the  interests  of 
any  one  man.  Tlie  chairman  of  the  Legis- 
lative Committee  of  our  State  IMedical  So- 


ciety, Dr.  Pettit  of  Ottawa,  tells  us  that 
it  is  our  duty  to  select  some  good  man  and 
see  that  he  is  properly  endorsed.  He  tells 
us  that  unless  we  do  this,  it  is  childish  to 
complain  if  a poor  appointment  is  made. 
I believe  he  is  right.  I believe  it  is  time 
for  the  profession  to  take  a decided  stand 
in  reference  to  medical  appointments  and 
I know  the  recommendation  of  these  two 
medical  societies  assembled  in  joint  ses- 
sion will  receive  respectful  consideration. 

In  seconding  the  resolution  Dr.  II.  X. 
Moyer  said:  It  has  not  been  the  custom 

of  this  society  to  endoi*se  men  for  positions 
in  the  public  service,  but  the  circumstances 
in  this  case  are  exceptional.  The  position 
is  purely  honorary  and  one  which  is  of 
great  importance  from  a public  health 
stand  point,  and  in  the  interests  of  a higher 
medical  education.  Dr.  Webster  is  one 
of  the  leading  members  of  this  society  and 
eminently  qualified  both  by  education  and 
training  for  the  position. 


Letters,  each  with  enclosure,  have  been  re- 
ceived from — 

J.  E.  Allahen,  Rockford. 

Wm.  A.  Pusey,  Chicago. 

Leroy  .Jones,  Hoopeston. 

The  Newberry  Library,  Chicago. 

Wm.  E.  Morgan,  Chicago. 

I. 1.  Hektoen,  Chicago. 

Chas.  W.  Evans.  Chicago. 

Wm.  H.  Rumpf,  Chicago. 

John  Ross,  Pontiac. 

H.  A.  Eidson,  Willow  Hill. 

G.  L.  Williamson,  Homer. 

E.  T.  Goble,  Earlville. 

N.  K.  McCormick,  Normal. 

H.  W.  Hand,  White  Hall. 

D.  A.  Drennan,  Springfield. 

W.  T.  Moffett,  Williamsville. 

Chas.  H.  Beard,  Chicago. 

J.  Clarence  Webster,  Chicago. 

R.  M.  C.  Ball,  Monmouth. 

R.  E.  Gordon.  El  Paso. 

J.  C.  Franken,  Chandlerville. 

E.  Mammen,  Bloomington. 

L.  Brannon,  Joliet. 

E.  A.  Kratz,  Champaign. 

T.  H.  Stetler,  Paw  Paw. 

G.  T.  Meacham,  Taylorville. 

S.  L.  Weber,  Chicago. 

R.  H.  Main,  Barry. 

J.  N.  Dixon,  Springfield. 

L.  Blake  Baldwin,  Chicago. 

W.  W.  Douglas,  Hillsboro. 

A.  B.  Middleton,  Pontiac. 
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SO.ME  EEMAIIKS  OX  CHKOXIC 
BRIGHT’S  DISEASE.* 


BY  ARTIICK  K.  ELLIOTT,  M.  D.,  CHICAGO. 


The  term  “Chronic  Bright’s  Disease”  in 
its  full  generic  sense  includes  several  more 
or  less  distinct  pathologic  states.  When 
the  term  is  applied  as  a specific  appellation 
to  denote  a single  diseased  condition,  it  is 
chronic  interstitial  nephritis  that  is  meant 
in  preference  to  its  congeners  chronic 
parenchymatous  nephritis,  amyloid  or 
cyanotic  kidney,  these  latter  states  being 
in  the  main  associated  rvith  antecedent  or 
coincident  morbid  processes.  In  this  man- 
ner the  name  “Chronic  Bright’s  Disea.se” 
has  been  employed  in  the  title  of  this  pa- 
per to  denote  chronic  interstitial  nephritis 
or  granular  kidney,  the  latter  a term  much 
in  vogue  among  English  clinicians,  al- 
though less  frequently  used  in  America. 
Some  question  may  be  raised  against  the 
use  of  the  two  as  synonymous  terms,  the 
name  “gTanular  kidney”  denoting  a process 
purely  cirrhotic  in  nature,  while  “intersti- 
tial nephritis”  implies  the  occuirence  of 
inflammatory  changes.  This  distinction  is 
of  gTeater  theoretic  than  practical  interest, 
for  the  end  product  of  the  two  is  the  same, 
the  clinical  history  is  almost  identical  and 

I believe  it  rare  indeed,  for  a purely  cir- 
rhotic process  to  run  its  course  ■without  the 
occurrence  of  incidental  inflammatory 
changes. 

Chronic  interstitial  nephritis  is  a dis- 
ease of  frequent  occurrence,  a frequency 
by  no  means  adequately  recognized.  Var- 
ious statistics  have  been  compiled  from 
post-mortem  records  which  go  to  show  ac- 
cording to  West  an  occurrence  of  from 

II  to  18  per  cent.  This  is  largely  in  ex- 
cess of  its  clinical  recognition.  Goodhart’s 
statistics  compiled  from  the  records  of 
Buy’s  hospital,  j-ield  15  per  cent,  while  the 
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records  of  the  Birmingham  general  hospi- 
tal are  represented  l>y  Saundby  as  reveal- 
ing a frequency  of  18  per  cent.  The  ob- 
servations published  l>y  Samuel  West  in 
the  last  Lettsomian  lectures  are  still  more 
striking  and- suggestive.  Under  his  direc- 
tion an  investigation  was  conducted  to  show 
the  cause  of  death  in  persons  brought  into 
St.  Bartholomew’s  hospital  dead  or  dying, 
a total  of  79  eases  being  examined  in  all 
of  which  a post-mortem  ‘examination  was 
made.  The  results  of  this  inquiry’  revealed 
the  remarkable  fact  that  in  48  per  cent 
chronic  interstitial  nephritis  w'as  present. 
In  10.8  per  cent  it  was  the  only  demonstra- 
ble cause  of  death,  and  in  21.0  per  cent 
more  it  played  its  part  either  in  producing 
death  or  in  causing  the  lesion  which  led 
to  death — that  is,  together  38.4  per  cent. 
If  greater  weight  of  evidence  "were  neces- 
sary to  establish  the  frequency  of  this 
lesion  it  is  furnished  l)y  the  table  compiled 
by  Mahomed  in  an  endeavor  to  detennine 
the  relative  frequency  of  granular  kidneys 
to  healthy  kidneys  at  different  age  periods. 
Three  hundred  and  thirty-six  cases  were 
examined,  57  of  which  were  over  50  years 
of  age. 


Ages 

Granular  Kidneys 
found  in 

10  to  20 

2.3  % 

30  

40  

12.0  % 

50  

38.5  % 

00 

43.0  fo 

Over  00  

50.0  % 

Could  more  striking  proof  be  furnished 
of  the  frequency,  and  hence  the  import- 
ance of  this  affection?  Its  interest  does 
not  depend  upon  its  frequency  only,  but 
its  insidious  course  and  elusive  manifesta- 
tions render  it  one  of  the  most  interesting 
clinical  problems.  It  is  a common  cause  of 
sudden  death,  and  as  sliovm  by  West  is 
often  found  post-mortem  when  not  sus- 
pected. It  is  many  times  overlooked  in  cur- 
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sorj  examination  of  patients  and  may  as  fre- 
quently be  nnexpeetedly  revealed  by  care- 
ful examination.  IMorcover,  by  virtue  of  its 
great  frecpienoy  it  is  often  associated  with 
other  diseases  and  it  introduces  a grave 
element  into  their  ])rogiiosis.  I shall  make 
no  attempt  to  consider  this  interesting  con- 
dition in  anything  like  a thorough  or  co- 
ordinate manner,  but  shall  simply  touch 
upon  a few  of  its  aspects  which  an  increas- 
ing experience  has  impressed  upon  me. 
Granular  kidney  has  been  called  a disease 
of  middle  life.  It  is  time  that  it  is  most 
often  recognized  during  that  epoch,  but 
it  may  have  existed  for  years  and  have  had 
its  origin  in  early  life.  It  is  an  essentially 
chronic  process,  indeed,  one  of  the  most 
chronic  of  all  atfections  extending  over  a 
period  of  yeais  often  10,  15  or  even  20  in 
number.  In  the  vast  majority  of  cases  it 
is  not  during  its  early  stages  that  its  pres- 
ence is  discovered,  but  only  after  the  mor- 
bid changes  have  so  far  advanced  as  to  in- 
terfere decidedly,  with  the  functional  ca- 
pacity of  the  kidneys.  This  is  mainly  due 
to  the  fact  that  until  that  point  is  reached 
no  symptoms  referable  to  the  kidneys  as 
the  seat  of  the  trouble  are  apparent,  and 
also  partly,  I am  satisfied,  to  an  insufficient 
appreciation  of  the  elusive  early  symptoms 
of  the  disease,  for  at  no  time  in  its  progress 
Avill  careful  examination  fail  to  elicit  evi- 
dence of  its  existence.  A beneficent  na- 
ture has  endowed  the  human  organism  in 
essential  places  with  organic  provision 
sufficient  to  meet  any  reasonable  degTee  of 
strain  above  the  physiologic  level  that  may 
be  imposed  upon  us  by  the  exigencies  of 
life.  Accordingly,  Ave  are  provided  Avith 
lung  tissue  largely  in  excess  of  the  capac- 
ity for  aeration  necessary  in  ordinary  phys- 
iologic living,  so  that  Ave  are  enabled,  Avith- 
out  difficidty,  to  meet  emergencies,  and  so 
it  is  that  extensiAm  organic  impairment  of 
lung  tissue  is  compatible  Avith  a fair  de- 
gree of  health  and  usefulness.  We  see 
this  admirable  arrangement  duplicated  in 
the  kidneys — organs  AAdiich  are  even  more 
abused  than  the  lungs,  even  more  fre- 
quently called  upon  to  protect  the  system 
from  the  residts  of  our  excesses.  It  is  cer- 


tain that  there  is  a far  greater  supply  of 
renal  gland  tissue  than  is  ever  required  in 
physiologic  living,  and  Avhich  can  be  dis- 
pensed Avith  AvithoAit  discommoding  the  in- 
dividual so  long  as  ordinary  conditions  pre- 
vail. The  degenerative  changes  Avhich  are 
the  special  featAire  of  the  glanular  kidney 
advance  A^ery  sloA\dy  and  may  exist  months, 
and  even  years,  before  the  renal  tissue  has 
been  so  far  encroached  Aipon  as  to  render 
the  organs  incapable  of  the  proper  per- 
formance of  the  Avork  demanded  by  normal 
conditions.  It  is  then  only  that  a distinct 
and  unequivocal  symptom  complex  be- 
comes apparent.  Ilalfe  indeed  states  that 
it  is  only  Avhen  two-thirds  of  the  kidney 
substance  has  been  destroyed  that  toxemic 
symptoms  are  manifest.  When  this  point 
is  reached  the  symptoms  of  a chronic  ad- 
A'ancing  uremia,  combined  Avith  distinct 
urinary  abnormities,  render  the  condition  ^ 
A^ery  easy  of  recognition,  but,  unfortun- 
ately, by  this  time  the  period  for  usefulness 
has  to  a large  extent  gone  by,  and  all  that 
remains  is  to  compromise  Avith  existing  con-  i 
ditions,  conserA'e  the  badly  damaged  or- 
gans, and  prolong  an  existence,  often  mis- 
erable enough.  Such  a point  is  not  usually 
reached  until  years  after  the  degenerative 
lesion  Avas  first  originated.  If  by  good  for- 
tune the  disease  is  discovered  in  its  incipi- 
ency,  before  the  organs  are  greatly  hamp- 
ered, a very  promising  field  is  open  to  our 
endeavor,  and  by  judicious  management 
further  advance  may  be  arrested  or  so  far 
retarded  as  to  enable  the  patient  to  lAe 
in  comfort  and  usefulness  many  years.  i 

Our  attitude  toAvards  the  disease  must 
not  be  one  that  regards  it  as  a purely  renal 
lesion.  Primarily  it  may  be  so,  but  it  soon  ' 
becomes  much  more  than  that.  The , f 
changes  accompanying  its  doA^elopment  are 
Avidespread,  seriously  invohdng  the  circu- 
lating organs  and  disturbing  many  of  the 
systemic  functions. 

It  is  not  too  niAxch  to  say  that  the  ma- 
jority of  cases  of  chronic  interstitial 
nephritis  are  never  discoA'ered  and  that 
apoplexy  and  heart  disease  frequently 
usurp  its  rightful  place  xipon  mortality  re- 
cords. This  is  not  because  the  diagnosis. 
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is  difficult,  but  because  there  is  little  iu  the 
svmptonis  to  draw  attention  to  the  kidneys. 

The  initial  stages  of  the  disease  present 
the  greatest  difficulties  to  a precise  diag- 
nosis, and  it  is  this  phase  I would  discuss. 
The  early  symptoms  are  indefinite  and  not 
such  as  to  excite  the  alarm  of  the  patient 
so  that  the  physician  is  seldom  consulted 
until  the  disease  is  well  advanced.  If  the 
patient  seek  early  advice  it  is  usually  for 
the  relief  of  some  symptom  not  referable 
to  the  kidneys.  Opportunities  will  always 
exist  and  frequently  arise  that  vfill  enable 
us  if  our  attention  be  awake  to  the  signi- 
ficance of  certain  alterations  to  discover  the 
disease.  Thus  granular  kidney  is  the 
special  condition  which  is  likely  to  be  acci- 
dentally revealed  by  examination  of  the 
urine  for  life  insurance.  Likewise  the  sys- 
temic disturbance  of  acute  febrile  disor- 
ders may  intensify  latent  symptoms  so  as 
to  lead  to  its  discovery.  Many  an  obscure 
nervous,  circulatory,  or  digestive  condition 
in  the  middle-aged  will  become  easy  of  in- 
terpretation in  the  presence  of  a thickened 
artery,  heightened  tension  and  polyuria. 

1 The  frequency  of  this  degeneration  during 
j the  latter  half  of  life  certainly  warrants 
an  invariable  analysis  of  the  urine  when- 
ever obtainable,  although  there  may  seem 
no  special  indication  for  it. 

I The  symptoms  of  chronic  interstitial 
nephritis  fall  into  two  groups;  those  re- 
ferable to  the  kidneys,  and  those  arising 
[ from  alterations  in  the  circulatory  appara- 
tus. The  renal  symptoms  are,  as  a rule, 
much  more  tardy  and  latent  than  the 
' cardio-vascular.  AYhen  present  during  the 
, earlier  stages  they  consist  of  a moderate 
> polyuria  principally  nocturnal,  an  incon- 
. stant  albuminiu’ia  and  reduction  of  urin- 
’ ary  solids.  The  only  urinary"  symptom  at 
all  constant  during  tlie  early  stages  is  poly- 
uria. This  is  not  excessive  or  troublesome, 
and  is  usually  more  noticeable  at  night 
time,  compelling  the  patient  to  rise  once 
or  more  to  relieve  the  bladder.  This  symp- 
; tom  is  of  easy  and  gradual  onset  and  un- 
less extreme,  is  accepted  without  concern 
by  the  patient,  who  usually  does  not  re- 
gard it  as  peculiar,  but  on  the  contrary. 


may  look  upon  it  as  beneficial  to  pass  so 
much  urine,  and  it  may  require  close  ques- 
tioniug  to  determine  its  duration.  When 
no  vesical  or  prostatic  cause  exist  to  ac- 
count for  the  synq)tom  its  presence  as  an 
acquired  habit  in  people  of  middle  age  is 
extremely  siiggestive  of  commencing  gran- 
idar  nephritis.  Aside  from  this  manifesta- 
tion, the  renal  symptoms  are  the  latest  to 
develope,  and  we  must  perforce  depend 
upon  physical  signs  for  our  diagnosis. 
These  are  referred  to  the  circulatory  sys- 
tem, and  are  the  evidences  of  cardiac  en- 
largement, thickened  arteries  and  high 
arterial  tension.  Cardiac  hypertrophy  is 
a pretty  constant  accompaniment  of  gran- 
ular kidney,  Goodhart’s  post-mortem  aver- 
age being  89.6  per  cent.  Ewald’s  84  per 
cejit,  and  Kanthack  and  Holmes’  90  per 
cent.  A displaced  and  forcible  apex  beat 
together  Artth  alterations  in  the  cardiac 
sounds  usually  furnish  an  easy  clue  to  the 
ventricular  hypertrophy  although  it  is  by 
no  means  uncommon  for  it  to  exist  in 
moderate  degree  and  yet  be  impossible  of 
demonstration.  The  vascular  condition  is 
more  easily  demonstrable  as  a rule,  and 
perhaps  more  constant.  The  arteries  are 
felt  to  be  hard  and  not  easily  obliterated 
1)}^  pressure,  full  between  the  beats  and 
feeling  like  fibrous  cords  underneath  the 
examining  finger.  At  the  same  time  the 
arterial  tension  is  persistently  raised  as  can 
be  readily  perceived  by  the  finger,  or  de- 
monstrated by  means  of  the  sphygmo- 
graph.  This  increased  arterial  tension  is 
one  of  the  most  suggestive  evidence  of  in- 
terstitial nephritis,  and  when  combined 
with  thickened  arteries  is  most  frequently 
the  earliest  manifestation  of  the  disease. 
IMahomed’s  view  since  supported  by  Good- 
hart,  and  recently  agreed  to  by  AVest,  was 
that  these  were  the  early  initial  stages  of 
granular  kidney.  This  combination  of 
conditions  occasionally  gives  rise  to  a symp- 
tom Avhich  may  be  the  first  positive  de- 
claration of  the  disease,  and  its  occurrence 
is  full  of  suggestiveness.  I refer  to  hem- 
orrhage. This  most  often  takes  the  form 
of  an  obstinate  epistaxis  arising  spontane- 
ously or  following  exertion,  such  as  cough- 
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ing,  lifting  heavy  weiglits,  or  straining  at 
stool.  Less  frequently  a])oplexy,  subcon- 
jnnetival  hemorrhage,  hemateniesis,  hem- 
opt\sis,  and  hematuria  oceur.  AVithin  my 
reeent  experience  the  discovery  of  the  renal 
lesion  has  been  due  in  three  instances  to 
ej)istaxis,  in  one  to  hemoptysis,  and  in  an- 
other extremely  interesting  ease,  to  severe 
spontaneous  renal  hematuria.  Although 
hemorrhage  may  constitute  the  symptom 
that  fii’st  leads  to  diagnosis,  in  the  majority 
of  such  eases  the  disease  is  well  advanced. 
Hemorrhage  occurs  most  frequently  in  pa- 
tients beyond  middle  life  in  whom  some 
degree  of  arterio-sclerosis  is  present,  but 
even  in  the  young,  granular  kidneys  must 
not  be  disregarded  as  a cause  of  repeated 
epistaxis.  Luring  the  initial  stage  of  the 
disease  the  changes  in  the  urine,  although 
characteristic,  are  in  the  majority  of  in- 
stances extremely  difficult  of  satisfactory 
demonstration.  Albuminuria  is  slight, 
often  amounting  to  but  a faint  trace,  with 
the  most  delicate  tests,  or  it  may  be  absent 
altogether.  AVhen  present  it  may  vary 
much  in  amount  at  different  times,  or  may 
disappear  entirely  for  considerable  periods. 
It  may  be  so  elusive  as  to  require  the  anal- 
ysis of  several  specimens  to  discover  it  and 
in  rare  instances  it  may  be  absent  diu'ing 
the  entire  progress  of  the  case.  It  fre- 
quently assumes  a cyclical  character,  ap- 
pearing in  the  urine  of  activity  or  after 
eating  and  entirely  disappearing  in  the 
urine  of  quiesence  and  recumbency.  It  is 
clearly  evident  from  its  inconstant  charac- 
ter that  too  much  significance  is  not  to  be 
attached  to  its  absence.  AVe  must  not, 
however,  allow  its  occasional  absence  to  de- 
tract too  greatly  from  the  value  of  album- 
inuria in  the  diagnosis  of  interstitial 
ne])hritis.  It  will  always  be  a symptom 
of  much  imjiort,  especially  when  found  in 
the  urine  of  patients  of  middle  age,  even  if 
its  amount  be  slight  and  its  occurrence  ir- 
regular. The  s])ecific  gravity  is  in  most 
instances  ])ersistently  reduced  several 
])oints  below  the  normal,  and  curiously 
enough  conditions  such  as  vomiting,  diar- 
rha>a.  and  ])rofuse  perspiration  which  or- 
dinarily cause  concentration  of  the  \irine. 


do  not  have  the  effect  of  raising  the  dens- 
ity to  the  normal  standard.  Yolumetric 
analysis  of  the  collected  twenty-four  hours 
urine  Avill  reveal  a dimin;ition  of  iiriuary 
solids,  especially  of  urea.  The  microscopic 
findings  are  singidarly  elusive  and  it  may 
require  the  most  painstaking  search  of  the 
urine  sediment  to  reveal  anything  abnor- 
mal. Hyaline  casts  can  usually  be  detected 
if  the  centrifuge  be  iised  and  proper  illum- 
ination is  employed.  They  are  spai-se  in 
number,  exceedingly  light  in  texture,  and 
extremely  difficult  of  detection  except  in 
highly  centrifugalized  sediments.  AVith  a 
urine  so  nearly  negatiA'e  in  comparison  vfith 
the  usual  standard  of  pathologic  variation, 
many  instances  of  the  disease  must  ineA’i- 
tably  escape  detection  unless  Ave  depend 
upon  other  means  than  the  urine  for  our 
diagnosis,  or  combine  Avith  onr  ui'inary 
findings  the  information  elicited  by  physi- 
cal examination.  AVe  niAist  dismiss  from 
our  minds  the  belief  that  the  presence  of 
albumin  and  casts  in  the  urine  is  abso- 
lutely essential  to  a diagnosis  of  nephritis, 
and  cease  from  attaching  any  negatiA’e  in- 
ference to  the  results  of  the  analysis  of  a 
single  specimen.  AA"e  must  impress  finnly 
iqAon  our  minds  the  value  of  a thickened 
artery,  and  be  alive  to  the  significance  of 
a heightened  tension.  In  general,  biit  tAVO 
things  can  result  in  thickened  A'essels,  and 
increased  tension  and  they  are  atheroma 
and  interstitial  nephritis.  If  the  fonuer 
element  can  be  eliminated  Ave  shoAild  search 
Avell  to  confirm  the  latter;  indeed,  AA’e 
should  investigate  all  cases,  for  atheroma 
and  granular  kidney  frequently  co-exist. 
AVith  our  conscioTisness  aAvake  to  the  spec- 
ial significance  of  such  manifestations,  eA'cn 
if  ju’esent  in  but  moderate  degree,  and 
Avith  our  minds  disabused  of  belief  in  the 
ovenvhelming  importance  of  urinary  find- 
ings, I am  SAire  niAich  greater  certainty  of 
conclusion  Avill  result,  and  many  more  cases 
of  granular  kidney  will  be  reA^ealed,  and  at 
a period  Avhile  still  amenable  to  treatment. 

I have  been  much  impressed  by  the  in- 
fluence of  the  hereditary  element  upon  the 
prognosis  of  this  affection.  The  heredi- 
tary character  of  interstitial  nephritis  has 
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attracted  the  attention  of  many  observers, 
and  nnmerons  records  have  been  made  of 
oases  occnrring  in  ditferent  membei’s  of 
families.  The  annals  of  everyone's  prac- 
tice will  sooner  or  later  furnish  instances 
of  this  hereditaiw  association.  Curiously 
enougli,  the  risk  to  the  otfspriug  of  those 
who  have  died  of  Bright’s  disease  is  prac- 
tically ignored  by  insurance  companies. 
This  hereditary  predisposition  as  an  etio- 
logic  factor  is  regarded  in  a very  conserva- 
tive manner  by  writers  upon  the  subject. 
I believe  it  to  be  a much  more  important 
element  than  is-  generally  credited,  and  a 
far  more  frequent  one.  It  is  time  that  it  is 
impossible  save  in  a few  instances  to  elicit 
a direct  history  of  Bright’s  disease,  but  it 
must  be  borne  in  mind  that  many,  perhaps 
the  majority  of  cases,  of  granular  kidney 
are  never  identified  as  such  and  that  apop- 
lexy, heart  disease,  gout,  drojisy,  may  be 
the  various  aliases  under  which  the  dis- 
ease in  former  generations  has  pnasquer- 
aded.  • I believe  it  a significant  fact  to  elicit 
a liistory  of  any  one  .of  these  as  a family 
complaint.  It  may  seem  but  a matter  of 
clinical  interest  to  thus  trace  a relation- 
ship between  a present  nephritis  and  a 
former  apoplexy,  but  it  has  far  greater 
importance  than  the  satisfaction  of  clinical 
curiosity.  Tly  exjierience  leaves  me  iu  no 
doubt  that  an  inherited  vice  of  constitu- 
tion plays  a most  insidious  and  disastrous 
part  in  the  progress  and  termination  of 
interstitial  nephritis.  Such  cases  bear  no 
mark  of  identification  to  distinguish  them 
from  others  save  in  their  more  rapid  down- 
ward course  and  greater  resistance  to  treat- 
ment. Xot  only  will  the  clinical  mani- 
festations in  cases  marked  by  an  inherited 
taint  be  found  more  unyielding,  but  our 
utmost  efforts  may  fail  of  the  happy  re- 
sults obtained  in  the  non-hereditary  type, 
and  comparatively  little  influence  be  ex- 
erted in  staying  the  pi-ogress  of  the  de- 
generative changes.  I do  not  mean  to  im- 
ply that  the  coui*se  of  such  eases  is  a rapid 
one  toward  a fatal  tennination,  l)ut  rather 
that  they  are  much  less  readily  influenced 
! in  a favorable  way  by  dietetic  and  other 
measures,  and  tliat  their  course  is  more  un- 


fortunately eventful  and  more  uniforaily 
progressive. 

The  obstinacy  to  treatment  that  these 
cases  present  is  all  the  more  remarkable 
because  Ave  are  dealing  with  a disease 
which  in  its  early  stages  responds  in  a flat- 
tering manner  to  treatment.  It  is  surpris- 
ing that  so  little  note  has  been  taken  of 
this  influence  in  prognosis,  for  I can  find 
no  reference  to  it  in  the  literature  at  my 
command.  Our  forecast  must  be  a con- 
servative one  Avhen  it  is  a feature  of  the 
case. 

MOVABLE  KIDXEYL^ 


BY  A.  E.  HAESTEAD,  if.  D.,  CI£ICAGO. 

Prof.  Anatomy  and  Associate  Prof,  of  Principles  and 
Practice  of  Surg:er>-  and  Clinical  Surgery,  North- 
western University  Medical  School:  Prof. 

Rectal  Surgery,  Chicago  Policlinic; 

Attending  Surgeon  Cook 
Co.  Hospital. 

Movable  kidney,  althougli  one  of  the 
commonest  pathological  conditions  en- 
countered in  the  iwactice  of  medicine,  is 
still  by  many  wrongly  inteiqireted.  By 
some  regarded  as  a mere  anatomical  curi- 
osity having  no  practical  significance;  by 
others  of  great  importance  sutficient  even 
in  uncomplicated  cases  to  cause  disturb- 
ances of  the  chief  functions  of  the  organ- 
ism thereby  endangering  the  life  of  the  in- 
dividual. I’he  latter  view  was  held  by 
Keppler,  who  regarded  every  ease  as  de- 
manding surgical  treatment  and  advocated 
the  removal  of  the  oft’eiiding  organ  as  soon 
as  it  “caused  any  disturbance  of  the  sys- 
tem.” Eollowing  this  advice  many  healthy 
kidneys  were  removed  and  a number  of 
lives  sacrificed.  Lindner,  iu  1888,  Avas  able 
to  collect  30  Xephrectomies  for  moA^able 
kidney  Avith  9 deaths,  giving  a mortality 
of  25  per  cent.  Ilajipily,  surgeons  today 
do  not  endorse  the  radical  vicAA’s  held  by 
Keppler,  and  no  one  Avould  advise  the  re- 
moA'al  of  a moA'alde  kidney  in  the  absence 
of  other  positiA’e  indications.  Unfortu- 
nately, the  ojiposite  ojiinion,  that  of  regard- 
ing moA'able  kidney  as  possessing  no  serious 
clinical  features  though  less  dangerous,  is 
held  by  too  many  today.  ~\Ve  must  admit 

*Read  at  the  49th  Annual  Meeting,  Cairo,  May  18,  1899. 
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that  this  condition  in  itself  seldom  ter- 
minates fatally.  On  the  other  hand  in 
nearly  every  case  it  produces  symptoms 
which  render  the  life  of  the  individual  one 
of  constant  snft’ering  and  in  not  a few  acts 
as  the  determining  cause  of  other  and  more 
serious  maladies. 

In  order  to  understand  the  pathogene- 
sis of  movable  kidney  and  to  properly  ap- 
preciate the  factor  necessary  for  its  reten- 
tion after  it  has  been  replaeed.  in  its  normal 
position  a brief  description  of  the  topo- 
gi’aphieal  anatomy  of  the  kidney  seems  to 
me  essential. 

The  kidneys  lie  behind  the  peritoneum 
on  the  upper  part  of  the  posterior  abdomi- 
nal wall,  elose  to  the  transverse  processes 
of  the  vertebra  and  mostly  inclosed  within 
the  bony  cavity  of  the  thorax.  They  ex- 
tend on  each  side  from  the  lower  border 
of  the  11th  dorsal  to  the  lower  border  of 
the  second  lumbar  vertebra.  These  upper 
and  lower  limits  are  not  constant,  but  are 
those  found  in  a large  percentage  of  the 
cases  examined.  Variations  in  the  upper 
and  lower  limits  of  the  kidney  are  common 
but  anything  greater  than  the  height  of 
a vertebra  is  to  be  regarded  as  pathologic. 
Cunningham  describes  the  kidney  as  be- 
ing nearly  constantly,  under  normal  con- 
ditions, in  the  epigastric  zone  above  the 
level  of  the  subcostal  plane,  seldom  reach- 
ing below  the  level  of  the  upper  border 
of  the  third  lumbar  vertebra.  The  right 
at  times  projecting  one-fourth  of  an  inch 
lower  than  the  left  with  the  lower  pole 
about  5 cm.  above  the  iliac  crest.  Pansch 
found  that  transvei’se  sections  of  cadavers 
through  the  body  of  tlie  third  lumbar  ver- 
tebra, and  two  finger  breadths  above  the 
iliac  crest  only  exceptionally  exposed  the 
lower  polos  of  both  kidneys.  He  placed 
the  average  upper  limit  as  on  a level  with 
the  middle  of  the  spinous  process  of  the 
11th  dorsal.  Von  Helm,  in  lOI  cadavers 
(70  male,  34  females),  found  that  the  up- 
per and  lower  limits  of  the  kidney  were 
subject  to  considerable  variation  being  as 
a rule  lower  in  women  than  in  men.  He 
considered  the  upper  limit  as  being  in  the 


male  the  11th  and  the  female  the  12th 
costo-vertebral  articulation.  The  lower 
limits  he  found  quite  inconstant  at  times, 
being  as  low  as  the  crest  of  the  ilium. 
These,  however,  must  be  regarded  as  path- 
ological. 

Most  anatomists  describe  the  right  kid- 
ney as  being  situated  lower  than  the  left. 
Von  Helm  found  this  to  be  the  case  in 
two-thirds  of  the  subjects  examined; 
Pansch  in  one-third.  Quain’s  Anatomy 
places  the  right  as  one  and  one-haK  cm. 
lower  than  the  left.  Others  hold  that  both 
lower  poles  are  on  the  same  level  and  any 
variation  is  to  be  regarded  as  abnormal. 
Among  these  are  His,  Sappey,  Lusohka 
and  Pudinger.  Under  normal  conditions 
the  dilference  in  the  lower  limits  of  the 
two  kidneys  is  very  slight  if  any. 

From  a practical  standpoint  the  relation 
of  the  12  th  rib  to  the  kidney  is  of  import- 
ance. This  rib  jn’esents  great  variations 
in  the  extent  of  its  development,  and  in  its 
relations  to  neighboring  structures.  It  may 
be  entirely  absent  on  one  or  both  sides 
or  it  may  be  so  short  and  attenuated  as  to 
render  it  impalpable.  IIoll  found  anom- 
alies in  development  to  be  present  in  every 
third  or  fourth  case.  The  right  being  more 
frequently  imperfectly  developed  than  the 
left. 

Recamier  (cited  by  Wolkow)  did  not 
find  it  absent  in  any  of  the  50  cadavers  he 
examined  with  this  end  in  Hew.  In  12, 
however,  it  was  so  short  as  to  be  indistin- 
guishable excepting  by  its  mobility  from 
a transverse  process.  In  14  cases  its  length 
varied  from  four  to  one  and  one-half  cm. 
•Under  normal  conditions  the  12th  rib  is 
parallel  with  the  11th,  and  crosses  the 
j)OSterior  surface  of  the  kidney  at  an  angle 
of  45  degrees,  dividing  it  into  a superior 
or  thoracic,  and  an  inferior  or  abdominal 
segment.  The  relative  parts  of  the  kidney 
represented  by  these  segments  are  as  3.5:5. 

In  cases  wliere  there  is  a failure  of  de- 
velopment of  the  12th  rib  its  coui’se  is 
not  parallel  with  the  11th,  and  the  angle 
formed  by  it  and  the  kidney  is  not  con- 
stant, Variations  in  the  relative  size  of 
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the  thoracic  and  abdominal  portions  of  the 
kidney  even  to  entire  absence  of  the  thor- 
acic wliich  normally  represents  the  greater 
portion  may  bo  encountered. 

The  anterior  surface  of  the  kidney,  in 
the  fcetns  lobed  in  the  adult  smooth,  is  di- 
rected forwards  and  outwards,  and  is  cov- 
ered by  peritoneum  throngiiont  its  entire 
length.  On  the  right  side  2/3  or  3/4  is 
covered  by  the  li^•er  and  separated  from 
it  by  the  peritonenm.  It  is  also  beneath 
the  hepatic  flexure  of  the  colon  being  in 
close  relation  to  the  same  when  a colic 
mesentery  is  absent.  In  this  case  the  per- 
itonenm passes  from  ri^ht  to  left  from  the 
anterior  sniT'ace  of  the  kidney  immediately 
over  the  colon  and  descending  diiodennm 
binding  these  three  organs  closely  together. 
According  to  Jonnesco  the  Pars  Descend- 
ens  Dnodeni  is  normally  in  intimate  re- 
lation Avith  the  anterior  surface  of  the 
right  kidney.  The  extent  of  surface  of 
kidney  in  contact  with  the  colon  and  duod- 
enum is  influenced  according  to  Braune 
by  the  degree  of  distention  of  these  intes- 
tines. 

The  left  kidney  is  in  relation  anteriorly 
in  its  upper  third  with  the  Sifleen  and  its 
lower  rivo-thirds  with  the  splenic  flexure 
of  the  colon.  Its  inner  border  abuts  the 
cardiac  end  of  the  stomach.  Part  of  it 
lies  beneath  the  pancreas,  which  is  grooved 
for  the  renal  vessels.  The  ascending  duod- 
enum is  in  relation  to  a variable  extent 
Avith  its  loAver  third.  In  the  U-type  of 
duodenum  the  siirface  in  relation  Avith  the 
left  kidney  is  greater  than  AAflien  the  V- 
type  exists  (Jonnesco).  The  posterior 
surface,  inclined  iuAvards  is  flat  and  lies 
against  the  crura  of  the  diaphragm  which 
separates  it  from  the  last  rib,  the  last  inter- 
costal space  and  the  loAver  part  of  the 
pleural  caA'ity.  Inteiwening  betAveen  it 
and  the  quadratus  lumbonrm  muscle 
against  AA'liich  it  rests  is  the  anterior  layer 
of  the  lumbar  fascia.  The  upjDer  third, 
and  at  times,  the  upper  half  of  each  kidney 
lies  therefore  aboA’e  the  loAver  limit  of  the 
pleural  cavity.  The  relation  of  the  kidney 
to  this  cavity  explains  the  displacement  of 


these  organs  Avhich  so  commoidy  is  noted 
in  exudates  into  the  pleural  cavity. 

The  external  surface,  also  directed  pos- 
teriorly, is  likeAvise  separated  aboA^e  by  the 
diaphragm  from  the  last  rib,  and  the  last 
intercostal  space  and  below  from  the  quad- 
ratus lumborum  by  the  aponeurosis  of  the 
transA^ei'salis  muscle. 

The  internal  border,  concave,  and  di- 
rected forwards  rests  iipon  the  ^>soas  mag- 
nus.  This  muscle  Avhich  inclines  from 
AAuthin,  outwards  and  doAvmvards,  forms 
the  loAver  and  inner  boundary  of  a fossa, 
the  ujDper  and  inner  boundary  of  Avhich  is 
the  crura  of  the  diaphragm;  the  quadratus 
lumborum  Avith  the  anterior  layer  of  tli,e 
lumbar  fascia  in  front  of  it  fonns  its  outer 
Avail.  These  fossae,  one  on  each  side  of  the 
vertebral  column  (Paravertebralen  Xis- 
chen),  are  considered  by  AVolkoAV  and 
Delitzin  to  be  the  chief  support  (Susten- 
taculum Penis)  of  the  kidneys. 

Of  the  structures  that  have  a more  or 
less  important  influence  upon  maintaining 
the  kidney  in  its  normal  position  may  be 
mentioned  the  peritoneum,  together  Avuth 
the  so-called  peritoneal  ligaments,  the  sub- 
peritoneal  fascia,  the  adipose  capsule  and 
the  fascia  or  capsula  propria.  Indirectly 
the  renal  vessels  and  the  neighboring  or- 
gans particularly  the  pancreas  and  tb.e 
adrenals  aid  in  .supporting  these  organs. 
Other  factors  such  as  the  general  intra 
al)dominal  pressure  and  the  suction  action 
of  the  diapln-agm  undoubtedly  to  a cer- 
tain extent  a.s.sist  but  can  not  be  cla.ssed 
Avith  the  fixation  aj)paratus  pi’oper  of  the 
kidneys. 

The  parietal  peritoneum  extending  from 
the  posterior  abdominal  Avail  OA^er  the 
suj)rarenal  body,  the  u])per  half  or  tAVO- 
thirds  of  the  right  kidney,  the  hepatic 
flexure  of  the  colon,  the  descending  duod- 
enum and  the  A^ena  cava,  passes  upAvards 
to  the  inferior  smJace  of  the  liA'er.  The 
peritoneal  folds  extending  between  the 
liA’er  and  these  organs  form  the  so-called 
])eritoneal  ligaments  AAhich  are  regarded 
by  many  of  sujirerue  importance  in  the 
fixation  of  the  kidneys.  The  ligaments 
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eliiclly  concerned  in  the  support  of  tlie  kid- 
neys are  first,  the  lig.  hepatorenale,  con- 
sisting of  a strong  peritoneal  fold  connect- 
ing the  outer  margin  of  the  right  lobe  of 
the  liver  with  the  upper  end  of  the  right 
kidney.  Second,  more  internally  a fold 
passing  from  the  under  surfac'e  of  the 
light  lobe  to  the  superior  curve  of  the 
duodenum,  and  from  there  continued  to 
the  anteiior  surface  of  the  right  kidney. 
Thii\l,  a band  of  peritoneum  passes  from 
the  neck  of  the  gall  bladder  to  the  super- 
ior curve  of  the  duodenum  (lig.  cystico- 
duodenale),  and  from  there  is  continued 
with  the  lig.  hepato-duodenale  to  the  an- 
terior surface  of  the  kidney.  These  folds 
of  peritoneum  are  not  always  distinct  but 
are  frequently  blended  together.  This  led 
Jonnesco  to  designate  them  collectively 
the  lig.  he])ato-reno-duodeno-colicum. 

The  lig.  hepato-duodenale  (the  right 
free  edge  of  the  gastrio-hepatic  omentum) 
which  contains  the  bile  ducts,  is  a part 
of  this  broad  fold  of  peritoneum  described 
by  Jonnesco.  Traction  on  this  ligament 
and  consequent  kinking  of  the  choledochus 
is  considered  by  AVeisker  as  the  rational 
explanation  of  the  jaundice  that  is  occa- 
sionally associated  with  movable  right  kid- 
ney. 

On  the  left  side  the  splenic  flexure  of 
the  colon  cover’s  the  superior  pole  of  the 
kidney  and  is  held  firmly  in  place  by  the 
phreno-colic  ligament  which  is  given  off 
from  the  diaphragm  between  the  10th  and 
11th  ribs. 

A .strong  connective  tissue  lamella 
formed  by  the  fusion  of  three  layers  of 
peritoneum  binds  the  anterior  suifface  of 
the  left  kidney  firmly  to  the  parietal  peri- 
toneum. 

lire  valire  of  these  peritoneal  ligaments, 
as  sirpports  to  the  kidneys  is  questioned  by 
many.  The  arguments  advanced  by  those 
who  do  not  consider  them  of  any  practi- 
cal value  in  holding  the  kidneys  in  posi- 
tion are  first,  that  the  right  kidney  which 
gives  attachment  to  these  ligaments  is 
more  frequently  displaced  than  the  left, 
which  lacks  their  support.  Second,  they 


are  rrot  directly  attached  to  the  kidney, 
but  separated  from  it  by  connective  tissue 
containing  more  or  less  fat  and  therefore 
can  rrot  materially  aid  in  the  fixation  of 
the  kidneys.  The  experiments  of  IVolkow 
aird  Delitziir  show  that  even  when  these 
ligaments  are  intact,  that  on  opening  the 
abdoirren  with  the  cadaver  in  the  vertical 
position  the  kidneys  will  glide  down  be- 
hind the  peritoneum  for  a considerable 
distance. 

We  may  therefore  consider  that  these 
peritoneal  ligamerrts,  although  they  may 
help  in  supportirrg  the  kidneys,  are  rrot  the 
chief  factors  irr  preventing  them  from 
leaving  their  nor’mal  locality. 

The  fatty  capsrrle  is  regarded  by  some 
as  being  the  chief  srrpport  of  the  kidneys. 
Landair  consider's  it  as  the  immediate 
means  of  srrpport  and  concurs  with  Bar- 
tholin in  his  statement  that  it  is  deserv- 
ing of  the  title  of  ligamentum  renis.  This 
capsule  first  described  by  Haller  under  the 
name  of  capsula  adiposa  is  derived  from 
the  lamina  fibrosa  of  the  fascia  propria 
peritonei,  which  on  reaching  the  kidney 
divides  iirto  two  layers  one  passing  behind 
(fascia  retrorenalis  of  Gerota),  the  other 
with  the  peritonerrm  transversely  over  its 
anterior  surface.  At  the  rrpper  end  of  the 
kidney  these  two  layers  coalesce  and  sep- 
arate it  from  the  srrprarenal  body.  Below 
they  unite  near  the  brim  of  the  pelvis, 
where  they  gradually  become  indistinct  and 
are  lost  in  the  pelvic  subperitoneal  connec- 
tive tissue. 

The  kidney  which  lies  loosely  in  the 
capsula  adiposa  is  firmly  surrounded  by  its 
tunica  propria.  The  fatty  capsule  is 
joined  to  the  tunica  propria  by  bands  of 
connective  tissue.  In  the  region  of  the 
lower  pole  of  the  kidney  the  connective 
tissue  fibres  are  especially  strong,  binding 
the  tunica  propria  to  the  fatty  capsule  and 
the  two  layem  of  the  fatty  capsule  together, 
forming  a pocket  in  which  the  kidney  rests. 
The  anterior  layer  of  this  capsule  is  rather 
firmly  connected  with  the  peritoneum  by 
connective  tissue  fibres,  its  posterior  layer 
is  loosely  adherent  to  the  fascia  covering 
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the  muscles  in  the  posterior  abdominal  wall. 
According  to  English  the  posterior  layer 
passing  upwards  to  the  diaphragm  is  es- 
pecially concenied  in  suiiporting  the  kid- 
neys, and  was  named  by  him  the  liga- 
mentum  suspensoriuin  renis.  The  practi- 
cal value  of  this  portion  of  the  capsule 
connected  with  the  diaphragm  is  shown  by 
the  experiments  of  Wolkow.  In  the  cad- 
aver in  the  vertical  position  with  the  ab- 
domen opened  the  capsule  allowed  a cer- 
tain amount  of  sinking  down  of  the  kid- 
neys; further  forcible  traction  on  the  cap- 
sule caused  distinct  downward  descent  of 
the  diaphragm.  Again  when  the  posterior 
attachments  of  the  capsula  were  severe<I, 
the  body  being  in  the  vertical  position,  the 
kidneys  descended  and  became  flexed  on 
themselves  and  appeared  almost  spherical. 
AVolkow  concludes  that  even  though  the 
capsules  may  not  be  sufficient  to  keep  the 

i kidneys  in  place  it  undoubtedly  is  an  im- 
portant factor  in  preserring  their  normal 
I shape  when  the  body  is  erect. 

"The  other  direct  means  of  fixation,  viz.; 

! the  adrenals  and  renal  vessels  are  of  rela- 
I tively  slight  importance.  The  adrenals  are 
i firmly  attached  to  the  posterior  abdominal 
j wall  and  do  not  follow  the  kidneys  when 
they  become  movable.  The  union  between 
; the  kidneys  and  adrenals  is  slight,  and  not 
at  all  sufficient  to  be  of  real  value  in  anchor- 
ing the  kidneys.  The  renal  vessels  passing 
horizontally  from  the  kidneys  toward  the 
median  line  can  offer  in  themselves  but 
slight  resistance  to  the  downward  and  in- 
ward excui’sions  of  these  organs. 

From  the  foregoing  consideration  of  the 
, means  of  fixation  of  the  kidneys  it  will  be 
seen  that  any  one  alone  of  these  factors 
would  be  inadequate  to  support  them. 
Combined  with  the  general  intraabdominal 
pressure  and  the  aspiratory  action  of  the 
diaphragan,  together  with  tlie  support  fur- 
t nished  by  a relatively  intact  abdominal 
( wall  and  with  properly  formed  paraverte- 
; bral  fossae,  they  are  sufficient  to  retain  the 
1'  kidneys  in  their  nonnal  position  and  pre- 
t vent  any  but  very  slight  movements  of 
' these  organs. 


Great  difference  of  opinion  exists  as  to 
the  question  of  whether  or  not  normal  kid- 
neys are  influenced  by  the  movements  of 
the  diaphragm,  that  is  to  say  if  they  pos- 
sess a nonnal  respiratory  movement.  Lan- 
dau holds  that  “during  life  the  kidneys  re- 
main almost  immovably  fixed.  Even  deep 
inspiration  does  not  depress  them.”  Kutt- 
ner  is  equally  as  positive  in  his  statement 
which  he  based  upon  the  examination  of 
a large  number  of  cases.  lie  classed  all 
having  respiratory  mobility  as  pathological. 
On  the  other  hand  Curschmann  main- 
tained that,  in  all  cases,  under  normal  con- 
ditions, demonstrable  changes  in  the  posi- 
tion of  the  kidneys  result  from  respiratory 
movements  of  the  diaphragm.  He  consid- 
ers all  kidneys  as  movable,  the  pathologi- 
cal degi’ee  of  mobility  he  designates  as  ren 
hypermobilis.  Israel  believes  that  in  every 
case  where  no  adhesions  exist  the  kidneys 
are  influenced  by  respiratory  movements 
of  the  diaphragm,  but  not  to  the  same  ex- 
tent as  the  liver  and  spleen.  Further,  the 
left,  because  of  its  more  intimate  relation 
to  the  diaphragm,  has  a greater  degi*ee  of 
mobility  than  the  right. 

The  experiments  made  by  AYolkow  and 
Delitzin  on  the  cadaver  demonstrate  con- 
clusively that  the  kidneys  are  both  influ- 
enced by  the  movements  of  the  diaphragm, 
and  also  that  at  the  height  of  inspiration 
the  left  is  more  depressed  than  the  right. 
They  also  showed  that  in  no  case  under 
normal  conditions  could  the  kidneys  be 
forced  sufficiently  low  to  pennit  of  palpa- 
tion. 

The  etiology  and  pathogenesis  of  mova- 
ble kidney  is  still  largely  a matter  of  specu- 
lation. This  is  due  to  the  scarcity  of  post 
mortem  records  and  for  the  reason  that 
when  post  mortem  examinations  have  been 
made,  even  when  pronounced  symptoms 
were  present  during  life,  very  little  evi- 
dence was  found  to  indicate  the  manner 
of  development. 

The  frequency  is  also  a subject  of  consid- 
erable difference  of  opinion.  Rollet,  on 
examination  of  the  records  of  Oppolzer’s 
clinic,  found  that  one  case  of  movable  kid- 
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iiey  was  encountered  in  every  250  patients 
examined.  Ilertzk  was  able  to  find  it  in 
only  1.1  per  cent  of  6,000  eases  examined. 
Glenard,  in  !)50  patients  treated  for  gastro- 
intestinal disorders,  found  it  in  145  or  15 
per  cent.  In  500  gynecological  cases  ex- 
amined by  Edebolds,  00  had  movable  kid- 
ney. From  these  tignres  it  will  be  seen 
that  we  may  safely  say  that  one  out  of 
every  5 or  6 women  have  movable  kidney 
of  such  a degree  that  it  can  be  recognized 
by  palpation.  Again,  taking  the  records 
of  all  of  the  most  reliable  observejkd  we 
find  that  80  per  cent  are  found  in  women 
and  20  per  cent  in  men. 

One  of  the  most  generally  accepted 
theories  concerning  the  origin  of  movable 
kidney  is  that  of  Glenard,  who  considers 
this  condition  only  a part  of  enteroptosis, 
or  general  displacement  of  the  abdominal 
viscera.  lie  maintains  that  all  of  the  symp- 
toms ascribed  to  movable  kidney  may  ]>e 
present  before  or  in  the  absence  of  any 
recognizable  dislocation  of  these  organs. 
(“La  pretendu  maladie  du  rein  mobile  pent 
exister  sans  rein  mobile.”)  According  to 
Glenard  these  symptoms  are  occasioned  by 
a general  relaxation  of  all  of  the  supports 
of  the  abdominal  organs  and  not  alone  to 
mobility  of  the  kidneys,  which  may  or 
may  not  participate  in  this  general  descent. 
Unquestionably,  as  a consequence  of  a loss 
of  tonicity  of  the  abdominal  walls  associ- 
ated with  relaxation  of  the  stimctures  which 
support  the  abdominal  organs,  there  may 
be  a downward  displacement  of  the  ab- 
dominal viscera,  en  masse,  which  in  a neg- 
ative way  acts  as  an  etiologic;  factor  ])ro- 
ducing  movable  kidney.  The  displace- 
ment of  the  kidneys  in  such  cases  must  not 
however  be  regarded  as  the  result  of  trac- 
tion made  u})on  them  by  the  sinking  down 
of  the  abdominal  organs,  but  as  a result  of 
the  loss  of  support  furnished  to  the  kidneys 
by  the  neighboring  orgiuis  when  in  their 
normal  ])osition  and  from  a disturbance 
of  the  general  intraabdominal  pressure  that 
follows.  The  theory  of  (mteroptosis  can 
not  ex])lain  unilateral  dislocation  of  the 
kidney.  It  is  ap])licable  to  a certain  num- 
ber of  cases  where  both  kidneys  arc  in- 


volved and  where  in  addition  there  is  a 
relaxation  of  the  peritoneal  ligaments,  dila- 
tation of  the  stomach  and  weakening  of  the 
abdominal  walls. 

Prolapse  of  the  female  organs  of  gener- 
ation is  regarded  by  Landau  as  a frequent  , 
cause  of  movable  kidney.  The  agents  1 
which  act  as  predisiwsing  or  direct  causes 
of  this  ju’olapse,  siich  as  frequent  preg- 
nancies, heavy  lifting  and  tumoi’s  of  the 
abdomen  likewise  exert  an  influence  in  the 
]>roduction  of  movable  kidney,  but  can  not 
be  regarded  as  the  immediate  cause.  It  is 
possible  that  in  some  cases  of  extreme  pro- 
lapse of  the  uterus  traction  through  the 
ureters  may  be  made  upon  the  kidneys  as 
Landau  says  and  produce  to  a slight  ex- 
tent displacement  of  these  organs. 

^lenstruation  has  been  considered  among 
the  influences  contributing  to  movable  kid- 
ney by  Lancereux,  Eourrier  and  others. 
These  writem  assume  that  at  each  men- 
strual period  there  occurs,  as  a consequence 
of  the  connection  existing  between  the 
ovaiian  and  renal  plexuses,  a congestion  of 
the  kidney.  The  increased  weight  of  the 
organ  resulting  from  this  congestion  is  suf- 
fleient  to  cause  dis2')lacement  of  the  kidneys. 
Clinical  exj)erience  has  demonstrated  that 
the  synqitoms  of  movable  kidney  are  ag- 
gravated by  the  menstrual  period  showing 
that  a certain  relation  exists  between  the 
kidneys  and  the  female  generative  org-ans, 
but  any  causal  relation  between  menstru- 
ation and  floating  kidney  can  not  be  easily 
demojistrntcd.  If  such  a relation  existed 
floating  kidney  would  be  more  common 
than  it  is. 

Absoiqition  of  the  pcilrcnal  fat  is  held 
by  many  to  be  the  most  freqiient  direct  ^ 
cause  of  movable  kidney.  This  can  only  be 
of  importance  as  a causative  factor  when 
the  fat  has  been  jiresent  in  great  quantity, 
and  has  been  rajndly  absorbed.  It  can  not 
exjflain  the  origin  of  this  condition  in  chil- 
dren under  the  age  of  12  years  in  whom 
there  is  no  perirenal  fat  found.  Again,  it 
would  be  diflicult  to  explain  why  the  fat 
from  around  the  right  kidney  sliould  be  ^ 
more  often  absorbed  than  that  around  the  j 
left.  This  of  necessity  would  occur  as  we  j 


STATE  :^IEDICAL  SOCIETY. 


301 


find  tliat  in  from  80  to  00  per  cent  of  the 
cases  the  right  kidney  alone  is  movable. 
Trauma  has  frequently  be'en  cited  as  a 
cause  of  movable  kiduey.  Kiister  believes 
that  it  is  the  most  important  factor  in  the 
etiology  of  this  disorder.  Kenocli  reports 
a ease  of  an  officer  who  was  thrown  from 
his  home  striking  on  his  feet,  dislocating 
both  kidneys.  Other  cases  are  recorded 
which  appear  authentic.  IVe  must  there- 
fore admit  that  in  rare  cases  trauma  re- 
sulting from  blows  or  falls,  or  as  a result 
of  muscular  action  from  lifting  or  strain- 
ing, the  kidneys  may  be  forced  iVoni  their 
normal  place. 

In  this  bi’ief  reffiew  of  what  are  consid- 
ered the  chief  etiologic  factors  in  the  de- 
velopment of  movable  kidney  we  see  that 
none  can  be  regarded  as  the  immediate 
cause,  but  all  as  only  in  a way  contribu- 
tory or  predisposing  agents. 

In  considering  the  fixation  apparatus  of 
the  kidney  we  found  the  so-called  supports, 
viz.,  peritoneal  ligaments,  abdominal  wall, 
abdominal  viscera,  renal  vessels  and  the 
general  intraabdominal  pressure  all  assisted 
in  holding  the  kidneys  in  place,  biit  were 
not  the  chief  means  retaining  these  organs 
in  their  nonual  place.  After  a careful  con- 
sideration of  what  has  been  regarded  as  the 
supporting  apparatus  we  must  agree  with 
Wolkow  and  Delitziu  that  the  most 
important  single  factor  in  the  re- 
tention of  the  kidneys  is  the  shape 
and  depth  of  the  paravertebral  fossse 
I in  which  the  kidneys  normally  I’est.  If  we 
' accept  this  as  true  then  we  should  look  to 
I a malfoi*mation,  either  congenital  or  ac- 
I quired,  of  the  fossae  as  the  most  rational 
,1  explanation  of  movable  kiduey.  This  view 
: of  the  importance  of  the  paravertebral 
fossae  was  fii-st  advanced  by  Haller  (quoted 
by  Landau),  who  compared  them  to  a nest. 
To  AVolkow  and  Delitzin,  however,  whose 
I anatomical  researches  have  just  been  pub- 
I lished,  belong  the  credit  of  amplyfying  this 
' theory,  and  of  idacing  it  on  a scientific 
i basis.  After  carefully  studying  the  con- 
! figuration  of  these  fossa?  both  in  cadaver 
: in  which  the  kidneys  were  nonnally  placed 
I and  also  in  those  in  which  dislocation  of 


the  organs  was  present,  by  making  plaster 
models  of  them,  they  arrived  at  the  follow- 
ing conclusions,  which  I wish  to  quote: 
“The  paravertebral  fossae  show  a great 
variety  of  fonns,  these  varieties  riiow  a cer- 
tain regularity.  1.  The  upper  pait  of  the 
fossa?  coiTespouding  to  the  arches  of  the 
diaphragm  show  a most  juaterial  difference 
between  the  left  and  right  sides.  On  the 
right  side  the  arch  of  the  diaphragm  is 
flatter  and  reaches  the  maximum  elevation 
more  gnadually  than  on  the  left.  2.  In 
male  subjects  the  fossae  are  deeper  and  nar- 
roAver  tOAA'ard  the  loAA'er  end.  Their  form 
is  more  nearly  pear  shaped.  The  impres- 
sions of  the  muscles  (quadratus  lumborum 
and  psoas),  and  ribs  are  more  distinct  (on 
tlie  model).  These  conditions  remained 
unchanged  Avhen  the  body  A\^as  placed  in 
a A'ertical  position.  3.  In  the  female  sub- 
ject in  wdiom  there  A\'as  no  palpable  mobil- 
ity of  kidney  in  the  horizontal  position  the 
fossae  Avere  found  Avell  contoured,  distinctly 
narroAAnng  toAvard  the  loAver  end.  On  the 
right  side  the  boundaries  AA’ere  less  distinct 
as  Avere  the  impressions  of  the  muscles  on 
the  jjlaster  casts.  On  casts  made  AAuth  the 
cadaA-er  in  the  vertical  position  the  differ- 
ence betAveen  the  right  and  left  sides  AA'as 
more  apparent.  Here  the  fossae  appeared 
broad  toAvard  the  loAver  end,  shalloAV  and 
haA'ing  less  clearly  outlined  border's.  In 
the  horizontal  position  the  contour's  of  the 
right  fossae  Avere  still  rorurded.  4.  Irr  cases 
of  unilateral  rrrobility  of  the  kidrrey  the 
asymrrretry  of  the  fossa  com^sporrdirrg  to 
the  rrroA'able  kidrrey  appeared  eA’err  irr  the 
horizorrtal,  brrt  especially  irr  the  A'cr-tical 
to  IraA'e  a cylindr'ical  fornr,  shalloAver  arrd 
operr  beloAV.  The  irrrpressiorrs  of. the  mus- 
cles arrd  rilrs  orr  the  casts  corrld  scarcely  be 
distirrgrrished.  5.  In  cases  of  bilateral 
rrrovable  kidrrey  these  abrrorrrralities  reach 
their  rrraximurrr.  Here,  everr  irr  the  hor*i- 
zorrtal  position  these  fossae,  cylirAdr-ical,  open 
beloAV  arrd  shalloAv;  the  right  defor’rrred  to 
srrclr  an  extent  that  irrsrrfficierrcy  irr  fixation 
of  the  kidrrey  is  eviderrt  everr  orr  srrper-ficial 
exarrrirratiorr.  Irr  orre  case  there  Avas  2^res- 
ent  a right  sided  pleuritic  exrrdate  AAdrich 
corrrpletely  charrged  the  fossa.  Orrr  obser- 
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rations  tlierefoi'e  show  that  it  is  a fact  that 
there  is  a variety  in  the  form  of  the  pos- 
terior al)doininal  wall  in  dilferent  individ- 
uals, and  the  possibility  of  a change  in  the 
same  individual.” 

The  question  if  the  external  configura- 
tion of  the  abdominal  wall  would  not  show 
some  pecnliarity  in  persons  having  mova- 
ble kidney  was  then  investigated.  This 
was  demonstrated  to  he  a fact  both  by 
clinical  study  and  by  exj>erimental  investi- 
gation on  the  cadavei’.  Tliis  fact  was  first 
observed  by  Chartes  who  saw  in  a ease  of 
right  sided  dislocation  of  the  kidney  a 
well  marked  concavity  in  the  lumbar 
region,  external  to  the  erector  spinae. 

"Wolkow  and  Delitzin’s  studies  show  that 
particularly  in  lean  subjects  a marked  vari- 
ation in  form  of  the  lower  part  of  the  chest 
and  abdomen  can  exist.  In  the  male  the 
waist  is  pyrifonn  in  the  lumbar  region, 
having  a marked  inclination  forward.  The 
female  is  more  or  less  cylindrical  and  par- 
ticularly noticeable  in  those  with  movable 
kidney. 

From  this  it  will  appear  that  the  princi- 
pal factor  in  the  causation  of  movable  kid- 
ney and  also  the  explanation  of  its  fre- 
quency in  the  female  sex,  is  to  be  found 
in  the  variations  from  the  nonnal  config- 
uration of  the  paravertebral  fossae.  The 
frequency  of  movable  kidney  in  the  right 
side  is  also  explained  by  the  shallo'wness  of 
the  right  fossa  as  compared  to  the  left. 
The  commonly  accepted  theories  regarding 
the  cause  of  frequency  of  displacement  of 
the  right  kidney  such  as  greater  weight  and 
lower  position  of  right  kidney,  the  influ- 
ence of  the  weight  of  the  liver  and  the  re- 
lation between  the  right  kidney  and  the 
rig’ht  ovarian  ple.xus  can  have  as  we  have 
seen  little  influence  in  forcing  the  kidney 
from  its  normal  position. 

The  symptoms  attributable  to  movable 
kidney  vary  gi’eatly  in  their  clinical  im- 
portance in  different  individuals.  In  a few 
no  serious  effect  upon  the  health  is  noted 
even  though  the  kidneys  possess  a gi’eat 
range  of  mobility.  In  other  cases  even  in 
displacements  of  the  first  degree  pain  re- 
ferred to  these  organs  and  general  disturb- 


ance of  the  functions  of  the  abdominal  or- 
gans may  be  very  great. 

The  chief  symptoms  are  in  many  cases 
refen'ed  to  the  nervous  system.  These  vary  , 
from  slight  degrees  of  nervousness  to  a i 
marked  neurasthenic  state.  Pain  refera-  ; 
ble  to  the  back,  particularly  to  the  lumbar  j 
portion  of  the  spinal  column  and  radiating 
along  the  branches  of  the  lumbar  and  j 
sacral  plexus  is  a very  constant  symptom. 

Intercostal  neuralgia  has  been  present  in 
several  oases.  In  two  of  Landau’s  cases 
lumbar  and  intercostal  neuralgia  of  the  left 
side  were  present  in  right  sided  movable 
kidney.  Gueneau  de  Mussey  made  the 
same  observation.  Menstruation  as  before 
stated  aggravates  noticeably  the  symptoms 
of  movable  kidney.  The  pain  may  be  very 
greatly  increased  for  some  days  before  and 
after  menstruation,  though  usually  it  amel- 
iorates as  soon  as  menstrual  flow  is  well 
under  way.  As  a result  of  the  pain  referred 
to  the  lower  abdomen  during  menstru- 
ation, in  many  the  mistake  has  been  made 
of  treating  the  pelvic  organs  considering 
the  case  as  one  of  dysmenorrhoea.  In  a 
case  of  movable  kidney  complicated  by 
nephrolithiasis  which  came  under  the 
author’s  obseiwation  several  operations  on 
the  uterus  had  been  perfonned  for  the  re- 
lief of  the  dysmenoirhoea  and  menorrhagia  i 
which  were  the  most  prominent  symptoms 
exhibited.  Fixation  of  the  kidney  and  re- 
moval of  the  stone  has  given  complete  re- 
lief from  all  pain  diiring  the  menstrual 
period. 

j\Iany  affected  with  movable  kidney  suf- 
fer from  gastric  disturbance  varying  in  in- 
tensity from  slight-  distress  referable  to 
the  epigastrium  with  nausea  to  severe  pain  ^ 
with  more  or  less  constant  vomiting  which 
have  in  many  cases  led  to  the  diagnosis  of  > 
gastric  ulcer  or  cancer.  Bartels  attributes 
the  gastric  symptoms  so  common  in  mov- 
able kidney  to  pressure  made  by  the  dis-  i 
located  kidney  upon  the  descending  duod-  : 
enum  thus  causing  intermittent  obstnictiou  i 
with  conseqiient  dilatation  of  the  sto'mach.  1 1 
It  would  be  impossible  for  a movable  kid-  > 
ney  to  make  this  pressure  on  the  duodenum  i i 
inasmuch  as  the  kidney  is  displaced  down-  i 
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ward  and  inward  in  a direction  parallel 
with  the  descending  duodenum  and  not 
against  it,  and  therefore  could  not  exert 
much  pressure  on  this  organ.  Again,  the 
[ same  g'astric  symptoms  are  found  in  cases 
’ of  movable  left  kidney.  Landau  consid- 
ers that  traction  on  the  lig.  duodeno-renale 
with  kinking  of  the  duodenum  is  the  prin- 
cipal cause  of  the  stomach  sypmtoms.  It 
would  appear  as  if  this  disturbance  could 
easily  be  explained  if  we  consider  the  inti- 
mate relation  existing  between  the  nerve 
supply  of  the  kidneys  and  the  gastro-intes- 
tinal  tract.  The  kidneys  are  supplied  by 
I the  renal  plexus  which  is  fonned  by 
I branches  derived  from  the  solar  plexus, 
semilunar  ganglion  and  the  small 
splanchnic  nerves.  The  communication 
existing  between  the  solar  plexus  which 
supplies  all  of  the  abdominal  viscera  and 
the  renal  plexus  seems  to  offer  the  most 
rational  exjjlanation  of  the  symptoms  refer- 
able to  the  digestive  tract. 

Jaundice  is  an  occasional  symptom  of 
movable  kidney.  In  some  eases  it  is  mere- 
ly the  result  of  the  gastro-intestinal  catarili 
which  is  so  frequently  associated  with  this 
affection.  In  others  it  is  probably  due,  as 
Weisker  claims,  to  traction  on  the  lig. 
hepato-duodenale  and  consequent  disloca- 
tion of  the  common  bile  duct.  Letten 
thought  that  direct  compression  of  the  com- 
mon duct  took  jDlace,  but  this  w’ould  seem 
impossible. 

The  symptoms  referable  to  the  abdomi- 
nal vessels  are  those  produced  by  torsion 
i or  kinking  of  the  renal  vessels  and  by 
: thrombosis  of  the  renal  vein,  vena  cava  or 

ilias  venus. 

► As  a result  of  the  first  mentioned  condi- 
, tion,  there  may  be  in  rare  cases  a bruit 
which  can  be  heard  on  auscultatioji 
over  the  infracostal  fossa.  The  firat 
recorder  was  one  observed  by  Landau. 
Lately  Futterer  reports  a case  in 
‘ which  such  a bruit  led  him  to  suspect 
aneurysm  of  the  abdominal  aorta.  In  case 
of  Girard’s  (cited  by  Landau)  thrombosis 
of  the  vena  cava  was  the  direct  result  of 
compression  of  that  vessel  by  a movable 
kidney  that  had  become  adherent  to  it. 


Thrombosis  of  the  iliac  vein  with  conse- 
quent edema  of  the  leg  has  also  been  noted. 

Attacks  of  dizziness  frequently  associ- 
ated with  cardiac  palpitation  is  another 
common  symptom.  These  are  undoubted- 
ly the  result  of  disturbances  of  the  circula- 
tion indirectly  through  the  nervous  sys- 
tem; probably  from  traction  on  the 
branches  of  the  abdominal  sympathetic. 
Futterer  regards  dizziness  next  to  gastric 
disturbances  as  the  most  frequent  symptom 
of  movable  kidney. 

Excepting  in  cases  of  pyonephrosis  as- 
sociated with  movable  kidney,  there  usu- 
ally is  nothing  abnormal  found  in  the 
urine  secreted  by  the  dislocated  organ.  In 
a series  of  eight  cases  examined  by  the 
aiithor  in  which  the  Harris  segregator  was 
cinployed  to  collect  the  urine  separately 
from  the  kidneys,  in  two  there  were  path- 
ological changes  found  in  the  urine.  In 
c-ne  the  presence  of  a few  blood  cells  sug- 
gested the  possibility  of  a stone,  which 
was  found  on  exploration  of  the  kidney. 
In  the  second  case,  a left  sided  movable 
kidney,  the  urine  from  this  kidney  showed 
pus  cells  while  the  opposite  Avas  absolutely 
normal. 

In  certain  cases  of  movable  kidney,  us- 
ually after  violent  exercise  or  heavy  lift- 
ing, the  patient  is  seized  with  vomiting  and 
severe  abdominal  pain,  so  great  at  times 
as  to  cause  collapse,  and  closely  simulate 
intestinal  perforation  or  strangulated  in- 
ternal hernia.  Dietl  “was  first  to  direct  at- 
tention to  these  cases  which  by  him  were 
supposed  to  be  due  to  the  kidney  becom- 
ing fastened  in  the  retroperitoneal  connec- 
tive tissue.  To  this  condition  he  gave  the 
name  of  renal  incarceration.  Yearly  all 
authors  writing  since  the  time  of  Dietl 
have  coincided  in  this  explanation  of  this 
phenomenon.  Landau  does  not  agree  with 
Dietl,  but  concludes  after  a careful  con- 
sideration of  the  subject  that  the  symptoms 
of  renal  incarceration  are  mainly  caused  by 
circulatory  disturbances  the  result  of  kink- 
ing or  twisting  of  the  renal  vessels  partic- 
ularly the  renal  vein.  Edebohls,  after 
studying  a case  of  renal  incarceration  in 
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■\vliicli  the  symptoms  immediately  disap- 
peared on  manipidation  of  the  kidney,  be- 
lieves the  cause  to  be  twisting  of  the  renal 
vessels  resulting  from  the  lower  pole  of 
the  kidney  becoming  pressed  against  the 
anterior  abdominal  wall  in  such  a way  that 
its  further  progress  downward  is  arrested, 
while  the  upper  pole  continues  to  descend, 
thiis  causing  a rotation  of  the  kidney  on 
its  long  axis  with  a consequent  twisting  of 
its  vessels.  This  agrees  with  Landau’s 
views  on  the  subject.  The  acute  symp- 
toms of  incarceration  usually  last  in  cases, 
treated  expectantly,  from  5 to  15  days. 
In  these  cases,  in  addition  to  the  pain, 
vomiting,  etc.,  one  finds  a tumor  some- 
times larger  than  a normal  kidney  which  is 
very  tender  on  pressure,  and  which  when 
manipulated  usually  will  biing  on  a re- 
currence of  the  nausea  and  vomiting.  In 
addition  the  urine  is  often  scanty  and  at 
times  contains  blood  during  first  few  days. 
These  symptoms,  Avith  history  of  a mova- 
ble kidney  which  frequently  the  patient 
has  knoAvn  to  exist  previous  to  the  onset 
of  the  acute  SAunptoms,  will  generally  be 
sufficient  to  allow  us  to  make  a coiTect 
diagnosis.  In  many  cases,  however,  the 
symptoms  may  lead  us  to  suspect  cholec- 
ystitis or  appendicitis. 

In  considering  the  surgical  treatment  of 
movable  kidney,  it  may  be  remarked  that 
the  medical  treatment,  particularly  in  the 
Weir  Lfitchell  “Kest  Cure,”  can  be  classed 
only  as  a palliative  measure.  Temporary 
improvement  A'ery  often  resiilts  but  re- 
lapses occur  as  soon  as  the  erect  position 
is  resumed.  The  treatment  l)v  application 
of  abdominal  siqiports  or  ])ads  is  also  pal- 
liative, and  ]irobably  never  affects  a penna- 
nent  cure.  In  fact  once  a kidney  becomes 
dislocated  nothing  short  of  surgical  meas- 
ures and  the  direct  fixation  of  the  kidney 
by  some  means  will  hold  it  in  place. 

The  aim  of  this  paper  is  to  ad^mcate 
fixation  of  the  kidney  in  (1).  All  cases. 
Wlien  after  a fair  trial  of  tlie  palliative 
measures  the  synq)toms  still  persist.  (2). 
Immediately  in  all  cases  Avhere  the  occupa- 
tion or  habits  of  the  individual  preclude 


the  possibility  of  benefit  being  deilved 
from  abdominal  supports.  In  these  cases 
no  time  should  be  lost  in  temporizing  meas- 
ures, but  operative  treatment  resorted  to 
in  the  beginning. 

The  operative  measures  for  the  fixation 
of  the  kidney  is  today  practically  limited 
to  extraperitoneal  nephrorrhaphy  as  first 
]u-acticed  by  Hahn,  and  published  by  him 
in  1881.  Many  modifications  of  the  imme- 
diate means  employed  in  attaching  the  kid- 
ney to  the  abdominal  Avail  have  been  ad- 
Amcated  from  time  to  time,  but  the  opera- 
tion is  today  essentially  the  same  as  the 
one  devised  by  Hahn. 

In  this  operation  the  usual  curved  lum- 
bar incision  from  the  12th  rib  doAViiAvards 
along  the  inner  border  of  the  erector 
spina3  muscle  and  fovAvards  and  inAvards 
OA^er  the  crest  of  the  ileum.  The  kidney 
inclosed  in  its  fatty  capsule  is  exposed  and 
the  capsule  draAvn  into  the  Avound.  After 
this  the  next  succeeding  steps  of  the  opera- 
tion Avhich  comprehended  the  methods  of 
fixation  of  the  kidneys  are  not  carried  out 
by  all  operators  alike.  Of  the  most  gener- 
ally a\"ailable  means  of  uniting  the  kidneys 
to  the  abdominal  Avail  may  be  mentioned, 

(1)  Union  of  the  adipose  capsule,  opened 
or  unopened,  to  the  edges  of  the  incision. 

(2)  Free  exposure  of  the  kidney  by  in- 
cision of  the  fibrous  capsule  and  sutnre  of 
this  capsule  to  the  abdominal  Avound.  (3) 
Denudation  off  the  kidney  by  stripping 
back  the  fibrous  capsule  along  its  convex 
border  and  fixation  of  the  kidney  by  means 
of  sutures  passed  through  its  parenchyma. 

To  these  may  l)e  added  the  method  of 
Senn  in  Avhich  he  exposes  the  kidney,  de- 
nudes its  couA'ex  border  and  then  fixes  it 
in  place  by  strips  of  gauze  passed  around 
the  kidney  and  brought  out  through  the 
lumbar  Avound. 

Another  means  of  fixation  of  the  kidney 
Avhich  may  be  mentioned  is  that  adAUcated 
by  Schaclmer,  and  tested  experimentally 
on  the  dog.  This  consists  in  making  a 
])Ouch  or  pocket  betAveen  the  internal  ob- 
lique and  the  transversalis  muscles,  in 
Avhich  the  kidney  is  placed.  His  expeifi- 
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meiits  with  this  metliod  on  the  dog  were 
not  very  snccessful.  He,  however,  regards 
the  operation  as  practicable  and  feasible 
in  tlie  dog,  but  questions  its  applicability 
in  man.  It  has  not  been  attempted  so  far 
as  I know  on  the  human  subject  and  would, 
it  seems,  be  open  to  serious  objections. 
The  great  danger  of  trauma  to  a kidney 
firmly  fixed  between  the  muscles  of  the 
abdominal  Avail  Avould  be  sufficient  to  pre- 
vent its  general  adoption.  Experimentally 
on  the  cadaver  no  difficulty  is  encountered 
in  making  a pocket  in  the  anterior  layer 
of  the  lumbar  fascia  in  which  the  kidney 
can  be  placed.  But  this  in  the  live  subject 
would  not  appear  rational.  In  case  the 
kidney  became  firmly  fixed  the  pain  oc- 
casioned by  pressure  upon  it  by  the  con- 
tracting abdominal  muscles  would  proba- 
bly be  greater  than  that  due  to  the  mobil- 
ity of  the  organ.  It  miist  be  remembered 
in  this  connection  that  the  kidney  is  not 
under  noinual  conditions  immovably  fixed 
behind  the  peritoneum,  and  that  in  our 
efforts  to  retain  the  kidney  in  place  it  is 
possible  that  the  pain  which  occasionlly 
persists  after  operative  measures  have  been 
employed  may  be  due  to  an  absence  of  its 
normal  moA’enients. 
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In  this  connection  may  also  be  men- 
tioned the  method  employed  by  Bean  of 
suturing  the  parietal  peritoneum  to  the 
transversalis  fascia  and  thus  forming  a 
pocket  or  support  for  the  kidney.  This 
does  not  appear  to  have  given  satisfaction. 

The  method  of  fixation  of  the  kidney  to 
the  abdominal  wall  Avhich  has  up  to  the 
present  time  given  the  best  results  (as 
shown  by  the  statistics  of  Snlzer  and 
others)  is  that  of  opening  the  fatty  cap- 
sule pulling  as  much  as  possible  out  of  the 
wound,  and  then  cutting  off  the  superflu- 
ous tissue.  After  this  the  fibrous  capsule 
is  split  along  the  convex  border  of  the  kid- 
ney, and  the  edges  stripped  back  from  the 
kidney  for  a short  distance.  Sutures,  pre- 
ferable of  catgut,  are  then  passed  througli 
the  cut  edges  of  the  anterior  layer  of  the 
lumbar  fascia,  the  fatty  capsule  and  the 
fibrous  capsule.  The  kidney  is  further 


supported  by  strips  of  gauze  ])acked  around 
and  below  its  lower  pole.  I’he  abdominal 
wound  is  then  closed  excepting  at  its  loAver 
angle  Avhere  the  ganze  strips  are  brought 
out.  The  gauze  packing  shoidd  be  allowed 
to  remain  for  5 or  G days  at  least.  After 
the  operation  the  patient  should  be  kept 
in  bed  in  the  horizontal  j^osition  for  6 
weeks,  during  Avhich  time  the  general 
health  should  be  improved  as  much  as  pos- 
sible. 

IVe  must  admit  that  the  operation  of 
nephrorrhaphy  or  nephropexie  with  the 
present  methods  of  fixation  of  the  kidney 
is  not  all  that  could  be  desired,  although 
the  results  are  far  from  being  bad.  It 
would  appear  that  from  the  suggestion 
offered  by  Wolkow  and  Delitzin  regarding 
the  surgical  treatment  of  this  disorder, 
efforts  should  be  directed  tOAvard  the  restor- 
ation of  the  contour  of  the  paravertebral 
fossa3.  The  intraperitoneal  operation  for 
the  relief  of  movable  kidney  has  been 
abandoned.  Sxdzer  considers  an  intraper- 
itoneal fixation  justified  in  cases  where 
there  arises  a question  of  diagnosis  or 
Avhere  the  kidney  is  adherent  to  some 
other  abdominal  organ.  In  either  case  it 
Avould  be  better  after  exploring  the  abdo- 
men and  freeing  the  kidney  to  close  the 
peritoneal  caAuty  and  reach  the  kidney 
through  the  extraperitoneal  route. 
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PSYCHOLOGY  YS.  HEDICIXE.* 


BY  J.  T.  m’.YYALLY,  II.  D.,  CAKBOXDALE. 


'Hie  constant  aim  of  the  physician  is  to 
heal  disease  by  the  shortest,  safest  and 
surest  method  at  his  command.  From  the 
days  of  Hippocrates  to  the  present,  medical 
men  have  been  investigating  the  etiologi- 
cal factors,  symptomatology  and  nature  of 
disease  and  means  of  prevention  and  cure. 
The  theory  adopted  as  to  the  nature  and 
cause  of  disease  has  largely  detennined  the 
character  of  treatment.  Two  centuries  ago 
the  chemical  theory  of  disease  had  many 
advocates.  It  was  claimed  that  disease  was 
the  result  of  fermentative  processes  or  a 
predominance  of  acid  or  alkali  in  the 
human  body,  and  this  determined  the  na- 
ture of  the  treatment  adopted  at  that  time. 

The  blood  theory  of  disease  has  likevdse 
had  its  advocates.  It  was  argued  that  the 
blood  was  the  principal  fluid  of  the  body 
and  if  it  became  unduly  attenuated  or  al- 
tered in  quality,  disease  resulted.  By 
drawing  off  the  bad  blood,  disease  would  be 
eliminated  by  the  transfusion  of  good 
Iflood,  new  life  would  be  instilled  and 
health  restored  physically,  mentally  and 
morally. 

♦ Read  at  the  49th  .\nnual  Meeting,  Cairo,  May  18,  1899. 


The  latest  theory  resulting  from  scienti- 
fle  investigation  may  be  called  the  microbe 
theory.  That  many  of  our  most  formid- 
able diseases  are  the  result  of  bacteria 
either  directly  or  indirectly  affecting  the 
organism,  has  been  clearly  demonstrated. 
The  therapy  therefore  of  this  large  class  of 
diseases  includes  Tuberculosis,  Anti-toxins 
and  other  bactericidal  remedies  or  agen- 
cies. 

Outside  of  the  regular  prefession  there 
are  also  several  interesting  examples.  If 
you  go  to  the  metropolis  of  your  own  state 
and  inquire  of  Mr.  Doivie  and  his  follow- 
ers as  to  the  causes  of  disease,  they  5vill 
tell  you  that  the  cause  of  all  sickness  and 
suffering  is  sin  or  Satan,  who  is  the  author 
of  evil  and  that  as  Jesus  Christ  comes  into 
the  world  to  destroy  the  works  of  the  devil, 
therefore  he  is  the  true  source  of  freedom. 
Jesus  Christ  cures  disease  in  answer  to  the 
prayer  of  faith.  Many  examples  might 
be  cited  of  genuine  cures  'wi’ought  this 
way.  If  you  will  go  to  the  little  city  of 
Ivirksville,  Mo.,  you  will  find  there  the 
seat  of  another  philosophy  kno'wn  as  oste- 
opathy. Osteopathy  teaches  that  disease 
is  caused  by  the  displacement  of  one  or 
more  bones  interfeilng  with  the  proper  cii’- 
cidation  of  the  fliuds  of  the  body  and  im- 
pairing the  functions  of  the  various  or- 
gans. In  harmony  with  this  theory,  the 
treatment  consists  of  restoiing  the  displaced 
bones  and  impro4’ing  the  circulation  by 
certain  manipulations  and  a long  course 
of  massage.  V ery  many  persons  have 
availed  themselves  of  this  method  of  treat- 
ment and  many  cures  are  reported.  A 
school  of  osteopathy  has  been  established 
here  and  students  have  crowded  its  halls. 
Its  graduates  have  pressed  upon  our  legis- 
latures with  strong  following  for  recogni- 
tion. This  well  advertised  system  of  char- 
latanry has  found  ready  patronage  from 
all  the  walks  of  life  and  its  practitioners 
are  found  scattered  throughout  many  of 
our  states. 

Thei’e  has  arisen  in  the  latter  part  of 
this  great  nineteenth  century  a most  re- 
markable system  of  religious  belief  com- 
bined with  the  art  of  healing.  It  is  this 
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doctrine  of  Cliristian  science  that  I "wisli 
particularly  to  consider  in  this  paper. 
Christian  science  toadies  ns  that  all  dis- 
ease is  the  product  of  what  is  tenncd  “mor- 
tal mind/’  therefore  diseases  being  of 
mental  origin,  the  only  rational  treatment 
is  spiritual  or  mental  in  character. 

Can  diseases  he  healed  through  mental 
treatment  is  a question  of  widespread  inter- 
est and  of  vital  importance.  If  so,  under 
what  conditions  and  limitations?  Has 
mental  healing  any  scientific  basis  in  the 
laws  of  nature,  or  is  it  a vain  imagination 
or  baseless  superstition?  An  honest  search 
after  truth  is  always  profitable.  Truths 
liave  unequal  values,  but  none  are  unim- 
portant. If  the  author  of  Christian  science 
has  discovered  and  given  to  the  world  even 
a single  new  truth,  she  should  receive  our 
praise.  But  if  she  is  teaching  error  or  pro- 
pagating a delusion,  her  work  can  result 
only  in  harm  and  should  meet  with  our 
earnest  opposition.  The  founder  of  this 
sect  and  system  is  Mrs.  Mary  Baker  G. 
Eddy,  now  living  in  Concord,  H.  H.  In 
1866,  she  claims  to  have  discovered  or  had 
a revelation  of  metaphysical  healing. 
Fonnerly  ^he  had  studied  aud  practiced 
homeopathy,  and  from  this  derived  some 
suggestions  as  to  metaphysical  healing, 
drifting  from  the  use  of  infinitesimal  doses 
to  none  at  all. 
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In  a recent  lecture  in  X.  Y.  City  Mrs. 
Eddy  makes  the  following  statement; 

About  the  year  1869  I was  wired  to  at- 
tend the  ])atient  of  a distinguished  M.  D., 
the  late  Dr.  Davis,  of  Manchester,  X.  H. 
The  patient  was  pronounced  dying  of 
pneumonia,  breathing  at  inteiwals  in 
agony.  Her  physician  who  stood  by  her 
bedside  declared  she  could  not  live.  On 
seeing  her  immediately  restored  by  me, 
without  material  aid,  he  asked  me  earnestly 
if  I had  a Avork  describing  my  system  of 
healing.  IVlien  ansAvered  in  the  negatiA'e, 
he  urged  me  immeAliately  to  Avifite  a book 
that  sliould  explain  to  the  Avorld  my  cura- 
tive system  of  metaphysics. 

Subsequently  in  the  year  1875  she  pub- 
lished a book  entitled:  Science  and  Health 
with  Key  to  the  Scriptures.  This  is  tlie 


Christian  science  text  book,  and  is  read 
along  Avith  the  Bible  in  all  their  chui’ches 
and  religious  gatherings.  It  has  reached 
a large  circulation,  haA'ing  passed  through 
one  hundi'ed  and  sixty  editions  of  one  thou- 
sand copies  each.  In  1867  the  first  organ- 
ization of  Christian  science  Avas  perfected 
in  Boston  and  is  knoAvn  as  the  Church  of 
Christ  Scientist.  It  began  Avitli  a member- 
ship of  tAventy-six,  Avhich  has  noAV  groAvn 
to  more  than  1,200.  There  are  at  present 
316  organized  churches.  Upon  the  author- 
ity of  Carl  Xorton,  a lecturer  on  Christian 
science,  there  are  10,000  persons  Avho  are 
giA'ing  their  time  Avholly  to  the  reformatory 
and  healing  AVork  of  Christian  science. 
]\Ir.  Septimus  Hanna,  editor  of  the  Chris- 
tian Science  Jounial,  in  a recent  publica- 
tion makes  the  claim  that  there  are  at  least 
1,000,000  adherents  to  the  doctrine  of 
Cdiristian  science.  Ten  years  ago  a AAwiter 
in  the  Popular  Science  IMonthly  said  that 
the  Christian  science  craze  aa^ouLI  have  its 
day  and  die  out  like  the  blue  glass  delusion 
and  other  crazes  of  like  character,  and  that 
already  there  Avere  sigms  that  its  decadence 
ha.d  begun.  In  vieAV  of  its  present  condi- 
tions Avith  nearly  400  churches  and  42 
institutes,  schools  and  academies  scattered 
throughout  the  states  from  Maine  to  Cali- 
fornia Avith  a groAAfing  literature,  it  does 
not  seem  apparent  that  this  craze  has  CA^en 
yet  reached  its  zenith. 

Let  us  briefly  notice  the  teachings  of 
Christian  science  as  a religion. 

To  get  a proper  estimate  of  the  Theology 
of  Christian  science  one  should  read  their 
text  book.  Science  and  Health,  Avith  key 
to  the  scriptures. 

In  this  there  is  expressed  a belief  in 
God,  the  Father  of  all,  the  Principle  of 
God;  in  the  Bible  as  a guide  to  them,  to 
Avhich  she  attaches  spiritual  interpretation. 
In  .Jesus  Christ  our  great  example,  the 
Avay  shoAvn.  'Their  doctrine  of  prayer  is 
unique.  It  does  not  consist  of  petition.  It 
is  silent,  neA'er  oral.  Their  religious  ser- 
vices consist  of  spiritual  songs,  the  repeti- 
tion of  the  Lord’s  prayer  AAfith  its  spiritual 
interpretation,  and  silent  prayer,  alternate 
reading’s  from  the  ScriptAires,  and  IMre. 
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Eddy’s  book  Science  and  Health,  ^vith  key 
to  the  Scriptures. 

In  the  first  chapter  of  Science  and 
Healtli  we  find  the  four  fimdamental  pro- 
positions of  Christian  science,  as  follows: 

1.  God  is  all  in  all. 

2.  God  is  good.  Good  is  mind. 

3.  God,  Spirit,  being  all,  nothing  is 
matter. 

4.  Life,  God,  Omnipotent  Good,  deny 
death,  evil,  sin,  disease. 

These  propositions  read  backward  mean 
about  the  same  thing.  In  elucidation  and 
development  of  these  propositions  ]\Irs. 
Eddy  has  written  much  that  is  vague,  in- 
comprehensible and  apparently  contradic- 
tory. The  following  are  the  tenets  to  be 
signed  by  those  uniting  with  the  First 
Church  of  Christian  science,  Boston; 

1.  As  adherents  of  Truth,  we  take  the 
Scriptures  for  our  guide  to  eternal  life. 

2.  We  acknowledge  and  adore  one  Su- 
preme God.  We  acknowledge  his  Son  and 
the  Holy  Ghost,  and  man  as  the  Divine 
image  and  likeness. 

3.  We  acknowledge  God’s  forgiveness 
of  sin  in  the  destruction  of  sin,  and  that 
sin  and  suffering  are  not  eternal. 

4.  We  acknowledge  the  atonement  as 
the  efficacy,  and  evidence  of  Divine  Love, 
of  man’s  unity  with  God,  and  the  great 
merits  of  the  Way-shower. 

5.  We  acknowledge  the  way  of  salva- 
tion demonstrated  by  Jesus,  to  be  the 

power  of  truth  over  all  error,  sin,  sickness 
and  death;  and  the  resurrection  of  human 
faith  and  understanding  to  seize  the  gi’eat 
possibilities  and  living  energies  of  Divine 
Life. 

6.  We  solemnly  promise  to  strive, 
watch  and  pray  for  that  mind  to  be  in  us 
wliich  was  also  in  Christ  Jesus,  to  love 
one  another  and  to  be  meek,  mei’ciful,  just 
and  pure. 

As  to  the  correctness  of  their  theological 
teachings,  we  have  no  discussion.  We 
leave  that  for  theologians  to  decide. 

What  are  the  distinctive  features  of 
Christian  science  as  a system  of  healing‘s 
ITis  is  a question  of  interest  to  all  and  one 


concerning  which  all  medical  men  should 
have  a definite  knowledge. 

Concerning  the  discovery  of  metaphys- 
ics in  healing,  ]\h*s.  Eddy  has  made  the  fol- 
lowing statement: 

‘‘The  discovery  came  to  pass  in  this  way. 
During  twenty  years  prior  to  my  discov- 
ery I had  been  ti-jdng  to  trace  all  physical 
effects  to  a mental  cause;  and  in  the  latter 
part  of  1866  I gained  the  scientific  cer- 
tainty that  all  causation  of  mind,  and  every 
effect  a mental  phenomenon. 

My  immediate  recovery  from  the  effects 
of  an  injury  caused  by  an  accident — an  in- 
jury that  neither  medicine  nor  surgery 
could  reach,  was  the  falling  apple  that  led 
me  to  the  discovery  how  to  be  well  myself 
and  how  to  make  others  so.  Even  to  the 
homeopathic  physician  who  attended  me 
and  rejoiced  in  my  recovery  I could  not 
their  explain  the  modus  of  my  relief.  I 
cordd  only  assure  him  that  the  Divine 
Spirit  had  wrought  the  miracle — a miracle 
which  later  I found  to  be  in  perfect  accord 
with  Divine  law.  I then  withdrew  from 
society  about  three  years  to  ponder  my 
mission,  to  search  the  Scriptures,  to  find 
the  science  of  mind,  that  should  take  the 
things  of  God  and  show  them  to  the  crea- 
ture and  reveal  the  great  curative  princi- 
ple, Deity.” 

“The  Bible  was  my  text  book.  It  ans- 
Avered  my  questions  as  to  how  I Avas  healed; 
but  the  Scriptures  had  to  me  a neAV  mean- 
ing, a new  tongue.  The  spiritual  signifi- 
cation thereof  appeared,  and  I apprehended 
for  the  first  time,  in  their  spiritual  mean- 
ing, J esus’  teaching  and  demonstration  and 
the  principle  and  rule  of  spiritual  science 
and  metaphysical  healing — in  a Avord, 
Christian  science.  I named  it  Christian, 
because  it  is  compassionate,  helpful  and 
spiritual.  God  I called  Imnioiffal  Mind. 
That  which  sins,  suffers  and  dies  I named 
Mortal  Mind.  The  physical  sense  or  seilr 
suous  nature  I called  error  and  shadoAV. 
Soul  I denominated  substance,  because 
Soul  alorre  is  truly  substantial.  God  I 
characterized  as  indmdual  entity,  but  his 
corporeality  I deiried.  The  real  I claimed 
as  the  spiritual  and  eternal;  hence,  matter. 
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its  antipodes,  ov  temporal,  must  be  tlie  un- 
real.” 

The  three  following  fundamental  pro- 
positions are  held  by  Christian  scientists: 

1.  There  is  no  such  thing  as  matter. 

2.  There  is  no  .sin,  sickness  or  death. 

3.  The  healing  of  disease  is  brought 
about  by  right  thinking. 

Numerous  quotations  might  be  made 
from  the  writings  of  Mrs.  Eddy  and  other 
prominent  writers  of  this  faith,  proving 
their  belief  in  the  above  propositions. 
“The  science  of  mind  shows  conclusively 
how  it  is  that  matter  seemeth  to  be  but  is 
not.”  (Science  and  Health,  page  17.)  “If 
Christian  science  takes  away  the  popular 
gods,  sins,  sickness  and  death,  remember  it 
is  Christ.  Truth,  who  destroy  these  evils 
and  so  prove  their  nothingness.  The 
dream  that  matter  and  error  are  something 
must  yield  to  reason  and  invitation,  then 
mortals  will  behold  its  nothingness  and  sin 
and  sickness  'will  disappear  to  their  wishes.” 
(Science  and  Health,  page  293.) 

Ought  we  not  then  to  approve  any  cure 
effected  by  makiirg  the  disease  appear  to 
be  what  it  really  is — an  illusion. 

It  teaches  that  matter  is  the  falsity  not 
the  fault  of  existence.  Evil  is  a negation 
because  it  is  the  absence  of  God.  It  is 
nothing  because  it  is  the  absence  of  some- 
thing. 

IVhat  is  termed  disease  does  not  exist. 
It  is  not  mind  nor  matter. 

It  must  be  clear  to  you  that  sickness  is 
no  more  the  reality  of  being  than  sin  is. 
This  mortal  dream  of  sickness,  sin  and 
death  should  cease  through  Christian  sci- 
ence. Then  one  disease  would  be  as  read- 
ily destroyed  as  another. 

Include  moral  as  well  as  physical  belief 
in  your  efforts  to  destroy  error.  Cast  out 
all  manner  of  evil.  “Preach  the  Gospel 
to  every  nation.  Speak  the  tnith  to  every 
form  of  error.  Tumors,  ulcers,  tubercles, 
inflammation,  pain,  deformed  spines,  are 
all  dream-shadows,  dark  images  of  mortal 
thought,  which  will  flee  before  the  light.” 

The  method  of  cure  is  subjective  and 
simple. 


“Stick  to  the  Truth  of  Being,  in  contra- 
distinction to  the  eiTor  that  life,  substance, 
or  intelligence  can  be  in  matter.  Plead 
with  an  honest  conviction  of  truth,  and  a 
clear  perception  of  the  unchanging,  unerr- 
ing and  certain  effect  of  Divine  Science. 
Then  if  your  Christianity  is  half  equal  to 
the  virtue  of  your  plea,  you  will  heal  the 
sick.” 

The  patient  may  cure  himself,  or  he  may 
have  the  assistance  of  another  known  as  a 
healer.  The  healer  unusally  sits  beside  the 
patient,  speaks  encouraging  words,  reads 
selections  from  S.  and  H.,  and  then  clos- 
ing his  eyes  remains  silent  while  he  con- 
centrates his  mind  upon  the  patient  and 
mentally  rebukes  the  disease. 

Christian  scientists  also  practice  absent 
treatments.  By  their  methods  of  meta- 
physical healing,  Mrs.  Eddy  claims  to  have 
wrought  many  wonderful  cures.  In  a re- 
cent lecture  published  in  the  Independent 
Statesman,  of  Concord,  IST.  H.,  Mrs.  Eddy 
makes  the  following  remarkable  statement: 

After  my  discovery  of  Christian  science, 
I healed  consumption  in  its  last  stages,  that 
the  M.  D.’s  by  verdict  of  the  stethoscope 
and  the  schools,  declared  incurable,  the 
lungs  being  mostly  consumed.  I healed 
malignant  diphtheria;  and  carious  bones 
that  could  be  dented  by  the  finger,  saving 
them  when  the  sui’geon’s  instruments  were 
lying  on  the  table  ready  for  their  amputa- 
tion. I have  healed  at  one  visit  a cancer 
that  had  so  eaten  the  flesh  of  the  neck  as  to 
expose  the  jugular  vein  so  it  stood  out  like 
a cord;  I have  physically  restored  sight  to 
the  blind,  hearing  to  the  deaf,  speech  to 
the  dumb,  and  have  made  the  lame  walk. 

In  a recent  article  entitled  “Christian 
Science,  MTiat  It  Is  and  AVhat  It  Is  Hot,” 
I.  C.  Tomlinson  makes  the  statement  that 
by  this  method  of  healing,  more  than  a 
million  of  persons  have  been  restored  from 
sickness  to  health,  and  that  Christian  sci- 
ence is  rapidly  spreading  into  all  parts  of 
the  civilized  w'orld.  In  view  of  such 
astounding  statements,  a panic  might  rea- 
sonably be  supposed  imminent  among  the 
doctors,  druggists  and  undertakers.  A 
Christian  scientist  related  to  me  the  fdl- 


310 


TllAXSACTIONS  OF  THE  ILLIA^OIS 


lowing  cures  wliicli  caine  under  lier  per- 
sonal observation 

Case  1.  Mrs.  M.  0.,  married,  age  about 
fifty,  niotlier  of  seven  ebildren,  became  af- 
fected according  to  the  diagnosis  of  medi- 
cal men,  with  phlegmasia  dolens  and 
Bright’s  disease.  Sufi’ered  many  things  at 
the  hands  of  physicians.  She  was  an  in- 
valid for  many  years.  For  months  she 
was  confined  to  her  bed  or  in  an  invalid’s 
chair.  Her  ])hysician  told  her  family  she 
had  but  a few  weeks  to  live.  She  Avent  or 
Avas  taken  to  a distant  city  for  treatment 
by  a Christian  science  healer.  She  re- 
mained three  Aveeks  under  treatment,  at 
the  expiration  of  Avhich  time  she  Avas  able, 
to  return  home  alone  and  Avalked  Avith  ease 
to  the  church  soA'eral  blocks  aAvay  from 
the  depot.  Her  cure  Avas  complete  and 
permanent. 

Ca.se  2.  C.  M.,  a boy  six  years  of  age. 
Had  an  attack  of  malignant  diphtheria,  af- 
fecting throat  and  nasal  passages.  Diagno- 
sis made  by  the  family.  There  Avas  high 
feA'er  and  delirium  for  tAvo  days.  The 
next  day  patient  Avas  better  and  on  the  fol- 
loAving  day  Avas  able  to  go  out  and  play. 
Xo  other  treatment  given  but  that  of  the 
Christian  science  healer. 

Case  3.  SteAvart  D.,  a boy  five  years  of 
age,  Avho  had  receiA^ed  instruction  in  Chris- 
tian science,  Avhilo  playing  in  the  house 
fell  against  a hot  stove.  His  face  Avas  se- 
verely burned  on  one  side.  The  skin  came 
off  of  the  part  burned.  He  fell  to  the  floor 
crying  Avith  intense  pain.  His  mother  Avho 
Avas  a Christian  scientist,  and  being  pres- 
ent, immediately  addressed  the  child  as 
folloAvs:  “SteAvart,  I Avant  you  to  remem- 

ber that  God  is  all — he  is  all  poAver.”  The 
boy  repeated  this  expression,  “God  is  all, 
he  is  all  poAver,”  over  and  over  again.  The 
pain  left  him  instantly  and  did  not  return. 
AVithin  a Aveek  his  face  Avas  Avell  and  there? 
Avas  absolutely  no  trace  of  scar  or  otlier 
eAudence  of  injury.  These  cases  are  re- 
lated as  cftinmon  illustrations  of  the  testi- 
mony of  Christian  scientists  in  their  Aveek- 
ly  meeting.s.  ’riius  the  delusion  of  curing 
diseases  Avhich  “Avere  only  imaginary”  and 
injuries  which  “ne\'er  existed”  is  kept  up. 


In  the  description  of  cases  there  V’ill  usu- 
ally be  noticed  a lack  of  scientific  accuracy 
in  describing  the  disease  or  condition  of 
the  patient.  One  is  left  to  conjecture  as  to 
the  reliability  of  diagnosis.  Usually  there 
is  an  apparent  effort  to  make  out  the  case 
as  desperate  as  possible.  The  folloAving 
“beautiful  demonstration”  is  related  in  the 
last  issue  of  the  Chnstian  science  Journal: 

“My  litle  girl,  then  about  four  years 
old,  came  in  screaming.  I Avas  upstairs  at 
the  time,  and  Avhen  I reached  the  kitchen 
I saAV  a pitiful  sight.  There  she  stood  AAuth 
her  little  hands  over  her  left  eye,  her  face 
and  hands  covered  Avith  blood,  and  on  the 
floor  beside  her  lay  a large  pair  of  scissors. 
She  said  her  little  brother  had  pushed  her 
and  she  had  fallen  Avith  the  open  scissors, 
the  point  of  Avhich  had  pierced  her  eyeball. 
I had  been  in  Christian  science  but  a fcAV 
months  and  felt  gveatly  alarmed.  I quick- 
ly tied  up  her  eye,  ncA^er  looking  at  it,  and 
ran  to  a neighbor  scientist  and  asked  her 
to  call  a practitioner  avIio  liA^ed  close  by. 
She  Avas  not  at  home,  and  as  something 
had  to  be  done  immediately,  I felt  I must 
try  to  make  this  demonstration  myself.  I 
took  the  child  on  my  lap  and  commenced 
treating  myself  for  fear,  using  the  Averse 
from  Isaiah,  “Fear  thou  not;  for  I am  Avith 
thee;  be  not  dismayed;  for  I am  thy  God; 
I Avill  strengthen  thee;  yea,  I Avill  help 
thee;  yea,  I Avill  uphold  thee  Avith  the  right 
hand  of  my  righteousness.”  My  fear  soon 
abated  and  I knoAv  that  God  Avould  help 
us.,  I also  used  the  121st  Psalm.  “I  aauII 
lift  up  mine  eyes  unto  the  hills  from 
AAdicnce  conieth  my  help,”  etc.  The  child 
soon  Avent  to  sleep;  I laid  her  doAvn  on  the 
bed  and  she  slept  for  about  four  hours  un- 
disturbed; Avhen  she  aAVoke  she  said, 
‘IJramma,  my  eye  is  almost  all  Avell  noAv.’ 
As  soon  as  the  practitioner  returned  she 
came  to  our  house  to  see  AAdiat  Avas  the 
trouble.  She  said  the  Avork  Avas  done  and 
her  help  Avas  not  needed.  Tavo  days  after 
this  the  bandage  fell  off  and  the  eye,  Avhich 
had  been  closed  since  the  accident,  had 
again  opened,  and  I could  see  plainly  the 
three  cornered  cut  from  the  scissors.  In 
three  Aveeks  one  could  hardly  see  any  dif- 
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ference  between  the  two  eyes,  and  to-day 
one  is  as  perfect  as  the  other.” 

The  publication  of  this  case  and  similar 
ones  may  and  probably  does  tend  to  popii- 
larize  this  method  of  healing  among  peo- 
ple who  take  only  a snperiicial  view  of 
such  subjects.  ]\fost  people  care  little  for 
theories.  They  look  at  facts  or  what  they 
siij>iiose  are  facts,  and  reason  as  follows: 
here  is  a case  of  surgery  treated  success- 
fully by  Christian  science: 

‘Aly  boy  has  a hole  punched  in  his  eye, 
therefore  I will  send  for  a Christian  sci- 
entist— he  healed  the  one,  therefore  he  can 
heal  the  other.”  The  fallacy  of  such  rea- 
soning is  apparent,  although  it  is  common. 
This  case  just  related  proves  to  the  time 
scientist  nothing  for  metaphysical  healing. 
It  is  evident  that  the  eye  received  an  in- 
jury, but  there  is  absolutely  no  evidence 
that  the  injuiy  was  anything  more  than 
a slight  wound,  which,  unaided,  nature 
would  heal  in  a few  days. 

In  this  same  Journal  another  enthusiast 
tells  of  the  beneficial  infiuence  of  Chris- 
tian science  upon  animals.  He  quotes 
from  Science  and  Health  as  saying,  “God 
is  the  life  or  intelligence  which  fonns  and 
preserves  the  individuality  and  identity  of 
animals  as  well  as  man,”  and  relates  how 
the  family  cat  was  saved  from  an  untimely 
death  after  having  fallen  into  the  hands 
of  mde  and  cruel  dogs,  which  tore  the 
skin  off  of  the  under  part  of  the  body. 
Christian  science  treatment  was  adminis- 
tered vfith  the  most  beautiful  results. 
Likewise  the  family  hoi'se  had  become  a 
convert  to  Christian  science.  Fonnerly 
he  had  many  naughty  traits  of  character, 
but  these  had  all  disappeared  and  they  had 
named  him  Christian  science. 

The  doctrine  of  the  non-e.xistence  of 
matter  is  held  by  all  scientists  and  is  fund- 
amental. If  you  admit  that  doctrine  as 
true,  you  can  readily  conclude  that  path- 
ological states  cannot  exist  and  disease  is 
really  an  illusion.  The  theory  of  the  non- 
existence of  matter  did  not  originate  with 
Hrs.  Eddy.  Several  philosophers  have 
held  the  view  that  matter  was  nothing  but 
one  of  the  appearances  of  energy.  But 


the  weight  of  argument  is  all  against  them. 
All  rational  thinking  denies  the  truth  of 
it.  I am  as  conscious  of  my  body  and  its 
member,  of  health,  of  sickness  and  of 
pain,  as  I am  of  my  own  existence.  If 
you  deny  such  testimony  of  consciousness, 
you  may  deny  everything.  One  can  more 
easily  prove  the  non-existence  of  the  soul 
as  that  the  body  does  not  exist.  To  say 
there  is  no  body,  no  clothing,  no  houses, 
210  mountains  pointing  heavenwai’d,  no  ris- 
ing sun,  no  twinkling  stai’s,  is  giving  uttei’- 
ance  to  speech  not  far  removed  from  in- 
sanity. The  common  sense  of  the  human 
family  testifies  as  to  the'  falsity  of  this 
fundamental  doctrine  and  declares  that  the 
human  body  has  a I’eal  existence  and  that 
sin  and  sickness  and  death  ai’e  deploi’able 
realities. 

The  doctrine  of  Hi*s.  Eddy  that  all  is 
mind  is  a I’eaction  tTom  the  pi’evalent  ma- 
terialism of  this  age.  According  to  mater- 
ialistic theoi’ies,  thought  is  only  a product 
of  nei’ve  cells.  “The  brain  seci’etes 
thought  as  the  kidneys  seci’cte  ui’ine.” 
The  brain  is  not  the  insti’ument  of  the 
mind,  and  by  means  of  Avhich  mental 
phenomena  occur,  but  it  originates  mental 
phenomena  as  an  effect  of  nutrition. 
Xeither  of  these  extreme  doctrines  I’epre- 
sent  the  views  of  a large  class  of  scientific 
enquirers  after  knowledge.  Xineteen  cen- 
turies ago  the  apostle  Paul  pi’omulgated 
the  doctrine  of  inanY  trinity  in  unity  when 
he  spoke  of  the  body,  soul  and  spirit  as  one, 
and  the  most  recent  j>sychological  re- 
searches indicate  that  he  was  light,  and 
that  man  consists  of  matter,  energy  and  in- 
telligence in  wonderful  unity. 

IXFERKXCES  AND  COXCLUSIOXS. 

1.  Cures  are  effected  by  Christian  sci- 
ence healers  similar  in  character  to  those 
wrought  by  Faith  healers,  hypnotists, 
mind  healei-s,  mesmerists,  pagan  or  Cath- 
olic priests  and  Mormon  apostles.  Chris- 
tian science  cannot  establish  any  claim  of 
superiority  over  other  systems  of  mental 
healing.  In  the  early  part  of  this  century 
J^rince  Hohenlophe,  Homan  Catholic 
Bishop  of  Sardia,  performed  many  well 
authenticated  cases  according  to  Dr.  Tuke, 


312 


TRANSA('TI()XS  OF  THE  ILLIXOIS 


an  eminent  writer  on  the  inllnence  of  the 
niiiul  upon  the  body.  lie  was  a gentleman 
of  distingnished  learning  and  high  stand- 
ing, and  his  prayers  were  ettieacions  in  re- 
lieving many  that  were  sick.  In  many 
places  in  Homan  Catholic  countries  and 
in  the  Greek  churches  of  linssia,  as  well 
as  in  onr  own  “Zion”  here  in  Chicago, 
there  may  he  seen  many  crutches,  splints 
or  other  apparatus  brought  there  by  per- 
sons diseased  or  deformed,  and  who  re- 
ceived such  relief  or  cure  that  they  felt 
no  longer  their  need. 

“Eddyism”  undoubtedly  may  lay  claim 
to  many  genuine  cures;  likewise,  also,  the 
great  professor  of  magnetic  treatment  of 
Xevada,  AIo.  Nor  is  there  any  reason  to 
doubt  that  the  celebrated  Dr.  Newton,  the 
renowned  colored  woman  of  Connecticut, 
Airs.  Elizabeth  Alix  and  the  famous  AV. 
E.  Boardman,  of  London,  have  each  ef- 
fected cnres  as  remarkable,  as  varied  in 
character  and  as  genuine  as  any  that  Chris- 
tian scientists  can  produce.  What  physi- 
cian is  there  who  has  not  witnessed  the 
most  satisfactory  and  sometimes  astonish- 
ing results  follow  the  administration  of  a 
bread  pill  or  other  placebo.  The  fact  is, 
that  many  of  the  ills  that  flesh  is  heir  to 
are  so  largely  imaginary  that  any  innocu- 
ous drug  or  other  harmless  agency  may 
act  as  a fulcrum  for  the  mind  and  biing 
the  most  satisfactory  results. 

2.  Aletaphysical  healing  of  the  present 
day  does  not  parallel  the  Avorks  of  Jesus 
Christ  or  his  apostles.  Christian  scient- 
ists claim  that  the  injunction  of  Jesus 
Christ  to  his  disciples  to  preach  the  gospel, 
heal  the  sick,  cleanse  the  lepers  and  raise 
the  dead,  applies  Avith  equal  force  to  his 
disciples  of  the  present  time  and  in  all 
ages.  It  is  claimed  that  their  method  of 
healing  is  the  same  as  that  practiced  by 
Christ  and  by  his  folloAvers  for  the  flrst 
three  hundred  years.  If  it  be  the  same  in 
kind,  it  certainly  is  lacking  in  degree.  AVe 
are  told  that  Jesus  Christ  healed  all  man- 
ner of  diseases  and  all  manner  of  sickness. 
1'he  lame  Avere  made  to  AA^alk,  the  blind  to 
see,  the  deaf  to  hoar  and  the  dead  Avere 
brought  to  life,  ddiese  cures  Avere  Avrought 


easily,  instantaneously  and  the  result  was 
complete  and  perfect.  AVith  Christian 
science  the  cures  are  brought  about  grad- 
ually and  are  often  incomplete  and  unsatis- 
factory, relapses  frequently  taking  place. 
In  one  instance  Jesus  Christ  healed  one 
that  Avas  born  blind,  another  that  was  lame 
from  his  mother’s  Avoinb;  he  raised  from 
the  dead  one  avIio  had  been  in  the  graA-e 
four  days.  The  night  before  liis  crucifixion 
Avhile  in  the  garden  of  Gethsemene,  Peter 
dreAV  his  sword  and  cut  off  the  ear  of 
Malchus,  a servant  of  the  High  Priest. 
Jesus  touched  the  ear  and  healed  him. 
There  is  no  satisfactory  proof  that  these 
mighty  Avorks  haA^e  ever  been  equaled  by 
any  practitioner  of  mental  healing  or  of 
any  other  method.  All  mental  healers 
are  unable  to  dispense  Avith  surgery.  Airs. 
Eddy  says:  (Science  and  Health,  page 

400.) 

“Until  the  advancing  age  admits  the  ef- 
ficacy and  supremacy  of  mind  it  is  better 
to  leave  the  adjustment  of  broken  bones 
and  dislocations  to  the  fingers  of  a surgeon, 
Avhile  you  confine  yourself  chiefly  to  men- 
tal reconstruction  and  the  prevention  of 
inflammation  or  protracted  confinement.” 
This  is  certainly  sensible  and  timely  ad- 
vice. Nearly  all  suits  for  mal-practice 
come  in  connection  Avith  surgery — the 
physician  and  the  metaphysical  healer  may 
make  the  most  serious  bhiuders,  but  they 
are  covered  up,  possibly  in  the  grave  and 
are  never  knoAvn. 

3.  Aletaphysical  or  mind  healing,  has 
a basis  in  the  laAvs  of  nature.  That  mind 
is  superior  to  matter  and  that  it  has  a won- 
derful influence  OA^er  the  body,  is  Avell  un- 
derstood. AVho  has  not  seen  and  felt  the 
effect  of  certain  emotions  acting  through 
the  nerAmus  system  and  affecting  blood- 
A'essels  and  circulation,  such  as  the  crim- 
son blush  of  shame  or  the  pallor  of  face 
and  coldness  of  the  extremities  from  fear 
or  sorroAV.  AVho  has  not  felt  the  exhilara- 
tion of  joyful  neAvs  or  Avitnessed  the  de- 
])ressing  effects  of  sad  ncAvs.  The  totter- 
ing and  feeble  steps  of  age  are  made  strong 
and  steady  by  recollections  of  youthful 
days.  The  beauty  and  bloom  of  youth  are 
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made  to  fade  and  wither  by  grief  and  dis- 
apf)ointment.  What  physician  has*  not 
realized  the  futility  of  all  remedial  meas- 
ures when  hope  had  fled  or  witnessed  the 
good  effects  of  cheering  words  or  a bright 
smile  for  the  sick  one. 

That  certain  emotions  or  mental  state 
of  the  mother  may  affect  the  unborn  child 
is  another  illustration  of  the  effect  of  mind 
upon  the  body.  Whether  this  be  true  or 
not,  it  is  a very  prevalent  belief  among 
motheirs  that  there  is  much  evidence  in  sup- 
port of  the  belief. 

Dyspepsia,  vomiting,  diarrhoea  and 
jaundice  are  frequently  produced  by  cer- 
tain emotions  or  mental  states.  Intense 
sympathy  will  produce  in  the  witness  the 
same  effects  that  purely  physical  causes 
have  produced  in  the  patient.  The  writer 
recently  attended  a case  of  obstetrics. 
Confinement  occurred  at  night.  Just 
across  the  street  lived  a sympathetic  friend 
and  neighbor,  who  knew  that  labor  was  in 
progress.  Her  sympathy  for  the  patient 
was  such  that  she  developed  intense  pain 
in  the  back  and  hips  to  such  an  extent 
that  rest  or  sleep  wds  impossible,  and  the 
husband  was  compelled  to  get  up  and  re- 
sort to  the  liniment  bottle  and  brisk  rub- 
bing to  relieve  the  sufferer. 

A young  lady,  the  daughter  of  a country 
doctor,  and  well  known  to  the  writer  at 
the  time  of  the  incident,  had  the  following 
experience : 

One  day  there  came  to  her  father’s 
house  an  old  colored  man  who  had  a 
swollen  face  and  was  suffering  most  in- 
tensely from  a diseased  tooth,  which  re- 
quired extraction.  The  comical  appear- 
ance and  behavior  of  the  old  man  greatly 
amused  the  young  woman,  who  was  en- 
tertaining other  members  of  the  house- 
hold by  imitating  him.  The  mother 
sharply  rebuked  the  daughter,  telling  her 
it  was  wrong  to  make  fun  of  the  old  man 
and  she  ought  to  he  made  to  suffer  in  the 
same  way.  In  a little  while  she  began 
to  have  a tooth-ache,  the  face  became 
swollen  and  the  pain  became  insufferable, 
so  that  the  father  extracted  her  tooth,  al- 


though there  was  no  appearance  in  it  of 
disease.  , 

That  the  mind  may  utterly  disregard 
'bodily  injury  or  disease,  is  often  demon- 
strated. The  soldier  in  battle  will  fight 
on,  not  knowing  that  he  has  received  a 
wound.  The  frenzy  of  the  fight  renders 
the  mind  extraordinarily  oblivious  to  pain. 
Concentrated  attention  with  strong  will 
power  coupled  with  buoyant  hope  will 
.sometimes  produce  remarkable  results  in 
the  way  of  ignoring  or  checking  disease. 
Is  it  then  unreasonable  or  unscientific  to 
suppose  that  by  utilizing  the  powers  of  the 
mind  we  may  direct  that  intangible  some- 
thing we  call  vital  force  to  a diseased  or- 
gan and  promote  its  healing.  Is  it  not  true 
that  healthy  mental  states  promote  assimi- 
lative and  nutritive  processes  throughout 
the  body,  and  is  there  not  then  some  solid 
foundation  in  the  laws  of  our  being  for 
mental  therapeutics. 

4.  The  limitations  of  mental  thera- 
peutics cannot  at  present  be  definitely 
stated.  It  is  absurd  to  claim  that  it  is  a 
universal  panacea.  We  know  that  certain 
mental  states  may  affect  the  body  favor- 
ably, and  that  other  mental  states  may  be 
injurious.  That  mind  treatment  is  appli- 
cable chiefly  to  diseases  classed  as  func- 
tional neuroses  is  highly  probable.  There 
may  be  perverted  and  diseased  states  of 
consciousness  which  have  no  discoverable 
organic  basis  and  it  is  reasonable  to  treat 
these  diseased  states  of  consciousness  by 
nailing  into  action  the  faculties  of  the 
mind.  There  is  no  reason  why  Christian 
science  may  not  cure  a large  number  of 
cases  that  apply  to  it  for  treatment.  It 
is  altogether  probable  that  75  per  cent  of 
all  cases  of  sickness  would  recover  under 
favorable  sanitary  and  hygienic  conditions 
without  any  treatment  whatever.  That 
Mrs.  Eddy  has  actually  accomplished  all 
the  wonderful  cures  which  she  claims,  will 
require  more  than  her  unsupported  testi- 
mony to  verify.  That  Christian  science 
is  lacking  in  many  of  the  characteristics 
of  a genuine  science;  that  it  is  founded 
upon  false  promises;  that  its  teachings  are 
incoherent,  absurd  and  contradictory  and 
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that  Avhat  it  has  accomplished  as  a system 
of  healing  has  been  grossly  exaggerated, 
eaimot  be  reasonably  doubted. 

LEGAL  ASPECT. 

Idle  law  passed  by  our  last  legislature 
and  in  force  after 'July  1st,  makes  no  re- 
strictions upon  practitioners  of  Christian 
science  or  any  form  of  mental  healing.  It 
is  not  the  function  of  a legislative  body  to 
prescribe  or  proscribe  any  particular  sys- 
tem of  healing.  It  is  the  inherent  right 
of  every  individual  who  may  be  sick,  to 
choose  his  OAvn  method  of  treatment,  un- 
less in  so  doing  he  trespasses  upon  his 
neighbor’s  rights.  Every  person  who  pro- 
poses to  treat  the  sick  should  be  required 
by  law  to  become  so  proficient  in  the  fund- 
amental branches  of  medical  education 
that  they  Avill  be  enabled  to  properly  re- 
cognize and  diagnose  disease.  Almost 
every  city  and  village  in  our  State  have 
local  laws  requiring  a report  to  the  Board 
of  Health  of  contagious  or  infectious  dis- 
eases. All  practitioners  of  the  art  of  heal- 
ing, including  Christian  science  practition- 
ers, are  and  of  right  ought  to  be  amena- 
ble to  such  local  laAvs.  Whoever  con- 
ceals the  existence  of  contagious  disease 
or  Avillfully  or  negligently  fails  to  report 
such  cases  where  such  report  is  required 
by  city  or  Hllage  ordinance,  thereby  en- 
dangering the  health  and  lives  of  others 
in  the  community,  not  only  violates  law, 
but  he  trespasses  upon  the  boundaries  of 
his  neighbor’s  rights.  If  Christian  scient- 
ists fail  to  observe  such  laws  as  these,  they 
are  a menace  to  the  welfare  of  the  com- 
munity. 

In  view  of  what  has  been  done  in  the 
line  of  mental  healing,  the  public  has  a 
right  to  demand  that  physicians  give  it  the 
benefit  of  this  healing  agency.  It  is  a 
pleasant  kind  of  treatment  and  possibly 
less  expensive  than  drugs.  It  cures  some 
cases  when  medicines  fail,  and  it  has  no 
harmful  effects  following  its  use.  What- 
socA’er  of  good  there  may  be  in  it,  it  should 
be  taken  out  of  the  hands  of  ignorant  en- 
thusiasts and  charlatans  and  utilized  by 
those  who  know  enough  of  the  nature  of 
diseases  to  recognize  symptoms  indicating 


the  fitness  for  this  agency  and  enough 
about  science  in  general  to  realize  that  a 
means  suitable  to  remove  one  condition 
may  be  altogether  inadequate  and  unsuit- 
able for  the  removal  of  another. 

Discussion. 

De.  John  H.  Hollister,  Chicago:  It  oc- 

curs to  me  that  while  valuable  thoughts  con- 
mected  with  suggestions  were  admirably 
brought  out  by  Dr.  Sudduth  in  his  paper,  and 
restated  in  the  paper  just  read,  there  is,  it 
seems  to  me,  an  erroneous  conclusion  to  this 
paper,  in  that  Christian  science  may  have 
its  time  and  place  for  curing  people,  and  while 
it  may  be  true  that  some  are  benefitted  by 
it,  it  permits  of  a fatal  neglect  in  those  cases 
where  it  is  not  capable  of  coping  with  disease 
when  it  is  making  its  firm  foothold  with  the 
cliance  or  possibility  of  fatal  results.  I have 
the  conviction  that  if  the  cases  of  failure  in 
treatment  that  we  have  been  considering  were 
spread  on  record  beside  the  others,  no  argu- 
ment would  be  needed  to  see  the  folly  of  Chris- 
tian science  in  many  respects.  In  the  short 
time  at  my  disposal  I desire  to  place  a case 
alongside  of  those  of  Mrs.  Eddy.  A young 
girl,  between  20  and  30,  whom  I had  known 
from  the  time  she  was  six  years  of  age,  was 
taken  w’ith  congestion  of  the  lungs.  Pneu- 
monia developed.  This  young  woman  attended 
the  Christian  science  church  in  Chicago  and 
her  case  was  mentioned*  by  Mrs.  Eddy  repeat- 
edly. The  girl  was  told  not  to  consider  her- 
self sick.  She  endeavored  to  cherish  that  fond 
delusion,  but  the  progress  of  the  disease  was 
steadily  onward,  and  from  the  sixteenth  day 
to  the  time  of  death  she  gradually  became 
worse  and  died  of  acute  pneumonia.  Her  sis- 
ter incidentally  gave  me  an  outline  of  the  pro- 
gress of  the  disease,  and  all  this  time  they 
were  assuring  themselves  and  her  that  she  was 
not  sick.  One  of  the  strongest  of  the  believers 
and  most  responsible,  is  the  wife  of  a gentle- 
man who  is  a physician.  Just  before  her  gasp- 
ing breath  he  was  called  in  to  write  a death 
certificate,  and  with  that  certificate  she  was 
buried.  The  interest  of  our  family  was  such 
that  we  called  on  the  morning  after  death  and 
were  inyited  to  yiew  the  remains,  and  if  I have 
seen  one  in  which  there  was  evidence  of  the 
extremest  forms  of  sickness  and  of  agony,  it 
was  in  this  case.  From  the  history  of  the  case, 
as  I elicited  it,  there  was  nothing  but  a steady 
onward  progress  of  this  disease  as  we  natur- 
ally anticipate  it  from  its  inception  to  a fatal 
termination,  and  you  will  never  find  this  case 
on  Mrs.  Eddy’s  record. 

De.  W.  X.  SuDDUTii,  Chicago:  We  have 

had  a very  careful  expose  of  Christian  science. 
This  paper,  however,  is  a misnomer,  so  far  as 
its  title  is  concerned.  Instead  of  being  pys- 
chology  versus  medicine,  it  should  be  Eddyism 
versus  medicine.  The  essayist  has  brought  out 
all  the  strongest  features  that  Eddyism  can 
claim.  Howeyer,  he  has  oyerlooked  one  point. 
I am  not  a believer  in  Christian  science.  The 
name  they  have  adopted  is  a misnomer  in  it- 
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self.  I am  not  bigoted  enough  to  think  that 
there  is  not  a grain  of  truth  in  any  cult  or 
creed.  The  two  points  in  Christian  science 
which  make  it  live  are,  first,  the  element  of 
suggestion.  The  other  is  the  state  of  negation 
in  which  the  mind  is  placed  by  reason  of  their 
.system  of  denial.  By  this  system  of  denial 
they  establish  a negative  state  of  mind  which 
is  a psychological  position,  perfectly  tenable 
in  combating  disease.  There  is  no  exposition 
in  any  treatise  that  calls  attention  to  this 
psychological  aspect  of  the  question — this  neg- 
ative state  of  mind  which  they  establish  by 
their  system  of  self-denial.  Christian  science 
has  taken  a firm  hold  upon  the  people.  On 
Sunday  in  Chicago  you  can  see  more  carriages 
assembled  in  front  of  the  Christian  science 
church  than  in  front  of  any  other  church  in 
the  city  of  Chicago.  They  do  away  with  sym- 
pathy. To  sympathize  with  any  disease  in  their 
tenets  is  w'rong  because  there  is  no  such  thing 
as  disease.  The  tendency  of  the  doctrine  is 
to  establish  a system  T)f  personal  self-aggrand- 
izement or  personal  benefit.  Nevertheless,  I 
concede  two  things  that  make  it  possible  for 
Christian  science  to  live — the  element  of  sug- 
; gestion,  and  the  negative  state  of  mind  that 
; they  nroduce.  They  kill  the  emotions,  and  as 
I tried  to  point  out  in  my  paper,  the  emotions 
! play  an  important  part  in  the  course  of  dis- 
ease unquestionably.  What  is  it  that  makes 
I immunity?  Why  is  it  that  you  and  I,  nurses 
1 and  priests,  go  among  the  infectious  diseases 
I and  are  seldom  taken  with  them?  In  the  his- 
tory of  plagues  the  people  who  are  panic- 
stricken  are  the  ones  who  are  usually  attacked. 
Why  is  it  that  infection  to-day  is  more  viru- 
I lent  than  it  ever  w'as  before?  Why  is  it  that 
more  physicians  are  inoculated  to-day  than 
there  used  to  he  in  times  when  they  did  not 
know  anything  about  the  infectious  micro- 
organisms? With  all  our  advance  in  antisepsis, 
more  physicians  today  are  infected  than  there 
ever  were  before,  simply  because  they  have 
learned  the  absolute  virulence  of  micro-or- 
ganisms; they  are  panic-stricken,  and  that 
' emotional  state,  w'hich  is  manifected  hy  fear, 
prepares  the  fluids  of  the  body  and  makes  them 
good  culture  media  for  the  development  of 
microorganisms.  Many  of  our  patients  lose 
hope;  fear  strikes  them;  they  become  panic- 
stricken,  and  it  is  your  duty  and  my^  duty  to 
hold  up  the  light  before  them.  These  emo- 
tiona'l  states  play  a great  part  in  medicine,  and 
chemical  analy'ses  have  shown  that  each  and 
every  emotional  state  has  a corresponding 
chemical  reaction. 

Dn.  Dexslow  Lewis,  Chicago:  It  may  per- 

haps interest  some  of  the  members  if  I supple- 
ment the  remarks  of  the  essayist  by  one  state- 
ment in  regard  to  Dowie  and  his  methods.  The 
essayist  has  well  said,  that  faith  is  considered 
an  essential  thing  in  the  cure,  but  those  of  us, 
who  have  had  occasion  to  observe  the  method, 
know  that  in  order  faith  may  he  sure,  he  makes 
it  also  very  plainly  evident  that  faith  must 
be  manifest  by  works,  and  w'orks,  of  course, 
in  the  case  of  the  poor  deluded  victims  mean 
contributions,  so  that  when  a man  with  anky- 


■ losis  of  the  knee  does  not  recover  as  rapidly 
las  he  thinks  he  should,  he  is  assured  that  he 

■ has  hut  little  faith,  and  his  faith  must  become 
frnore  manifest  by  more  generous  contributions. 
p.\  man  may  mortgage  his  farm,  or  give  every- 
j thing  he  has,  and  I believe  the  Bible  says 
' something  like  this,  that  all  that  a man  hath 

will  he  give  for  his  life  or  for  his  health.  It 
is  along  this  line  and  principle  that  these 
people  work,  and  through  which  they  may  pride 
themselves  on  resembling  Christ.  Facts  should 
not  be  lost  sight  of. 

Dr.  E.  W.  W'eis,  Ottawa:  I wish  to  supple- 
ment the  remarks  made  by  Dr.  Hollister  with 
reference  to  the  failures  of  Christian  science, 
and  if  their  failures  were  given  more  publicity 
this  cult  would  hang  itself  in  a short  time.  A 
case  occurred  recently  in  our  neighborhood, 
about  a week  and  a half  ago.  The  healers  had 
been  treating  a young  woman,  a school  teacher, 
for  consumption.  They  had  been  telling  her  for 
weeks  and  weeks  that  she  was  not  sick;  that 
she  would  get  w'ell,  and  she  believed  herself 
well.  She  did  not  get  well. 

Another  case,  a young  woman,  came  under 
my  observation,  who  vomited  a good  deal  in 
the  mornings.  She  was  a believer,  and  she 
tried  her  very  utmost  to  overcome  vomiting, 
but  finally  gave  it  up,  and  a few  doses  of  bro- 
mide relieved  her. 

Another  case  was  that  of  a little  boy  who 
had  been  subject  to  incontinence  for  several 
years.  The  Christian  scientists  tried  their  best 
to  heal  him.  They  attempted  to  cure  him  by 
their  methods  for  about  a year  and  a half,  and 
finally  gave  it  up.  Under  generous  doses  of 
belladonna,  administered  by  a physician,  the 
little  fellow  was  soon  well. 

Last  summer  one  of  our  attorneys,  who  is 
subject  to  hay  fever,  agreed  to  give  one  of  the 
healers  $10.00  a week,  and  he  w'as  promised  a 
cure  at  the  end  of  two  or  three  weeks.  For 
eight  or  ten  years  he  had  been  in  the  habit 
of  going  to  Mackinac  to  be  relieved  of  his  par- 
oxysm. This  time,  how'ever,  he  was  to  be  cured 
by  a Christian  scientist,  but  notwithstanding 
their  treatment,  his  hay  fever  became  so  bad 
that  he  eventually  had  to  go  to  Mackinac  in 
order  to  get  relief.  The  explanation  in  this  case 
was  peculiar.  One  of  the  healers  stated  that 
the  reason  he  was  not  cured  v.ms  because  the 
sin  in  him  was  a hateful  beast  and  hard  to 
control. 

Dr.  J.  E.  Allarex,  Rockford:  One  would 

judge  from  the  rem.arks  made  by  Dr.  Sudduth 
that  he  believes  somewhat  in  Christian  science, 
and  that  it  has  some  power  in  the  healing  of 
disease.  I wMsh  to  be  placed  on  record  as  pro- 
testing against  any  such  belief.  We  know  that 
in  cases  of  actual  disease  Christian  science  is 
of  little  or  no  v^alue.  In  the  case  of  a fractured 
bone,  as  far  as  the  setting  of  it  is  concerned, 
Christian  science  must  stop.  When  it  comes 
to  cases  requiring  actual  demonstrations,  Chris- 
tian science  absolutely  fails. 

Dr.  J.  a.  Battgum.vx,  Neoga:  The  paper  in- 

terested me  very  much.  Most  of  hs  iDeHeve 
more  or  less  in  psychological  influence  in  the 
treatment  of  certain  diseases,  but  it  is 
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astounding  to  think  that  these  psychological 
processes  are  one  of  the  strongest  features  of 
the  charlatan.  I am  not  quite  sure  whether 
the  charlatan  or  the  people  themselves  are  to 
blame  for  this  state  of  affairs.  It  has  often 
seemed  to  me  as  though  the  inscrutable  desire 
for  the  miraculous,  leads  to  these  processes  to 
such  an  extent  as  to  make  them  a national 
folly.  From  what  has  been  said,  I am  led  to 
think  that  Dr.  McAnally  must  have  read  the 
W’ork  of  Zola  on  “Lourdes,”  before  he  wrote 
his  paper.  I believe  we  are  inclined  to  correct 
in  the  wrong  place  when  we  attempt  to  edu- 
cate charlatans  that  are  dealing  with  the  main 
issues.  The  only  way  to  overcome  the  evil 
effects  of  Christian  science  and  other  cults  of 
a similar  nature  is  to  educate  not  only  our- 
selves, but  the  public  at  large. 

Dn.  H.  McKpnnan,  Paris:  The  fact  that 

Christian  science  has  such  a hold  upon  the  peo- 
ple demonstrates  to  us  that  we  ought  to  handle 
it  carefully.  When  we  attacked  homeopathy 
one  hundred  years  ago  with  all  the  ridicule  and 
condemnation  we  could,  we  thought  it  was  the 
best  way  to  handle  it,  but  it  did  not  work. 
The  people  take  hold  of  these  things  without 
reason.  1 do  not  know  the  proper  method  of 
dealing  with  this  question.  We  have  a great 
many  followers  of  this  philosophy  or  cult  in 
our  town.  I desire  to  mention  two  cases,  one 
the  wife  of  a railroad  man,  a hypochondriac. 
She  was  treated  by  fifteen  or  twenty  physicians 
over  the  central  and  eastern  part  of  the  state, 
and  being  in  bed  nearly  all  the  time.  She  fin- 
ally fell  into  the  hands  of  Christian  scientists 
and  soon  got  well.  They  did  what  physicians 
could  not  do. 

Another  case  was  the  wife  of  a very  prom- 
inent politician,  who  had  carcinoma  of  the 
uterus.  After  a physician  had  diagnosed  the 
case,  he  told  her  she  would  not  get  well.  She 
went  to  Christian  scientists  with  the  grave 
prognosis  of  the  physician,  and  it  is  said  that 
she  recovered. 


REPORT  OF  CASES  IN  GALL-BLAD- 
DER SURGERY  AND  THEIR 

sequelh:.* 


BY  J.  E.  ALLABEN,  M.  D.,  ROCKFORD. 

Surgeon  to  St.  Anthony  Hospital. 

Before  proceeding  to  the  report  of  cases 
I wish  to  devote  a few  moiueiits  to  the 
consideration  of  the  function  of  the  gall 
bladder. 

A part  of  what  I have  to  say  upon  this 
question  will  be  an  extract  from  my  paper 
published  in  the  North  American  Practi- 
tioner of  Oct.,  1897,  where  I made  the 
assertion  that  the  gall  bladder  was  a use- 
less rudimentary  organ  like  the  appendix 
vermiformis.  In  casting  about  to  find  a place 

♦Read  at  the  49th  Annual  Meeting,  Cairo,  May  18,  1890. 


ill  tlie  human  economy  where  this  organ 
would  fit,  writei*s  have  propounded  various 
theories,  none  of  which  in  the  light  of  today 
seem  to  be  entirely  satisfactory.  Physiol- 
ogists and  anatomists  discovered  this  organ 
in  the  human  body,  and  so  thought  it  was 
placed  there  for  some  great  work,  and 
ever  since  the  discovery  they  have  been  try- 
ing to  find  some  use  for  it.  Bold  and  un- 
confirmed as  may  the  statement  seem,  I 
will  say  that  no  sensible  reason  can  be  given 
from  a physiological  standpoint,  for  the 
existence  of  the  gall  bladder. 

Dr.  J.  B.  Murphy  deals  with  this  sub- 
ject in  liis  essay  on  “Operative  Surgery 
of  the  Gall  Tracts,”  (read  before  the  sec- 
tion on  Surgery  and  Anatomy  at  the  44th 
annual  meeting  of  the  American  Medical 
Association.)  He  argues  that  the  function 
of  the  gall  bladder  is  not  that  of  a store- 
house for  bile,  but  that  it  is  “the  controller 
or  governor,  of  the  tension  of  the  bile  cir- 
culation,” that  it  acts  regarding  the  flow 
of  bile  from  the  common  duct,  in  the  same 
manner  that  the  air  chamber  acts  in  a fire 
engine;  that  is,  is  induces  a steady  flow 
instead  of  a pulsating  one.  Dr.  Murphy 
supports  his  theory  by  certain  facts,  viz: 
That  the  gall  bladder  holds  but  one  ounce, 
and  that  during  digestion  at  least  ten 
ounces  are  poured  into  the  duodenum,  and 
that  during  twenty-four  hours  forty 
ounces  are  secreted;  that  it  is  not  capable 
of  emptying  itself  by  “inherent  contrac- 
tion” of  more  than  one-half  drachm,  and 
therefore  the  amount  added  to  the  bile 
current  from  the  gall  bladder  is  of  no  con- 
sequence; that  the  gall  bladder  does  not 
empty  itself  is  proven  by  the  fact  that  it 
is  never  found  empty,  either  anti-morteni 
or  post-portem,  and  that  the  bile  in  the 
bladder  is  of  higher  specific  gravity  than 
that  in  the  ducts. 

These  points  ai*e  well  taken  and  indicate 
a step  in  the  right  direction,  but  re- 
garding the  idea  that  the  function  of  the 
gall  bladder  is  to  control  or  regulate  the 
flow  of  bile,  there  is  much  doubt. 

If  the  gall  bladder  acts  as  the  air  cham- 
ber of  a fire  engine,  it  must  be  conceded. 
First:  That  it  possesses  an  elasticity  com- 
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parable  in  a certain  degree  to  the  air  in 
the  air  chamber,  or  to  an  elastic  biilb  like 
that  connected  with  a Faquelin  cautery. 
Second;  That  there  must  be  an  impedi- 
ment to  the  exit  of  bile  into  the  duodenum 
sufficient  to  dam  this  lliiid  back  in  the 
ducts  and  into  the  gall  bladder  ■with 
enough  force  to  stretch  the  tissues  of  the 
gall  bladder. 

As  to  the  first  concession,  Dr.  Mui*phy 
states  himself  that  the  gall  bladder  is  not 
elastic,  but  contains  more  fibrous  than 
muscular  tissue;  that  it  cannot  empty  it- 
self of  more  than  one-half  drachm  of  bile, 
and  that  owing  to  a lack  of  elasticity  when 
the  gall  bladder  is  punctured  the  opening 
made  b}^  the  needle  does  not  close,  but 
allows  the  bile  to  escape  into  the  peri- 
toneal cavity.  IIow  then  can  we  attribute 
to  this  organ  a function  like  that  of  the 
air  chamber  in  a fire  engine? 

As  to  the  second  concession,  I would 
say  that  we  can  hardly  conceive  of  a re- 
sistance at  any  point  in  the  tract  of  the 
common  duct  sufficient  to  dam  back  the 
bile  into  the  gall  bladder  and  put  this  in- 
elastic organ  on  the  stretch. 

There  is  imdoubtedly  some  impediment 
to  the  free  flow  of  bile  into  the  duodenum 
caused  by  the  sphincter  muscle  at  the  ter- 
minus of  the  common  bile  duct  and  owing 
to  the  fact  that  the  last  three-fourths  of 
an  inch  of  the  common  duct  passes  be- 
tween the  muscular  coats  of  the  intestine. 
If  it  were  a necessity  that  the  bile  should 
flow  in  a steady  stream  into  the  duodenum 
this  peculiarity  of  the  structures  at  the 
terminal  end  of  the  common  duct  would 
tend  to  cause  a constant  flow  without  the 
assistance  of  the  gall  bladder.  Therefore, 
the  presence  of  this  organ  for  such  a func- 
tion would  be  superfluous. 

Again  it  has  been  demonstrated  that  a 
slight  backward  pressure  upon  the  bile 
stream  causes  resor])tion  and  jaundice. 
Upon  this  point  Foster’s  physiology  says; 
‘‘Unlike  the  case  of  saliva,  the  pressure 
under  which  the  bile  is  secreted  never  ex- 
ceeds that  of  the  blood,  and  is  in  general 
very  low.  YUien  a water  manometer  is 
connected  wuth  the  gall  bladder  of  a 


gninea  pig,  the  ductus  choledochus  being 
ligated,  the  fluid  may  rise  in  the  mano- 
meter to  about  20  m.m.  (Equivalent  to 
about  IG  m.m.  mercury).  But  not  much 
beyond.  If  water  be  poured  into  the  open 
end  of  the  manometer  so  as  to  raise  the 
pressure  much  above  200  m.m.  resorption 
into  the  circulation  takes  place,  and  the 
fluid  in  the  manometer  sinks  to,  or  even 
below,  the  normal  level.” 

To  ascertain  the  opinion  of  physiolo- 
gists of  the  present  day  regarding  the  func- 
tion of  the  gall  bladder,  I addressed  let- 
ters of  inquiry  to  the  department  of  phys- 
iology of  two  medical  schools.  Dr.  Win- 
field S.  Hall,  of  the  Northwestern  Uni- 
versity jMedical  School,  I quote  in  part. 
He  says  ; “It  is  true,  as  you  say,  that  the 
gall  cyst  is  a diverticulum  of  the  gall 
tract.  Gould  says  that  the  gall  bladder 
is  ‘a  resenmir  for  the  bile.’  ” That  the 
bile  is  retained  in  the  bladder  for  some 
time  (some  hours'),  is  evident  from  the  fact 
that  bile  from  the  gall  bladder  contains 
a much  larger  percentage  of  mucus  than 
does  that  which  passes  direct  to  the  ali- 
mentary tract  without  being  retained  for 
a time  in  the  gall  bladder. 

Inasmuch  as  the  mouse,  the  elephant 
and  the  donkey  are  '\rithout  a gall  blad- 
dei*,  it  must  be  evident  that  this  'viscus  is 
not  essential  to  life.  I would  not  say  that 
it  is  without  function;  rather  that  its  func- 
tion is  to  retain  the  ‘bile,  or  a portion  of 
it  during  those  periods  when  it  is  not  re- 
quired in  the  alimentary  tract,  but  that 
this  function  is  not  so  important  but  that 
the  gall  bladder  may  be  dispensed  with 
altogether.” 

One  might  infer  Horn  Dr.  Hall’s  state- 
ments two  things;  1st,  that  tlie  amount 
of  bile  the  gall  bladder  is  capable  of  hold- 
ing is  sufficient  to  be  of  importance  in 
the  process  of  digestion;  2d,  that  by  the 
bile  remaining  in  the  gall  bladder  for 
some  houi-s,  there  was  imparted  to  it  some 
substance  from  its  mucous  membrane  that 
rendered  it  more  useful  in  the  economy, 
than  ordinary  bile. 

We  have  already  observe<l  that  it  would 
not  be  possible  for  one  ounce  of  bile  (the 
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amount  liokl  b}'  the  gull  bladder),  to  be 
of  special  service  in  the  processes  of  di- 
gestion, when  the  amount  of  this  fluid 
used  in  the  eourse  of  twenty-four  hours 
equals  30  or  40  ounces. 

Tvegardiug  the  second  supposition,  we 
would  cite  the  exjx'riments  made  by  Birch 
A:  Sjwng.  (See  Annual  of  the  L^niversal 
Aledical  Sciences,  1888,  A'ol.  V,  P.  330.) 
In  two  cases  of  flstula,  they  were  able  to 
collect  and  analyze  the  jiormal  secretion 
of  the  gall  bladder.  The  amount  secreted 
was  something  over  20  c.c.  in  24  hours. 
The  reaction  was  distinctly  acid  and  the 
chemical  examination  was  as  follows: 
AVater  070.7  pails. 

Solids  20.3  parts. 

The  analysis  of  the  solids  gave: 


A.  Organic-Mucin  and  trace  of  albumen 12.09 

B.  Inorganic-Chlorine 3.84 

Carbon  dioxide.. .29 

Sodium  (combined  with  Cl.). ..  2..50 

Soda  (combined  with  C.  O.  2).. .41 

Potassium  Salts  and  Phosphates 1.17 


The  author  adds:  '‘The  secretion  of 

the  gall  bladder  then  contains  no  bile, 
salts,  or  biliary  pigments.  Physiologically, 
it  was  shown  not  to  have  any  diastatic,  or 
emulsifying  action.  It  cannot  possess, 
therefore,  any  digestive  value.” 

The  Junior  Dean  of  Rush  Medical  Col- 
lege responded  to  my  inquiry  regarding 
the  function  of  the  gall  bladder,  as  fol- 
lows: “It  is  difficult  to  give  a satisfactory 

reply  to  your  question,  because  our  pre- 
vious notions  in  regard  to  the  function  of 
the  gall  bladder  must  undoubtedly  lie 
changed  and  at  present,  our  knowledge  of 
its  function  is  very  indeflnite.  The  gen- 
erally accepted  notion  that  it  is  a reservoir 
for  the  Idle  seems  utterly  illogical  when 
its  eajiacity  is  comjiared  Avith  the  total 
amount  of  bile  secreted  daily,  and  I think 
most  ])hysiologists  today  have  abandoned 
that  idea  of  its  function.  It  is  thought 
by  some  to  be  an  e(]ualizer  of  pressure  in 
the  bile  ducts,  much  like  the  air  chamber 
in  a force  pump;  but  this  conception  is 
not  fortified  liy  any  experiments  Avith 
AAdiich  I atn  acquainted,  nor  by  jiosit.ive 
CAudence  of  any  sort.” 

“Idle  idea  that  it  is  a rudimentaiw  or- 
gan like  the  appendix  seems  to  me  to  liave 


little  justification,  because  it  is.  not  rela- 
tively larger  in  an}*  of  the  animals  loAver 
in  the  series  Avith  which  I am  acquainted, 
than  it  is  in  man.  In  fact,  the  conseiwa- 
tive  position  for  the  physiologist  to  take 
in  regard  to  the  gall  bladder  at  the  iiresent 
time,  I think,  is  one  of  judicious  diaguos- 
ticism.  Like  the  ajipendix,  the  gall  blad- 
der is  of  signal  service  to  the  operative 
surgeon;  but,  physiologically,  A\'e  know 
little  of  its  real  pmqiose.” 

AA'hether,  or  not,  I am  justified  in  say- 
ing that  the  gall  bladder,  like  the  appen- 
dix, is  a rudimentary  organ,  may  be  ques- 
tioned; but  I am  sure  that  I am  justified 
in  saying  that  it  is  functionless  and,  there- 
fore, useless.  AVhile  these  questions  do 
not  at  present  have  great  bearing  u])on 
the  treatment  of  diseases  of  this  aIscus, 
yet  Ave  are  alAA^ays  thii’sting  for  knoA\Iedge 
and  it  Avould  be  interesting  to  knoAV  hoAV 
it  originated  and  AAdiat  is  its  destiny. 

The  surgery  of  the  gall  tracts  has  been 
given  an  immense  amount  of  study  during 
the  last  six  or  seA^en  yearn,  and  Avitliin 
this  period  the  subject  has  been  so  eA’oHed 
that  the  proper  modes  of  treatment  of 
jjathologlcal  conditions  in  these  organs 
are  pretty  Avell  defined. 

In  reporting  a foAV  cases  I make  no  claim 
of  presenting  facts  that  Avill  establish  ncAV 
truths,  but  the  experience  of  eA^ery  indi- 
vidual A^aries  someAAdiat  from  that  of  eA'ery 
other  one  and  a faithful  recital  of  these 
experiences  is  ahvays  of  some  benefit  to 
felloAV  Avorkers. 

It  is  always  a pleasant  task  to  report 
those  cases  Avhich  liaA^e  a A’ery  successful 
termination  and  thus  magnify  our  skill  in 
the  eyes  of  our  listenei-s;  but  no  one  has 
univei*sal  success  and  it  is  by  the  unpleas- 
ant experiences  and  complications  that 
Ave  sometimes  are  most  profited;  therefore, 
I liaA’e  selected  a half  dozen  cases,  the  most 
of  Avhich  have  had  some  trying  complica- 
tion. 

Case  I. 

Afi’s.  Afary  II.,  age  G2,  AvidoAV.  Has 
been  a strong,  hard-Avorking  Avoman  all  her 
life.  Ten  years  ago  Avas  taken  Avith  a 
scA'ere  pain  in  the  right  shoulder  and 
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breast;  pain  radiated  to  riglit  shoulder 
blade  around  to  left  side  of  chest,  and  tin- 
ally  became  localized  over  epigastric  and 
right  hypochondriac  region.  Pain  in  these 
regions  was  intense  and  was  associated  with 
vomiting,  which  contimred  until  pain  was 
relieved  by  a hypodermic  of  morphine. 
After  the  -attack  she  sweat  profusely  and 
was  tender  over  atfected  parts  for  some 
days.  From  this  time  on  she  had  attacks 
of  this  character  every  tive  or  si.x  weeks 
for  a perioel  of  one  year.  She  states  that 
she  then  got  some  “patent  pills”  and  took 
from  one  to  two  a week,  which  gave  her 
some  relief;  would  have  but  one  or  two  at- 
tacks each  year.  During  the  last  year, 
however,  she  had  three  or  four  attacks. 
She  never  had  jaundice.  (October,  1895, 
she  went  to  IMaine  to  visit  relative.s,  and 
while  there  tive  months  later  had  an  at- 
tack of  cystitis,  on  account  of  which  she 
returned  to  her  home  in  this  city  March 
ISth,  1890.  She  was  under  the  care  of 
a physician  several  months  for  this  trouble.) 
Suddenly  on  the  night  of  July  ITth,  1890, 

; she  was  taken  with  severe  pain  in  left  side 
I over  the  region  of  the  spleen,  but  the  pain 
I soon  shifted  to  the  locality  of  the  stomach 
and  right  hypochrondriac  region.  A 
physician  was  called  who  diagnosed  in- 
' flammation  of  the  bowels  and  gave  a hypo- 
dennic  of  morphine  for  the  pain. 

I saw  the  case  on  the  19th,  with  tempcr- 
I ature  102  E.,  pulse  130.  Had  had  a chill 
the  night  before.  Abdomen  tympanitic 
over  left  and  lower  part,  dull  on  ])ercus- 
sion  over  a region  extending  from  border 
of  ribs  on  right  side  dowmward  two-thirds 
' distance  to  ilium  and  nearly  to  median 
line.  I thought  I could  detect  fluctuation, 
but  was  not  certain.  Some  induration. 

I Diagnosis:  Intra-abdominal  abscess, 

probably  of  gall  bladder  origin. 

1 Operation  July  20th,  189G. 

1 An,  aspirator  needle  was  cautiously  in- 

serted at  the  most  indurated  j)ortion,  two 
j inches  below  border  of  ribs  at  the  external 
border  of  the  right  rectus  muscle.  Three 
or  four  ounces  of  pus  ran  into  the  bottle. 
A three  inch  incision  was  then  made  over 
the  locality  parallel  with  the  rectus  muscle 


and  extending  inward  to  the  peritoneum, 
which  was  found  adherent  to  the  abscess 
wall.  A deeper  incision  carried  the  knife 
into  the  gall  bladder,  from  which  escaped 
three  or  four  ounces  of  offensive  pus  and 
decomposed  bile.  With  forceps  five  gall 
stones  were  extracted,  measuring  from  one- 
half  to  three-fourths  of  an  inch  in  diameter. 
Drainage  was  maintained  by  a rubber  tube, 
replaced  in  a week  with  a glass  drainage 
tube,  which  was  worn  about  a month. 

For  a few  days  after  the  operation  con- 
siderable bile  flowed  from  the  wound  as 
well  as  mucus  and  pus,  then  the  absence 
of  bile  in  the  dressings  was  noticed  and 
never  returned  again. 

The  wound  healed  kindly  excepting  a 
small  fistulous  opening  which  would  close 
externally  for  a week  or  two,  during  which 
time  the  patient  would  suffer  some  distress 
in  the  gall  bladder  region.  The  fistula 
would  then  oj)cn  spontaneously  or  be 
opened  by  the  patient  when  a half  ounce 
of  glairy  mucus*  would  escape  giving  iin- 
juediate  relief. 

Two  months  after  the  operation  the  pa- 
tient was  enjoying  good  health,  but  in 
walking,  an  indentation  in  the  abdominal 
walls  was  noticeable  at  the  location  of  the 
cicatrix  and  a dragging  sensation  was  com- 
plained of  which  caused  a slight  limp.  The 
liver  dullness  also  extended  dowmward 
somewhat  below  its  normal  level.  These 
symptoms  were  due  to  the  fact  that  at  tlie 
time  the  gall  bladder  wus  distended  with 
j)us  it  became  adherent  to  the  abdominal 
wmll.  After  relief  by  operation  the  con- 
traction of  the  organ  had  a tendency  to 
draw  the  abdominal  w^alls  iinvard  and  dis- 
place the  liver  downward. 

One  year  and  seven  months  from  the 
date  of  02:>eration  the  patient  asked  to  be 
relieved  of  the  annoyance  of  the  fistula. 
Ilelieving  that  the  existence  of  the  fistula 
was  due  to  an  occluded  cystic  duct,  I sug- 
gested total  extirpation  of  the  gall  bladder 
to  wdiieli  the  ])atient  consented.  The  fis- 
tula was  found  suirounded  by  a dense  mass 
of  cicatricial  tissue  which  w\as  excised  and 
removed  with  the  gall  bladder.  A large 
mass  of  adherent  omentum  was  ligated  and 
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released.  A forceps  with  narrow  blades 
was  clamped  between  tlie  liver  and  gall 
bladder  at  a distance  from  the  liver  far 
enough  to  make  it  possible  to  ligate  be- 
tween the  liver  and  forceps.  The  gall 
bladder  is  so  intimately  connected  Avith  the 
liver  tliat  the  forceps  of  course  held  some 
of  the  coats  of  the  gall  bladder  in  its  grasp 
and  converted  them  into  a sort  of  arti- 
ficial mesentery.  By  ligating  this  mesen- 
tery in  sections  with  cat  gut  and  cutting 
between  the  ligatures  and  forceps  each 
time,  the  possibility  of  hemon-hage  was 
avoided.  Having  released  the  gall  bladder 
in  this  way  as  far  as  the  cystic  duct,  the 
duct  was  ligated  with  catgut  in  two  places 
and  severed  between  the  ligatures  and  the 
gall  bladder  removed. 

The  portion  of  the  duct  removed  was 
occluded,  and  in  the  fundus  of  the  gall 
bladder  was  a pocket  containing  a stone 
three-fourths  of  an  inch  in  diameter. 

The  wound  was  closed  without  drainage 
and  healed  by  fii’st  intention.  The  patient 
has  had  no  further  trouble. 

Case  II. 

Mrs.  Belle  II.,  aged  41,  a large,  robust 
woman,  mother  of  twelve  children.  The 
trouble  of  which  she  has  complained  for 
five  years  came  on  very  suddenly  in  June, 
1892,  with  pain  at  the  jiit  of  the  stomach, 
radiating  to  the  back  and  the  right  hypo- 
chondriac region,  and  was  attended  with 
vomiting.  At  this  time  she  was  living 
in  Chicago,  and  Avas  attended  by  a physi- 
cian who  pronounced  the  ailment  bilioiis 
intermittent  feA'er.  The  pain  at  this  at- 
tack lasted  about  eight  hours  and  left  as 
SAiddenly  at  it  came  on.  The  attending 
physician  said  it  was  followed  Avith  inflam- 
mation of  the  stomach.  After  the  attack 
she  Avas  A^ery  sore  oA'er  the  region  of  tin? 
stomach  and  gall  bladder,  and  Avas  conflned 
to  bed  three  AA^eeks.  Similar  attacks  fol- 
loAA'ed  at  intervals  of  scA^eral  months,  be- 
coming more  and  more  frequent  up  to 
the  date  of  my  first  seeing  her,  in  April, 
1890,  nearly  five  years  after  the  first  at- 
tack. At  this  time  I diagnosed  cholelith- 
iasis, and  recommended  an  operation.  I 
saAV  her  after  this  in  a number *of  attacks 


up  to  the  date  of  December,  1896,  at-  which 
time  I operated.  The  attacks  were  always 
attended  Avith  intense  pain  and  vomiting 
of  bilious  matter  but  Avithout  jaundice. 
Gall  stones  Avere  never  detected  in  the 
stools. 

Operation,  cholecystenterostomy  with 
the  Murphy  button.  The  gall  bladder  was 
enlarged  and  its  Avails  thickened.  Fifty 
calculi  were  removed  about  the  size  of 
peas.  Tlie  patient  recovered  rapidly  from 
the  shock  of  the  operation,  but  was  very 
refractorjq  getting  out  of  bed  the  morn- 
ing folloAving  the  operation  during  the 
nurse’s  absence  and  drank  a large  quantity 
of  Avater,  obtained  from  an  adjoining  room. 
In  spite  of  this,  hoAvever,  she  made  a rapid 
recoA^ery;  but  OAving  to  her  indiscretion  a 
small  hernia  developed  at  the  site  of  the 
operation.  The  button  Avas  not  recovered 
after  a month’s  Avatching. 

She  Avas  entirely  cured  of  her  gall  blad- 
der trouble  and  enjoyed  good  health  for 
a year  and  nine  months  Avhen  she  returned 
to  be  relieved  of  an  immense  lateral-ven- 
tral hernia,  AAfliich  deA^eloped  at  the  seat  of 
the  operation. 

Figs.  1 and  2,  are  photographs  of  the 
patient  taken  at  this  time  and  shoAv  a front 
and  lateral  AueAv  of  the  hernia. 

The  operation  for  the  hernia  Avas  under- 
taken September  3d,  1898.  By  an  elliptical 
incision  the  old  cicatrix  Avas  removed  and 
the  sack  opened.  The  contents  of  the  sack 
consisted  of  the  emeum  and  entire  ascend- 
ing colon,  a large  mass  of  omentum  and 
coils  of  small  intestines.  The  breach  in 
the  abdominal  AV'all  Avas  four  inches  in 
length  and  someAvhat  triangular  in  shape, 
the  ay)Cx  being  toAA-ard  the  costal  arch  and 
its  edges  separated  an  inch  to  an  inch 
and  a half. 

The  omentum  Avhich  Avas  adherent  at 
the  margins  of  the  opening  AA^as  released 
]>artly  l)y  ligation  and  partly  by  the  fingers. 
Great  difficulty  AAaas  experienced  in  replac- 
ing the  viscera  Avithin  the  abdominal  caA'- 
ity,  and  retaining  them  there.  It  was 
accomplished  hoAvever  by  the  use  of  large 
gauze  sponges. 

Ho  attempt  was  made  to  separate  the  ad- 


STATE  :\IEDICAL  SOCIETY. 


321 


herent  peritoneum  lining  the  sack.  An 
incision  into  this  peritoneum  was  made 
around  the  abdominal  0]>ening  about  an 
inch  and  a half  from  its  margin.  This  por- 


Fig.  1.  Mrs.  Belle  H.  showing  front  view  of  hernia. 


Fig.  2.  Mrs.  Belle  H.  showing  lateral  view  of  hernia. 


tion  was  then  stripped  off  around  the  open- 
ing and  somewhat  beyond  its  edges  into 
the  abdominal  cavity.  The  peritoneal 
edges  were  then  sewed  together  with  con- 
tinuous catgut. 

The  different  muscular  layers  were  ap- 
ju'oximated  by  interrupted  chromacized 
catgut  sutures;  their  aponeuroses  by  con- 
tinuous suture  of  the  same  material.  The 
whole  was  re-enforced  by  silk  worm  gut 
sutures  which  embraced  all  the  tissues  save 
the  peritoneum. 

Drainage  of  the  pendulous  sack  was 
maintained  for  a feAV  days  with  gauze. 

The  result  was  satisfactory  as  shown  by 
Fig.  3.  A photograph  taken  three  months 
after  operation. 


Fig.  3.  Mrs.  Belle  H.  Three  months  after  operation 
for  lateral  ventral  hernia. 


In  Other  cases  similar  to  this  I should 
not  pursue  this  method  exactly.  The  ten- 
sion on  the  sutures  Avas  severe  and  I had  the 
graA'est  fears  that  the  vitality  of  the  tissue 
they  embraced  would  be  so  impared  that 
the  edges  of  the  opening  would  sepai’ate 
and  the  hernia  return. 

I should  adojit  the  suggestion  of  Dr. 
Albert  Goldsiihon,  of  Chicago.  (Large 
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Ycntral  and  Umbilical  Ilerniin  in  the 
Adnlt,  with  Tliroe  ('ases  of  Kadical  Cure 
by  an  Improved  Techniqne.  American 
Oyna'cological  and  Obstetrical  Journal  for 
September,  ISDT,)  and  })ass  double  wire 
retention  sntnres  beneath  the  peritonenm 
and  muscnlar  fascia  emerging  on  the 
entaneons  snrface  scA’eral  inches  from  the 
edges  of  the  wonnd,  the  ends  of  which 
should  be  held  by  buttons  of  iodoform 
gauze  or  lead.  The  entire  tension  is  there- 
by transferred  to  these  sutiires  and  the 
pressure  placed  at  a point  most  suited  to 
bear  it,  viz;  a j>oint  remote  from  the  edges 
of  the  wonnd  where  approximation  and  not 
tension  is  the  thing  desired. 

This  nse  by  I)f.  (loldspohn  of  the  tern 
sion  suture  was  applied  in  cases  of  umbili- 
cal and  ventral  hernia?,  but  it  is  applica- 
ble to  lateral- ventral  herniae,  for  here  the 
same  ]uinciples  obtain. 

I shoidd  mention  that  an  examination 
of  the  gall  bladder  region  at  the  time  of 
the  ojieration  for  hernia  showed  a healthy 
condition  of  the  ])arts.  The  button  had 
passed  away  and  the  gall  l)ladder  had  con- 
tracted down  into  a small  inoffensive  or- 
gan. 

Case  III. 

Mrs.  J.  J.,  a farmer’s  wife  of  strong 
physique.  Consnlted  me  first  in  Xoveni- 
ber,  189().  She  gave  a history  of  having 
suffered  pain  more  or  less  severe  in  charac- 
ter for  two  yeai’s,  located  in  the  region  of 
the  stomach  and  gall  bhulder,  and  radiat- 
ing to  the  umifilical  region.  The  symp- 
toms describ(‘d  did  not  seem  ty])ical  of  gall 
bladder  tronble,  and  I thought  it  possible 
the  difficulty  was  caused  from  indigestion, 
and  prescribed  the  remedies  usual  for  such 
trouble,  and  also  washed  out  the  stomach 
with  a solution  of  warm  boracic  acid.  For 
a time  this  treatment  gave  some  relief,  but 
the  distressing  sym])toms  soon  returned 
with  increased  severity,  and  an  ex])lora- 
tory  operation  was  recommended.  She  was 
sent  to  the  hospital  and  kept  under  observa- 
tion for  a week,  during  which  time  she 
was  examined  by  a number  of  other  physi- 
cians. All  agreed  that  while  the  symptoms 


were  obscure  yet  an  exploratory  operation 
was  justifiable. 

0]>eration,  June  11th,  1897. 

I he  usual  incision  for  gall  bladder  oper- 
ations was  made  and  the  gall  bladder  ex- 
amined; but  nothing  could  be  detected 
through  its  walls  indicating  a j^athological 
condition.  However,  it  was  deemed  best 
to  o])en  the  bladder  and  examine  thor- 
oughly for  gall  stones.  This  was  done 
with  negative  results.  The  gall  bladder 
was  then  apiu’oximated  to  the  duodenum 
with  a ^Iiirphy  button.  The  pancreas  and 
surrounding  organs  Avere  examined,  but 
nothing  could  be  discoA^ered  to  account  for 
the  symptoms  complained  of.  The  Avonnd 
Avas  closed  in  the  usual  Avay,  auz:  contin- 
lAous  catgut  for  the  ])eritonenm  and  mus- 
cular fascia?,  re-enforced  by  interrupted 
silk  Avorm  gut  sutures  passing  through  all 
the  tissues  exce})t  the  peritoneum;  super- 
ficial cutaneous  sutures  of  silk  or  horse 
hair. 

The  patient  recoA'cred  rapidly  and  Avas 
free  from  abdominal  pain  for  tAvo  or  three 
months  Avhen  the  trouble  again  returned. 
Although  a faithful  Avatch  Avas  maintained 
for  four  months  the  button  Avas  not  re- 
coA’ered. 

I recommended  the  patient  to  seek  the 
advice  of  some  (Jhicago  surgeon  and  she 
expressed  a Avish  to  go  to  Augustana  Hos- 
pital, Avhere  1 took  her,  and  placed  her 
under  the  cai’e  of  Dr.  A.  J.  Ochsner.  Dr. 
Ochsner  performed  a laparotomy  on  her 
about  four  months  from  the  date  of  her 
first  operation.  Idle  ^lurphy  button  had 
released  its  hold  iqion  the  gall  bladder 
and  intestine  but  had  migrated  upAA’ard 
instead  of  doAvmvard,  and  had  lodged  in 
the  duodennm  near  the  pyloris.  It  Avas  re- 
moA'ed  through  an  incision  in  the  intes- 
tine. Xothing  further  Avas  discoA’ered  tO' 
account  for  the  patient’s  illness.  She 
made'  a good  recoA'cry  from  the  operation. 
Sc»  far  as  I know  this  is  the  only  case  in 
the  history  of  the  button  AA’here  it  took 
such  an  erratic  course. 

In  my  earliest  Avork  in  this  line  I main- 
tained that  as  the  gall  bladder  Avas  a use- 
less and  dangerous  organ,  the  more  thor- 
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ouglily  it  was  eradicated  from  the  liumaii 
economy  the  better  it  would  he,  and  as 
the  operation  of  cholecystenterostomy  did 
this  most  effectually,  it  was  the  operation 
of  choice.  Some  experiejices,  however,  has 
changed  my  mind  and  1 now  only  use  the 
button  in  cases  of  permanent  obstruction 
of  the  common  duct.  In  justice  to  the 
button  it  must  be  said  that  it  has  done 
more  than  any  other  one  thing  to  stimulate 
the  study  of  gall  bladder  surgery  in  mod- 
ern times,  and  its  benefits  in  this  direction 
to  modern  intestinal  surgery  are  only  ex- 
celled by  the  brilliant  work  of  Dr.  Nich- 
olas Semi,  who  gave  to  the  profession  de- 
calcified hone  plates  in  1S8T. 

Case  IV. 

]\Irs.  E.  P.,  married,  age  27.  Menstru- 
ated at  IT,  suhsequent  menstruations  pain- 
ful and  iiTegnlar.  ^Married  at  22;  one  year 
after  had  a miscarriage  and  was  quite  sick 
for  three  weeks.  Three  years  later  bore  a 
child  which  is  uoav  (dune,  1898)  two  years 
old.  Had  intlammation  of  the  bowels  three 
years  ago  and  intermittent  fever.  Also 
had  an  attack  of  this  character  previous  to 
marriage. 

The  present  trouble  began  Avhen  patient 
AA'as  eleven  years  old  Avith  a sudden  attack 
of  pain  in  the  abdomen  along  the  bortler 
of  the  right  costal  arch,  radiating  to  the 
back,  right  shoulder  blade  and  back  of 
neck.  These  attacks  occurred  at  inteiwals 
of  a feAv  months  to  a fcAV  Aveeks,  Avere 
usually  associated  A\fith  A’omiting,  but  AAfith- 
out  marked  jaundice.  During  attacks 
moiqAliine  Avas  taken  hypodermically  in  re- 
peated doses  of  1/0  grain.  She  has  be- 
come almost  an  iinailid  and  unable  to  per- 
fonn  much  labor. 

Physical  examination  rcA^eals  nothing 
except  slight  tenderness  in  right  hyj)o- 
chondriac  region. 

Diagnosis:  Cholelithiasis. 

Operation  July  12th,  1898. 

An  incision  three  inches  long  Avas  made 
over  region  of  gall  bladder.  Some  ad- 
hesions Avere  broken  Aip  Avith  the  fingers. 
CoAild  detect  no  stones  in  the  gall  bladder 
or  ducts  by  exploring  Avith  the  finger. 


Gall  bladder  AAais  contracted  and  coats- 
greatly  thickened.  The  caeemu  Avas  draAAUi 
iqA  through  the  incision  and  the  appendix 
inspected.  The  peritoneum  about  the 
emeum  Avas  inffamed,  the  appendix  rather 
long  and  club  shaped.  It  Avas  removed. 

The  gall  bladder  Avas  stitched  into  the 
iqrper  angle  of  the  AA’ound  and  opened.  A 
small  quantity  of  thick  tarry  like  substance 
fioAved  out,  but  no  stones  Avere  found. 
Drainage  Avas  maintained  Avith  a rubber 
tulje. 

During  the  first  three  days  after  the 
operation  the  dressings  Avere  more  or  less- 
soiled  Avith  the  tai’-like  substance  after 
A\diich  nonnal  bile  floAved  freely. 

CoiiA'alescence  Avas  smooth.  The  patient 
left  the  hosjAital  in  four  Aveeks,  but  drain- 
age AA'as  kept  up  by  means  of  a rubber 
cathetei’,  the  pointed  end  being  jAasserl  into- 
the  gall  bladder  and  the  other  end 
into  a four  ounce  bottle  which  Avas 
held  in  position  iinder  a bandage.  From 
tAvo  to  three  and  a half  ounces  of  normal 
bile  Avould  <lrain  into  the  bottle  every  24 
hours.  Drainage  AAas  maintained  for  threo 
months  as  the  patient  seemed  distressed  if 
the  tube  Avas  left  out.  At  the  end  of  tliis^ 
time  it  AAais  removed;  the  fistula  closed  in  a 
feAV  days  and  the  patient  Avas  comfortable 
for  tAVO  Aveeks  Avhen  the  pain  returned. 

I then  AAarshed  out  the  stomach  with  a 
solution  of  boi’acic  acid  in  sterilized  AAarrin 
Avater.  The  contents  of  the  stomach  Avas 
A'ery  foul.  This  treatment  given  daily  for 
two  Aveeks  stopped  the  irain  Avhich  has  not 
again  returned. 

The  patient  is  noAV,  nearly  a year  after 
the  operation,  in  i-obust  health,  having 
gained  40  pounds  in  Aveight.  The  case 
Avas  evidently  one  of  chronic  cholecystitis,, 
and  demoirstrated  the  A^alue  of  lavage 
in  gall  bladder  cases  of  long  standing- 
where  the  stomach  also  sometinres  becomes- 
affected. 

Case  V. 

]\frs.  AY.  4V.  T.,  AvidoAV,  age  34.  Her 
])i*esent  trouble  began  5 years  preAfious  to- 
Aug.  11th,  1898,  the  time  I first  saw  her. 
IJio  first  attack  AA^as  sudden  pain  in  the 
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.abdomen  at  first  not  localized,  finally  set- 
tling over  appendiceal  region  and  along 
the  right  side.  At  this  time  the  weight  of 
the  bed  clothes  could  not  be  borne  upon 
the  parts.  Was  confined  to  bed  three 
weeks. 

Since  then  she  has  had  attacks  two  or 
three  times  a year  the  pain  being  located 
in  the  back  about  the  right  shoulder  blade 
and  in  the  back  of  the  neck.  The  pain 
usiially,  but  not  always,  associated  witli 
vomiting  and  was  followed  by  soreness  in 
■epigastric  region  for  a few  days. 

She  had  chronic  diarrhoea  for  four  years 
previous  to  the  beginning  of  this  trouble. 
During  this  time  she  was  a starch  eater — 
a habit  acquired  by  an  abnormal  craving 
which  she  had  while  pregnant  with  her 
first  child.  She  would  devour  a half  pound 
package  at  a time  until  finally  starch  was 
kept  from  the  house  and  she  was  broken 
of  the  habit.  As  soon  as  she  stopped  eat- 
ing starch  she  was  cured  of  her  diarrhoea. 

In  January,  1898,  she  had  an  attack  of 
•colic  followed  by  jaundice  which  lasted  a 
week.  In  August  of  the  same  year  when 
I saw  her  she  had  siiffered  from  a severe 
attack;  had  been  confined  in  bed  a week 
and  had  been  jaundiced  for  three  days. 
Physical  examination  of  abdomen,  nega- 
tive, except  tenderness  in  right  hypochon- 
driac region. 

In  examining  the  pelvic  organs  there  was 
found  a lacerated  perineum  and  cervix; 
a tender  uterus  in  normal  position  and  an 
enlarged  and  tender  right  ovary.  For  five 
years  she  had  been  treated  for  “bilious 
colic,”  “female  weakness,”  and  “neuralgia 
of  the  womb.”  Weight  had  decreased 
from  150  to  100  pounds. 

Diagnosis.  Cholelithiasis  with  impacted 
stone  in  the  ductus  choledochus. 

She  was  given  tonic  treatment  and  hot 
baths  for  a week  to  prepare  her  for  oper- 
ation. By  this  time  the  jaundice  had  about 
disappeared.  Three  days  later  she  had  an- 
other attack  of  colic  with  vomiting  and  was 
taken  to  the  hospital  at  once  for  operation. 

Operation. — Cholecystomy,  August  24, 
1898. 


The  gall  bladder  was  adherent  to  the 
duodenum.  All  surrounding  tissues  hy- 
peraemic.  Adhesions  were  tied  ofP  or 
broken  up.  A stone  could  be  felt  in  the 
common  duct  under  the  duodenum  oppo- 
site the  . head  of  the  pancreas.  The  gall 
bladder  was  torn  open  in  separating  it  from 
the  duodenum.  The  abdominal  wound  was 
enlarged  by  an  incision  at  right  angle  with 
the  upper  part  dividing  the  rectus  muscle. 
A stone  could  then  be  reached  with  the 
finger  and  was  forced  up  into  the  cystic 
duct.  In  attempting  to  force  it  into  the 
gall  bladder  the  friable  cystic  duct  was 
ruptured  and  the  stone  released.  A second 
stone  was  delivered  in  the  same  way.  The 
gall  bladder  was  enlarged  at  the  ruptured 
point  and  sewed  to  the  peritoneum  in  the 
angle  of  the  wmund.  A rubber  tube  was 
placed  in  the  gall  bladder  and  gauze  was 
canned  down  to  the  point  of  rupture  in 
the  cystic  duct  in  the  peritoneal  cavity. 
The  rest  of  the  wound  was  closed  and 
healed  by  first  intention.  No  bile  ever 
drained  through  the  gall  bladder  which 
was  mucli  contracted  and  coats  thickened. 
A moderate  amount  of  bile  flowed  out  by 
way  of  the  gauze  drain  for  about  two 
weeks;  it  then  ceased  and  the  fistula  healed 
rapidly. 

The  patient  has  since  had  no  return  of 
this  trouble;  she  has  gained  greatly  in 
health  and  weight.  The  stones  were 
spherical  in  shape  and  about  3/8  of  an 
inch  in  diameter.  They  undoubtedly 
caused  a periodical  obstruction  of  the  com- 
mon duct  by  ball-valve  action,  a condition 
well  portrayed  by  Dr.  Christian  Fenger. 

These  patients  frequently  have  chills  and 
their  condition  is  often  mistaken  for 
malarial  fever. 

Case  VI. 

iMrs.  L.  A.,  age  04.  I was  called  to  see 
her  first,  April  27th,  1890,  to  treat  her 
for  what  she  tenned  a “bilious  attack.” 
'Fhe  stomach  was  initable,  she  had  been 
vomiting  some  and  had  a dull  pain  about 
the  stomach  and  liver  region  radiating 
downward  on  right  side  of  abdomen  and 
backward  to  kidney  region. 
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She  stated  that  she  had  attacks  of  this 
chai’acter  at  varying  intervals  for  a year. 
The  pain  was  not  sharp  and  colicky,  but 
was  of  a dull,  heavy  or  boring  character. 
Morphine  was  not  required.  She  recovered 
from  the  accute  attack  but  had  an  uncom- 
fortable feeling  about  the  liver  and  stom- 
ach most  of  the  time.  From  this  time  on 
there  seemed  to  be  a gradual  failing  of 
health.  The  ui*ine  was  frequently  loaded 
with  urates  but  free  from  blood  or  pus 
or  other  abnormalities,  so  calculus  or 
other  renal  trouble  Avas  excluded. 

After  obsei’Aung  the  case  for  some  time 
I suggested  the  diagnosis  of  gall  stones  but 
it  was  such  an  atypical  case  that  I had  to 
confess  a lack  of  confidence  to  some  extent 
in  this  diagnosis. 

The  patient  AA^ould  not  entertain 
the  idea  of  an  explanatory  opera- 
tion. I saw  her  more  or  less  at 
this  time  for  a month,  but  not  again 
professionally  for  one  year  and  nine 
months.  In  the  mean  time  she  had  taken 
treatment  from  several  physicians  and  in 
the  fall  of  1898  I learned  that  a tumor  had 
developed  in  the  abdomen  in  the  right 
hypochondriac  region  and  the  diagnosis  of 
cancer  of  the  liA^er  had  been  made. 

I attended  her  again  for  two  weeks 
preAnous  to  her  death  Avhich  occurred  De- 
cember 16th,  1898. 

She  had  become  intensely  jaundiced  and 
greatly  emaciated  and  suffered  great  pain 
in  the  stomach  and  upper  portion  of  the 
abdomen  which  was  made  bearable  Avith 
codein.  Food  could  be  retained  but  a short 
time,  as  vomiting  was  frequent.  A hard 
tumor  could  be  felt  extending  from  the 
border  of  the  liver  laterally  to  the  median 
line  and  doAAuiAA^ard  as  far  as  the  level  of 
the  umbilicus.  A nodular  mass  several 
inches  in  width  could  be  felt  at  the  edge 
of,  and  protiniding  beyond,  the  right  costal 
arch.  After  death  this  nodule  could  be  dis- 
tinctly outlined  through  the  abdominal 
Avails  as  the  gall  bladder  full  of  stones. 

At  the  post-mortem  the  gall  bladder  Avas 
first  0]>ened,  tAvo  ounces  of  pus  removed  and 
tAvelve  gall  stones — two  of  Avhich  are  of 
special  interest  on  account  of  their  great 


size.  The  Aveight  of  one  (dried)  is  195’ 
grains;  of  the  other  162  grains.  The  total 
Aveight  of  the  12  stones  was  6-17  grains. 
In  circumference  the  larger  one  measured 
3fx3f  inches;  the  smaller  3^x3f  inches. 

The  tumor  Avas  a carcinoma  somewhat 
larger  than  a cocoanut  which  undoubtedly 
originated  in  tissues  near  the  liver.  Tho 
tumor  proper  however  had  not  invaded  the 
liver,  stomach,  gall  bladder  or  intestine, 
except  by  adhesions. 

It  is  a well  knoAAUi  fact  that  cancer  is 
frequently  associated  Avith  neglected  cases 
of  cholelithiasis.  It  is  presumed  that  the 
iiTitation  caused  by  gall  stones  is  the  most 
important  factor  in  its  etiology,  yet  it  is 
very  noticeable  that  the  cancer  in  these 
eases  seldom  originates  at  the  seat  of  gi*eat- 
est  irritation  as  is  the  case  in  cancer  of  the 
lip  or  tongue,  but  at  some  point  remote. 

The  explanation  may  be  that  the  peri- 
toneal and  cellular  tissue  about  the  aus- 
cera  are  much  more  susceptible  to  irrita- 
tion than  the  Auscera  themselves  and  suf- 
fers most  from  such  troubles,  and  when 
once  started  in  such  loose  tissue  it  merely 
folloAvs  a mechanical  law,  of  progressing 
in  the  direction  of  least  resistance. 

Diseases  of  the  gall  tracts  and  of  the 
appendix  A'ermifoi-mis  are  not  on  the  in- 
crease; but,  thanks  to  the  tireless,  noble 
Avorkers  in  medicine  and  its  allied  sciences, 
oiu'  knowledge  of  these  things  is  increasing 
at  a rapid  rate;  and  may  the  day  come 
Avhen  our  knoAvledge  shall  have  become 
so  exact  and  surgical  technique  so  perfect 
that  no  man  shall  die  of  such  diseases  of 
these  organs.  Perhaps,  old  Nature,  is  sloAvly 
working  out  the  problem  of  eliminating 
these  rudimentary  and  useless  appendages, 
and  sometime  in  the  distant  future — 
farther  on  than  the  twentieth  century — 
there  aauII  be  evolved  a perfect  race,  a race 
AAdthout  gall  bladder  or  appendix  vermi- 
formis. 

Discussion. 

Dk.  Wilson,  Cairo:  After  listening  to  this 

paper  we  are  led  to  exclaim  that  man  is  won- 
derfully and  fearfully  made,  and  the  good  Lord 
understood  his  business  when  he  made  man. 
A hundred  years  ago  there  were  some  functions 
of  the  system  that  we  did  not  understand.  Ac- 
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■cording  to  the  theory  of  the  paper,  as  we  do 
not  understand  the  function  of  the  gall  bladder, 
it  is  useless  and  has  no  function.  Analogous 
to  the  gall  bladder  are  the  vesiculae  seminales. 
Should  they  be  excised?  The  bladder  is  the 
true  reservoir.  Because  we  do  not  understand 
the  function  or  the  utility  of  the  vermiform  ap- 
pendix, should  it  be  excised,  or  declared  a 
useless  organ?  The  true  functions  of  other 
organs  may  be  explained  to  future  generations, 
.and  we  will  find  that  God  Almighty  is  about 
correct. 

Dr.  Allabex  (closing  the  discussion):  I 

iave  nothing  special  to  add  except  to  make  a 
reference  to  the  appendix.  I feel  justified  in 
saying  that  we  have  gone  far  enough  in  our 
investigations  and  scientific  studies  to  conclude 
.that  the  principles  of  evolution  are  upon  solid 
ground,  and  in  regard  to  the  appendix  we  know 
enough  to  say  that  it  is  a rudimentary  and  use- 
less organ  without  doubt. 


DESIRABLE  SAXHTARY  MEASURES 
FOR  SMALLER  CITIES.* 


BY  LOUIS  E.  FISCHER. 

Municipal  and  Sanitary  Eng.,  City  Eng.,  for  the  City  of 
Paris,  111. 


Only  tliat  is  desirable  wliiCli  is  applica- 
ble. As  all  sanitary  nieasiires  that  are 
applicable  to  larger  cities  are  not  to  smaller 
cities  tve  must  distiiigiiisli  between  desir- 
able sanitaiy  measures  for  smaller  and  for 
larger  cities. 

Desirable  sanitary  measures  for  smaller 
cities,  herein  stated,  will  include  those 
measures  which  tvill  fall  within  the  finan- 
cial possibilities  of  the  people  and  which 
tvill  decrease  the  death  rate,  promote  the 
health,  and  add  to  the  comfort  of  man- 
kind siiflBciently  to  compensate  many  times 
over,  in  dull  cold  figures,  for  the  cost  of 
putting  into  effect  the  specific  sanitary 
measures. 

IVliat  has  brought  about  the  more  re- 
cent agitation  and  adoption  of  sanitary 
measures  for  densely  populated  distiicts? 
The  fact  that  it  is  now  universally  admitted 
that  about  40  per  cent  of  all  deaths  are 
due  to  diseases  of  bacterial  origin  such  as 
consumption,  pneumonia,  diphtheria,  chol- 
era, typhoid  fever,  malarial  fever,  diar- 
rheal diseases,  measles,  whooping  cough, 
small  pox  and  many  others.  Furthermore, 

♦Read  before  tbe  Aesculapian  Society  of  the  Wabasti 
Valley  at  Charleston,  111.,  May  21,  1899. 


and  more  properly  from  the  fact  that  the 
deaths  due  to  these  zymotic  diseases  can 
be  materially  reduced  by  the  adoption  of 
2)roper  sanitary  measures.  It  is  estimated 
that  in  the  neighborhood  of  400,000  deaths 
occur  annually  in  the  United  States  from 
these  causes.  There  are  over  50,000  of 
these  due  to  typhoid  fever  alone.  Scarcely 
a family  that  cannot  name  one  or  more 
of  its  members  lost  in  morning  of  their 
lives  by  some  fonii  of  zymotic  disease. 
Medical  men  and  sanitarians  have  demon- 
strated beyond  a doubt  that  these  diseases 
of  2^athogenic  organism  origin  can  be  suc- 
cessfully combated.  AVas  it  not  the  system 
of  sewage  designed  by  Col.  George  "Waring 
that  made  Memphis  an  inhabitable  city? 
AVas  it  not  due  to  the  removing  of  the 
filth,  that  served  as  a medium  for  the 
growth  of  these  micro-organisms,  that 
avoided  the  deiiopulation  of  Xew  Orleans 
by  pathogenic  diseases?  AVhat  then  must 
we  conclude  in  regard  to  this  matter?  That 
the  peojde  are  awakening  from  their  lethar- 
gy, and  are  now  beginning  to  rebel  against 
the  drinking  of  sewage-polluted  water,  the 
breathing  of  air  contaminated  with  zx’in- 
otic  disease  germs,  and  the  taking  of  food 
prepared  ivitli  a questionable  water  in  a 
foul  atniosjihere. 

The  piiiqiose  of  sanitary  measures  is  to 
avoid  the  transmission  of  these  j^athogenic 
bacteria  from  the  sick  to  the  well.  This 
result  can  be  best  aeconijilished  by,  fimt: 
removing  the  causes  of  contamination, 
second:  hij  the  supptijing  of  pure  water, 
food  and  air. 

The  two  great  sources  of  nuisances  in 
smaller  cities  having  a jiopiilation  of  eight 
or  perhaps  ten  or  more  inhabitants  to  the 
acre,  are  privy  vaults,  including  poorly 
constructed  cess  jiools,  and  garbage  de- 
|iosits,  including  carcasses  of  dead  animals 
such  as  rats,  mice,  even  dogs,  that  so  fre- 
qncntl}"  adom  the  alleys.  Among  the 
lesser  evils  might  be  stated  deposits  of 
horse  niannre  on  the  thoroughfares,  filtliy 
street  gutters  and  long  standing  water 
pools.  Certainly  no  member  of  this  med- 
ical fraternity  doubts  the  appalling  results 
of  these  disease  breeding  nuisances.  Every 
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day  we  see  before  oiir  eyes,  possibly 
in  our  own  homes,  strong  men  and  women 
stung  by  the  fangs  of  this  most  aggres- 
sive foe,  the  bacteria  of  zymotic  diseases, 
stricken  with  an  illness  that  so  frequently 
prove  fatal,  invariably  creates  anxiety, 
and  much  too  frequently  caus.ss 
hardship,  poverty,  even  starvation 
upon  those  dependent  upon  the  victim  as 
a wage  earner.  Strangely  enough,  had  the 
victim  who  perhaps  fell  prey  to  the 
ptomain  of  another’s  disease  germ,  been 
killed  by  his  own  carelessness  in  crossing 
a railroad  track,  or  perhaps  a street  cross- 
ing, his  survivors  would  have  secured 
heavy  damages;  but  wdiere  he  dies  of  the 
ignorance,  indifference  or  gross  careless- 
ness of  his  fellow  citizeirs  in  not  pro^dding 
such  sanitary  measures  as  even  swine  prac- 
tice, the  thought  of  fixing  even  the  cause 
■of  death  to  other  than  the  ‘AVill  of  God” 
is  not  eveir  enteidained. 

Almost  every  city  of  over  5,000  inhab- 
itants, well  and  good,  provides  fire  protec- 
tion, at  a considerable  expense,  to  fight  the 
fire  foe  in  his  desire  to  destroy  proj^erty. 
How  many  cities  of  this  class  provide  even 
one-fourth  such  protection  to  fight  or 
rather  combat  the  ravages  of  jrathogenic 
bacteria?  Yet  how  much  greater  is  the 
annual  loss  from  the  latter? 

The  idea  of  placing  a money  value  upon 
a human  life  is  frequently  ndiculed.  Yet 
in  law  $10,000  is  frequently  placed  as 
the  value  of  the  life  of  a vigorous  man  or 
woman.  As  the  world  loses  in  eacli  able 
bodied  man  the  productive  ability  of  that 
man,  so  it  loses  the  financial  value  of  the 
producing  forces  of  that  human  being. 
AVe  are  a small  part  of  this  great  com- 
monwealth and  each  loss  to  the  wdiole 
is  a small  part  of  that  loss  to  every 
individual.  This  fact  is  clearly  demon- 
strated in  the  case  of  life  insurance.  If 
the  victim  dies  at  an  early  age  wfith  a life 
insurance  policy  in  his  possession,  the  in- 
dividual citizens  pay  their  part.  Insurance 
rates  are  not  based  on  vital  statistics  as  they 
should  be,  but  as  they  actually  exist.  More- 
over what  family  would  not  rather  have  ten 
barns  bum  down  than  lose  the  wage  earner 


of  the  family  ? In  the  face  of  these  facts 
cannot  then  the  value  of  a human  life  dur- 
ing the  productive  age  be  placed  at  $5,000. 
d’herefore  it  is  not  inconsistent  to  demand 
tlie  same  protection  against  such  losses  as 
against  tlie  loss  of  personal  property. 

Xature  provided  sanitary  measures  for 
the  i)i’imitive  man  and  the  low’er  animal 
in  their  undomestieated  state,  in  that  the 
I’efuse  from  the  animal  kingdom  is  food 
for  the  vegetable  kingdom,  where  the  ratio 
of  the  former  to  the  latter  is  not  too  great. 
Clearly  then  where  human  beings  have 
congregated  to  such  an  extent  that  the 
vegetable  kingdom  can  no  longer  consume, 
as  it  were,  the  refuse  matter,  man  him- 
self must  proHde  means  for  its  removal 
from  the  immediate  vicinity  in  w^hich  he 
lives  and  not  leave  it  as  a medium  to  fur- 
ther the  grow’th  of  zymotic  disease  germs. 

The  first  and  most  important  sanitary 
measure  hence  is,  to  provide  an  adequate 
means  for  carrying  away  the  organic  w'^astes 
from  the  city,  that  is,  constimct  a system 
of  sewage.  The  removing  of  these  organic 
Avastes  may  be  executed  iu  a meagre  way 
l)y  a pail  system,  dry  closet  system  and 
perhaps  a perfectly  constructed  cess  pool 
system,  yet  the  most  economical,  most  ef- 
fective and  most  genei’ally  adopted  method 
is  with  the  agency  of  a w^ater  carriage 
sewer  system.  Aly  remarks  here  Avill  hence 
be  confined  to  water  carriage  seAvers. 

SeAvers  in  general  are  divided  into  two 
classes,  auz.  : combined  and  separate  seAV- 
ers.  Combined  sewers  are  those  in  Avhich 
one  conduit  carries  all  the  sanitary  w'astes 
and  storm  AA'ater.  Separate  seAA’em  are 
those  in  Avhich  the  sanitary  Avastes  are  car- 
ried aAvay  in  a separate  conduit  from  the 
storm  water.  It  can  be  readily  seen  that 
the  sizes  of  the  conduits  for  separate  sani- 
tary seAvers  are  small  as  compared 
to  the  conduit  of  combined  seAvers 
necessary  to  proAude  for  the  aver- 
age maximum  rainfall  Avhich  is  many 
times  in  excess  of  the  aA'erage  precipitation. 
The  fact  that  in  cities  of  the  class  of  which 
I speak,  the  storm  water  may  be  can’ie<l 
away  in  the  open  channels  proA’ided  by 
nature  to  good  advantage  (for  the  property 


328 


TRAXSACTIONS  OF  THE  ILLINOIS 


is  not  so  valuable  but  that  these  can  be 
spared  until  the  city  grows  to  such  an  ex- 
tent that  it  will  not  create  a burden  to 
build  stonn  sewers)  and  also  from  the 
fact  that  the  expense  of  separate  sanitary 
sewers  falls  within  the  range  of  every  little 
hamlet  makes  the  separate  sanitary  sewer 
very  applicable,  hence  desirable  for  smaller 
cities.  The  fact  that  large  cities  are  so 
built  up  that  open  channels  could  not  ex- 
ist, and  also  from  the  fact  that  combined 
sewers,  though  a burden  on  rural  cities, 
will  not  create  a burden  on  metropolitan 
cities,  makes  the  combined  sewer  the  de- 
sirable sewer  for  large  cities.  Herein  lies 
the  principal  difference  between  desirable 
sanitary  measures  for  smaller  and  larger 
cities.  Another  advantage  in  cost  of  sep- 
arate sewers  over  combined  sewers  is  that 
great  care  and  expense  must  be  put  in  large 
drains  in  order  to  admit  of  their  use  for  con- 
veying organic  wastes,  while  if  a small 
sanitary  sewer  is  used  to  convey  these 
wastes  a cheaply  constructed  drain  will  ef- 
fectually carry  away  the  storm  water.  AVe 
cannot  overlook  the  fact  that  many  of  the 
inhabitants  of  smaller  cities  are  in  meagre 
financial  circumstances  and  we  must  avoid 
as  far  as  possible  the  burdening  of  such 
people  with  extensive  improvements.  The 
sanitary  sewer,  however,  which  costs  ap- 
proximately 50  cents  a linear  foot,  amount- 
ing to  about  $5.00  per  capita,  cannot  be 
called  a burden,  for  any  man  that  can  own 
proj:>ei’ty  can  meet  this  small  expense,  es- 
pecially as  the  community  will  be  compen- 
sated many  times  over  for  the  expenditure. 
If  he  cannot  meet  the  expense  his  only 
salvation  is  to  cease  to  be  a property  holder, 
for  he  is  a detriment  to  his  community. 

In  connection  with  a sewerage  system, 
proper  plumbing  regulations  should  be 
adopted  to  insure  against  ill  effects  from 
this  source.  The  use  of  privy  vaults  should 
be  discontinued  as  the  great  amount  of 
illness  produced  from  this  source  is  seldom 
appreciated.  AVhat  becomes  of  the  wastes 
when  we  deposit  it  in  a jn-ivy  vault?  The 
liquid  matter  percolates  into  the  soil  pol- 
luting it  with  the  germ  or  ptomain  of 
the  germs.  I lie  heavy  matter  is  decom- 


posed by  the  organism,  frequently  of  a 
pathogenic  specie,  giving  off  noxious 
gases  that  are  not  only  disagreeable,  but 
are  }K>lluted  -wfith  the  very  essence  of  the 
diseases  previously  stated.  The  use  of  well 
water  in  close  proximity  with  a privy 
vaidt  is  beyond  the  necessity  of  discussion. 
Each  year  our  attention  is  called  to  in- 
stances where  whole  families  fall  victims 
to  a well  polluted  by  a near  by  vault. 
Again  the  public  refers  to  it  as  ‘AVill  of 
God,”  but  I believe  you  vnW  agree  with 
me  in  calling  it  criminal  negligence  on  the 
part  of  the  responsible  party. 

Unfortunately  the  kitchen  wastes,  com- 
monly called  garbage,  is  of  such  a heavy 
nature  that  it  may  not  be  admitted  into 
sewers.  For  this  reason  it  becomes  neces- 
sary during  the  hot  months  to  remove  this 
garbage  in  properly  constructed  wagons 
to  a place  Avhere  its  decomposition  will  pro- 
duce no  ill  effects.  For  the  convenience 
of  the  scavenger  this  garbage  should  be 
deposited  in  a tight  covered  box  in  the 
rear  of  the  lot.  The  scavenger  should  empty 
these  receptacles  frequently  enough  to 
avoid  putrefication  in  them.  The  scaA^en- 
ger  should  also  remove  all  carcasses,  man- 
ure, etc.,  from  the  streets  and  alleys  as  soon 
after  the  deposition  of  the  same  as  pos- 
sible. The  cost  of  such  scavenger  Avork 
should  not  be  more  than  40  or  50  cents 
per  inhabitant  per  season. 

Having  accomplished  the  remoA^al  of 
all  organic  Avastes  the  next  A'^ery  import- 
ant sanitary  measure  is  to  supply  the  city 
AAntli  an  uncontaminated  Avater  fit  for  drink- 
ing purposes.  AVe  may  contend  that  hav- 
ing remoA'ed  the  sources  of  contamination, 
the  Avell  Avater  should  be  free  from  further 
pollution.  x\s  is  generally  the  case  at 
the  time  of  the  introduction  of  sewerage, 
unless  cities  built  up  very  rapidly,  the 
surface  soil  has  been  receiving  for  a great 
many  years  the  refuse  of  human  beings 
and  is  therefore  polluted  to  such  an  ex- 
tent that  it  Avill  require  a long  period  be- 
fore surface  wells  Gvliich  receives  the  Avater 
passing  through  this  polluted  soil)  becomes 
fit  for  drinking  purposes.  Aloreover,  sta- 
tistics shoAv  that  cities  haAung  a public 
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water  supply  have  a lower  death  rate  than 
those  using  surface  wells.  But  even  if  we 
do  not  use  the  well  water  of  cities  it  is 
potent  that  we  remove  the  organic  wastes 
to  avoid  soil  and  atmosphere  pollution. 

Deep  well  water  where  it  can  be  had  in 
sufficient  abundance  without  objectionable 
' medicinal  properties,  makes  a very  desir- 
able public  supply.  However,  it  is  seldom 
that  an  adequate  supply  can  be  obtained 
for  a large  consumption.  Where  river  or 
creek  waters  are  supi^lied  for  public  use 
(where  there  is  any  possibility  of  sewage 
contamination  from  cities  further  up  the 
stream)  should  be  filtered  before  being 
jjumped  to  the  city. 

Two  methods  of  filtration  may  be  used, 
viz.,  mechanical  or  rapid  filtration,  in  which 
a chemical,  usually  the  sulphate  of  alum- 
inum is  used  to  form  a precipate  of  alum- 
inum hydroxide  before  passing  through  a 
coarse  sand  filter.  Xatural  or  slow  filtra- 
tion, in  which  the  water  passes  slowly 
through  a prepared  filter  bed  without  the 
use  of  a chemical.  Either  of  these  methods 
if  properly  used  will  give  excellent  results, 
removing  from  96  to  100  per  cent  of  the 
bacteria  in  the  water.  The  general  use 
of  pure  water  for  cooking,  bathing  and 
washing  purposes  should  be  encouraged  by 
municipalities. 

"Where  both  sides  of  the  streets  are  built 
up  with  high  buildings  which  do  not  per- 
mit of  the  sun  shining  on  the  streets  but 
a few  hours  each  day,  it  is  very  desirable 
that  they  be  paved  with  a smooth  hard 
surface  that  will  admit  of  frequent  clean- 
ing with  little  expense.  Dirt  streets  that 
must  be  continually  sprinkled  to  avoid 
' making  them  unbearable  from  dust  accum- 
' ulations  that  cannot  have  the  hoi’se  drip- 
I ping  removed  on  account  of  the  nature 
, of  the  surface,  are  not  only  disagreeable 
as  a thoroughfare  but  soon  become  a mass 
of  micro-organisms  giving  off  a stench  that 
fills  the  nostrils  of  every  individual  passing 
over  them.  Such  a state  of  affairs  is  un- 
i sanitary,  not  conducive  to  good  health. 

These  four  public  improvements,  viz., 

[ sewerage,  including  cellar  drainage,  gar- 

I bage  disposal,  pure  water  supplied  by  a 


public  water  works  system,  and  paved 
streets  on  the  business  thoroughfares, 
should  be  found  in  every  city  in  which  the 
ioopulation  is  eight  or  more  per  acre. 

You  may  ask  for  some  evidence  of  good 
results  from  these  measures?  Unfortu- 
nately the  statistics  for  smaller  cities  are 
rather  meagve.  But  let  us  look  at  the 
fact  that  Beidin  with  every  desirable  san- 
itary measure  has  a death  rate  from  typhoid 
fever  one-tenth  of  that  of  Chicago.  The 
princi}>al  cause  of  Chicago’s  heavy  death 
rate  from  zymotic  diseases  is  its  polluted 
water  supply  and  poor  sewerage  and  drain- 
age. We  may  look  with  satisfaction  to 
the  fact  that  millions  of  dollars  are  being 
spent  to  rid  Chicago  of  its  organic  wastes 
and  supply  it  with  an  unpolluted  water. 
Statistics  of  Eastern  cities  show  a reduction 
in  the  dath  rate  of  from  40  to  50,  and  even 
higher  per  cent  iipon  the  introduction 
of  proper  sanitation. 

Let  us  lay  aside  for  a moment,  if  you 
please,  the  sanitary  aspect  of  the  measures 
herein  enumerated.  Let  us  look  at  it  from 
an  aesthetic  standpoint  alone.  Are  interior 
lavatories,  made  possible  by  sewerage, 
water  taps,  clean  streets  and  pavements  not 
worth  having  for  their  convenience  alone? 
Surely  no  man  once  having  experienced 
the  benefits  and  conveniences  of  these 
things  would  turn  back  to  back  yard  privy 
vaults,  a wfindlass  well,  streets  alive  mth 
the  venom  of  decaying  organic  matter  and 
mud  road,  for  five  times  the  cost  of  these 
improvements. 

W^ith  the  introduction  of  sewerage  sys- 
tems there  is  one  point  we  may  not  over- 
look. I'hat  is,  the  discharging  the  organic 
wastes  of  a city  on  the  hand  of  a sister 
city  down  the  stream.  The  state  should 
never  permit  such  actions.  Sewage,  un- 
less it  is  discharged  into  a stream  of  suf- 
ficient size  to  make  it  harmless  by  being 
sufficiently  diluted,  should  be  purified. 
There  are  several  methods  of  accomplish- 
ing this,  viz.,  by  broad  irrigation,  chemi- 
cal precipitation,  intermittent  doAvnward 
filtration,  and  by  a septic  tank  disposal. 
As  the  last  mentioned  is  by  far  the  most 
economical  and  gives  excellent  resiilts  it  is 
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best  adapted  to  smaller  cities.  Describing 
briefly  the  septic  tank,  it  is  an  air  tight  and 
light  tight  strnctnre,  made  so  to  create 
the  conditions  for  the  growth  of  the  aerobic 
forms  of  bacteria,  llie  sewage  entei*s  this 
tank,  is  acted  on  by  the  aerobic  forms  of 
bacteria  which  decompose  the  organic  mat- 
ter and  by  the  processes  of  nitrification 
jirodnce  the  nitrates  and  nitrites  forming 
mineral  comixomd  which  are  dissolved  by 
the  liquid  matter  and  carried  away.  The 
result  of  this  action  is  that  after  the  sew- 
age passes  under  several  boffle  boards  and. 
finally  discharges  over  a weir  in  a thin 
sheet  it  is  a clear  liquid  showing  little  re- 
semblance to  the  sewage  entering  the  tank. 
All  that  remains  in  the  tank  is  a harmless 
sludge  devoid  of  almost  all  organic  matte.’. 
This  method  of  sewage  disposal,  which  is 
receiving  much  attention  in  the  engineer- 
ing world,  was  introduced  to  Illinois  by 
Professor  Talbot  of  the  University  of  Ill- 
inois. The  State  owes  much  to  Prof.  Tal- 
bot, in  solving  this  great  problem  of  sew- 
age disposal  so  practically  and  efficiently. 

IVliat  should  be  the  aspect  of  the  State 
towards  the  adoption  of  proper  sanitai-y 
measures  by  cities?  Does  it  not  seem  as 
though  such  matters  that  are  of  such  ffital 
importance  to  the  general  public  should  be 
regulated  by  sound  state  legislation?  Man 
in  his  eagerness  for  the  Almighty  Dollar 
frequently  forgets  his  higher  sentiment 
and  his  duty  toward  his  fellow  country- 
men. It  might  be  well  to  remind  him  of 
these  by  some  legislation. 


MEDICAL  ORGAXIZATIOX. 


BY  JAMES  TWEDDALE,  JI.  1).,  WASIIBURX,  Il.E. 


(President’s  Address,  North  Central  Illinois  Medical  As- 
sociation, Mendota,  Dec.  5-6,  1899.) 

Organization  is  the  fad  of  the  day. 
Ei'ery  thinkable  division  and  sub-division 
of  intellectual  or  mechanical  labor  has  its 
society.  If,  by  chance,  anything  has  es- 
caped, future  investigation  will  reveal  it, 
and  its  proper  classification,  with  its  attend- 
ant society  is  only  a matter  of  time.  Med- 
ical and  surgical  specialists  for  their  con- 


venience have  mapped  out  the  luunan 
body,  externally  and  internally,  into  such 
natural  or  unnatural  divisions,  as  suits 
their  convenience;  the  only  part  of  the 
human  body  I can  think  of  not  yet  adopted 
as  a specialty  being  the  “LLubilicus,”  but 
we  can  calmly  await  the  day  when  upon 
this  modest,  retiring  anatomical  founda- 
tion will  be  built  the  Esculapian  Xavel 
society,  to  fill  a long-felt  want. 

It  is  far  from  the  reader’s  intention  to 
cast  ridicule  upon  the  specialists.  The 
rapid  advancement  of  medical  science  and 
art  Mmuld  have  been  impossible  without 
these  ardent  workers  in  special  fields.  Xo 
human  mind  can  grasp  medical  science  as 
a whole.  The  index  alone  of  its  literature 
fills  many  volumes,  therefore  diffisions  and 
snb-divisions  are  absolutely  necessary.  But 
all  this  segregation,  vdiile  beneficial  in  ac- 
quiring knowledge  and  promoting  investi- 
gation, is  in  a measure  detrimental  to  the 
unification  of  the  vdiole  profession,  a uni- 
fication alisolutely  necessary  to  accomplish 
the  great  things  demanded  by  the  advanc- 
ing spirit  of  the  times.  And  here  it  might 
be  well  to  say,  that,  if  medical  societies 
exist  for  the  sole  jiurpose  of  benefiting 
their  members,  M’ithout  regard  to  the  wel- 
fare of  their  fellov’  citizens,  they  had  bet- 
ter never  been  boni.  The  medical  profes- 
sion apparently  gTows  stronger  by  under- 
mining the  foundation  on  which  it  seems 
to  rest;  its  noble  aim  being  the  prevention 
as  well  as  the  cure  of  disease. 

The  present  organization  of  the  medi- 
cal profession,  as  far  as  its  relation  to  the 
treatment  of  disease  is  concerned,  or  rather 
its  scientific  aspect,  seems  susceptilile  of 
very  little  inqirovement.  Ilo^wever,  there 
are  many  other  subjects,  some  of  a political 
nature,  which  demand  more  attention  than 
an  occasional  resolution  in  the  proceeding’s 
of  the  district  societies.  State  and  na- 
tional departments  of  health,  to  form  in- 
tegral parts  of  the  gOA^emment  and  to  be 
paid  as  other  departments,  and  to  Avhich 
all  mattei’s  relating  to  the  health  of  the 
people  and  the  qualifications  of  medical 
men  might  safely  be  left,  are  some  of  these. 
The  government  of  public  hospitals,  na- 
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tional  and  state  quarantine,  vaceination, 
vivisection,  the  cominitinent  and  care  of  the 
insane,  and  all  sanitary  inattei’s  relating 
to  schools  and  prisons,  and  the  jjollution  of 
our  rivei’s  and  streams  are  questions  for  the 
decision  of  such  departments.  A united 
profession,  upon  a basis  of  common  inter- 
ests, would  have  a powerful  influence  upon 
legislation.  If  a union  could  be  formed 
upon  those  things  in  which  we  agree,  the 
things  in  wliich  we  differ  would  assume 
much  smaller  proportions.  It  seems  to  your 
reader  that  as  the  oflicials  of  the  State 
Board  who  are  appointe<l  l>y  the  Governor 
are  of  different  schools,  and  ap])ear  to  work 
harmoniously  for  the  good  of  the  profes- 
sion and  the  benefit  of  the  commonwealth, 
that  it  would  be  possible  to  organize  the 
whole  medical  profession  into  an  immense 
association  for  the  very  political  purpose 
for  which  the  State  Society  exists.  ISTot 
to  abolish  State  Boards  by  any  means,  but 
j to  form,  strengthen,  and  sustain  siich  boards 
I in  every  State  in  the  union,  and  also  at  the 
[ central  government.  . 

The  opposition  to  the  j)resent  State  law 
! is  furious  against  those  clauses  which  gives 
I the  board  power  to  examine  all  persons 
j who  purpose  practicing  in  this  State,  and 
- to  revoke  licenses  for  un-])rofessional  con- 
I duct,  ^niie  motive  behind  this  onslaught 
I would  appear  a great  and  reasonable  fear 
p that  the  students  of  some  of  the  colleges, 
j which  these  worthy  gentlemen  represent, 
j might,  in  undue  proportion  fail,  to  the 
great  detriment  of  their  Alma-Mater.  Then 
I there  are  the  bottle-fed  doctors,  who  have 
' no  Alma-Mater,  and  the  quacks,  whose 
I Alma-^Iater  have  disowned  them.  These 
latter  persons  are  afraid  of  the  revoking 
clause. 

I If  any  one  wants  to  teach  a common 
I school,  a diploma  from  "i'ale  or  Harvard 
i would  avail  nothing;  he  must  pass  an  ex- 
I amination.  In  dentistry  the  same.  The 
1 legislature  of  this  State  passed  a la\v  de- 
I fining  the  qualifications  of  lawyers.  I'lie 
^ Supreme  Court  decided  that  the  legisla- 
' tive  department  could  not  interfere  with 
' the  judicial,  and  every  law  student  must 
1 pass  an  examination,  whether  a graduate 


or  not.  If  a man  wishes  to  hold  a position 
under  the  government  he  must  pass  the 
civil  service  examination. 

It  has  been  observed  that  the  opponents 
of  refonnatory  measures  are  far  more  apt 
to  be  vigilant  and  active  than  are  the  re- 
formers themselves.  Dr.  A.  C.  Corr,  of 
Carlinville,  in  the  coiTesi)ondence  depart- 
ment of  the  Illinois  Medical  Journal,  of 
Xovember,  ISO!),  writes,  “The  State  Board 
of  Health  as  an  adjunct  in  the  machinery 
of  the  State  Medical  Society  deserves  a 
great  deal  of  consideration,  and  most  as- 
suredly in  its  present  condition  and  mode 
of  management  needs  to  be  revolution- 
ized.” It  may  seem  presTunptuoTis  to  crit- 
icise an  article  of  Dr.  Coit,  but  I dislike 
to  think  of  the  State  board  as  an  adjunct 
of  a medical  society.  Webster  defines  “ad- 
junct” as  something  joined  to  or  added  to 
another  thing,  but  not  necessarily  a part 
of  it.  We  are  endeavoring  to  make  the 
State  Board  an  integral  part  of  our  State 
government,  of  which  it  now  is  only  an 
adjunct.  It  would  be  better  to  consider  the 
societies  of  all  schools  as  adjuncts  of  the 
State  Board. 

Again  in  the  same  article  Dr.  Coit  says: 
“Suppose  with  this  unphilosophical  ma- 
chine you  allow  all  its  members,  with  the 
secretary,  to  be  non-affiliating  with  the 
State  Society,  I ask  how  can  you  expect 
to  protect  the  interests  of  the  health  and 
life  of  the  citizens  you  have,  so  sacredly, 
in  your  keeping?”  Just  so;  but  suppose 
you  had  an  united  society  instead  of  three, 
a society  which  would  ignore  all  discordant 
theories  of  principles  and  practice,  and  de- 
vote its  whole  effort  to  the  political  side 
of  medicine. 

Dr.  Carl  Black,  of  Jacksonville,  in  the 
same  journal  says:  “There  is  no  way  in 

which  oiir  medical  organization  can  do  a 
greater  amount  of  good  than  entering  prac- 
tical politics  to  the  degree  of  controlling 
all  medical  appointments.”  Politicians  re- 
spect nothing^  but  political  force.  The 
])oliticians  consider  the  medical  profession 
as  an  army  divided  into  warring  camps, 
not  liable  to  fight  a common  enemy  while 
squabbling  among  themselves.  W^hile  writ- 
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ing’  this  article,  I see  that  men  eminent 
in  the  profession,  arc  furnishing  ammuni- 
tion to  the  daily  press  to  fire  at  the  State 
Board,  and  the  quacks  have  joined  in  with 
a hue  and  cry  of  being  bled  in  the  pocket 
to  secure  immunity  from  prosecution.  Poor 
State  Board,  the  pet  organisation  of  the 
medical  profession,  held  up  as  a model  by 
other  State  societies  and  the  very  abomin- 
ation of  desolation  to  the  quacks!  Now 
it  is  being  ground  between  the  upper  mill- 
stone, the  quack  and  the  nether  millstone, 
its  friends.  It  Avould  be  better  had  those 
critical  thoughts  remained  in  a state  of  in- 
nocuous desuetude  among  the  cerebral  con- 
A'olutions  of  the  very  active  brains  of  those 
eminent  Chicago  professore,  or  had  ap- 
peared in  thoughtful  articles  in  the  medi- 
cal press.  The  State  Board  should  be  the 
rallying  point  of  the  whole  profession; 
around  it  centers  all  the  political  power 
the  profession  has  or  may  expect  to  have. 
It  should  be  reformed  and  refonned  until 
it  meets  the  expectations  of  the  people  and 
the  profession.  When  the  medical  men 
and  women  of  this  great  country  fonn 
themselves  into  a solid  organization  with 
delegated  authority  Ave  can  look  hopefully 
fox’Avard  to  that  happy  time  Avhen  medical 
legislation  A\dll  be  something  more  than  a 
farce.  The  120,000  doctors  in  the  United 
States  could  probably  influence  from  one- 
half  to  one  million  Amtes;  that  Avould  bo 
something  the  politicians  Avould  respect. 
Hoav  to  accomplish  this  union  is  a question 
that  must  be  left  to  abler  minds  than  mine. 
If  Ave  are  to  achieve  anything  Avorthy  of 
the  profession  it  must  be  done  Avith  one 
great  army  commanded  and  fitted  xqx  in 
a modern  Avay.  The  busliAvliacking  style 
has  gone  out.  This  is  the  day  of  ra])id- 
firing  guns  and  smokeless  poAvder,  and  it 
will  not  do  to  envelojxe  ourselves  in  the 
smoke  of  old-fashioned  Aveapons,  and  im- 
agine Ave  have  Avon  a Auctoi’y,  only  to  find 
after  the  field  is  clear  that  the  enemy  still 
holds  the  fort.  If  Ave  mobilize  our  forces, 
modernize  our  Aveapons,  ])lace  a general 
in  command,  and  take  the  field,  victory  is 
ours! 

There  are  tAvo  Avays  of  organization 


Avhich  present  themselves  to  my  mind^ 
One,  for  oA'ery  society  of  legal  practition- 
ers to  send  delegates  to  a convention  or 
congress,  to  be  called,  if  you  please,  “The 
IMedical  Council.”  Or,  by  commencing 
at  the  bottom,  organize  a coxxncil  in  eA^ery 
county  and  form  state  councils  by  dele- 
gates. It  is  not  my  aim  to  attempt  any- 
thing more  than  suggestions.  ]\rueh  labor 
and  thought  must  be  expended  before 
a task  of  this  magnitude  coxild  be  ac- 
conqdished.  If  medical  science  could  dis- 
cover an  antidote  to  political  corruption, 
the  moral  atmosphere  Avould  at  once  be- 
come clear  and  Ave  could  see  our  Avay  Avith- 
out  difficulty.  Our  legislative  machinery 
is  like  a “slot  machine:”  you  must  drop 
in  the  proper  coin  before  the  laAV  Avill 
grind  out;  or  like  a combination  lock:  you 
j)urchase  a chart  of  directions  and  turn  the 
liandle  to  the  rig'ht  and  left  to  the  pre- 
scribed figures  on  the  dial  (generally  pretty 
high  figures),  and  Avhen  you  expect  the 
bolt  to  slide  yoxi  find  the  combination  has 
been  changed  and  it  is  necessary  to  pur- 
chase another  set  of  directions  and  begin 
again. 

O ! that  the  “sun”  of  political  righteous- 
ness might  arise  and  shed  its  rays  upon  the 
discordant  elements  of  the  medical  profes- 
sion, expose  the  dark  byAvays  of  quacker}', 
dispel  the  mists  of  superstition  that  cloud 
the  minds  of  the  laity,  and  bring  on  that 
perfect  day  Avhen  science  and  reason  shall 
reign  sxipreme! 

BOOK  XOTES. 

Transactions  of  the  Indiana  State  Medical  Society  1899 
Fiftieth  Annual  Session  held  in  Indianapolis,  June 
1st  and  2d.  Publication  Committee,  A.  AV. 

Brayton,  Indianapolis,  Chairman. 

F or  scA'cral  reasons  it  Avill  appear  that 
a I'CA'ieAV  of  the  annual  proceeilings  of  our 
lu'art'st  neighboring  state  Avill  be  of  in- 
t(‘rcst  at  this  time.  Tin;  Amlnme  before  us 
is  AA'cll  printed  and  bound,  containing 
Avitli  its  double  lists  of  membei-s  552  pages, 
slightly  longer  than  used  in  issuing  the 
Transactions  of  Illinois,  in  reporting  the 
(bilesburg  meeting.  Hoavcati’,  Avhen  one 
of  the  lists  of  members  is  counted  out  it 
Avill  be  seen  that  the  Illinois  volume  is 
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slightly  larger.  The  volume  is  fittingly 
embellished  with  half  tones  of  the  four 
snrviDng  members  who  attended  the  first 
meeting  in  1849.  These  venerable  patres 
aescnlapii  took  part  in  the  exercises  of  the 
jubilee  meeting  unhampered  by  the  five 
minute  rule  and  gave  noteworthy  remini- 
scences of  their  early  days  and  struggles. 
Thirty-eight  paper’s  are  printed.  The  pa- 
per on  Cholelithiasis  by  Dr.  E.  C.  David- 
son, of  Lafayette,  appropriately  mentions 
the  historic  choleeystotomy,  of  Bobbs,  of 
Indianapolis,  in  1807. 

A.  Brayton  in  discussing  the  para- 
sites of  malaria,  makes  the  significant  and 
important  statement  that  there  should  be 
a bacteriological  station  supported  by  the 
public  in  ever}’-  county  seat.  The  fiftieth 
annual  session  was  attended  by  about  4.50 
physicians,  and  was  certainly  an  enjoyable 
occasion.  It  is  to  be  hoped  that  Illinois 
will  have  a golden  jubilee  equally  success- 
ful, and  well  attended. 

Some  other  features  of  the  Indiana  So- 
ciety interest  us  because  of  the  attitude  of 
its  wordd  be  official  organ,  the  Indiana 
Medical  J ournal,  towards  the  Illinois  Med- 
ical Journal,  the  official  organ  of  our  So- 
ciety. Dr.  Brayton,  chairman  of  the  Pub- 
hcation  Committee,  and  editor  of  the  Iii' 
diana  Journal,  in  his  Augmst  issue  saw  fit 
to  insert  his  editorial  probe  into  our  infant 
enterprise.  AYith  vigorous  pectoral  percus- 
sions he  declared  that  Indianians  “would 
never  consent  to  the  pubhcation  of  a 
monthly  journal  of  the  Society  in  place 
of  the  annual  book  of  proceedings.”  In 
view  of  this  statement,  what  was  our  sur- 
prise to  find  on  page  436,  that  at  this  meet- 
ing Vice  President  Tveiper,  of  the  Indiana 
Society,  brought  up  the  matter  of  chang- 
ing from  the  bound  volume  to  the  monthly 
journal  form,  stating  his  belief  that  “the 
growth  of  the  Society  might  be  very  ma- 
terially increased  thereby.”  Is  it  possible 
that  some  vested  interests  were  endangered 
j by  Dr.  Keiper’s  motion,  and  that  Editor 
Brayton  was  endeaA'oring  in  his  August 
I issue  to  belabor  Indiana  over  the  should- 
' ers  of  Illinois?  Did  Dr.  Iveiper’s  move 
i haA’e  anything  to  do  with  his  transfer  from 


the  second  office  in  the  gift  of  the  Society 
to  a j)lace  on  the  obscure  committee  of 
Ethics?  Is  the  Indiana  Medical  Journal 
“by  tacit  consent  and  nearly  univei’sal 
subscrijDtion”  so  nearly  the  organ  of  the 
Society  that  it  finds  it  necessary  to  smother 
the  idea  of  further  growth  of  this  great  So- 
ciety, eA^en  if  it  can  be  done  by  the  journal 
method?  This  is  for  Indianians  of  course 
to  decide,  but  in  the  meantime  Brother 
Brayton  Avill  take  notice  that  Illinois  has 
entered  the  lists  and  from  present  indica- 
tions the  hoosiers  will  have  to  look  to  their 
laurels.  Already  since  the  Illinois  Journal 
Avas  established  there  has  been  a large  per 
centage  of  inci’ease  and  at  the  present  rate 
it  AAfill  not  be  long  until  Ave  Avill  have  more 
than  the  1,535  members  of  which  Indiana 
boasts. 

One  item  more  in  Indiana’s  organization. 
IVe  find  the  county  organization  idea  car- 
ried to  the  extreme  in  some  cases  as  Avitness 
La  Porte  County,  AAfith  tAVO  good  sized 
cities,  has  a society,of  seven  members,  four 
of  them  officers,  and  meets  quarterly  or  on 
call.  Orleans  County  Society  has  six  mem- 
bers and  six  officers.  Perry  County  So- 
ciety has  four  members,  one  from  Spencer 
County,  and  four  officers.  Washington 
County  Society  has  two  officers  and  tAVO 
members.  Franklin  County  has  one  mem- 
ber Avho  has  elected  himself  secretary. 
Why  not  president?  The  post  ofiice  of  this 
officer  is  not  given.  Ripley  County  has 
one  member  aaLo  has  not  decorated  himself 
Avith  an  official  title. 

From  these  examples  it  would  appear 
that  the  interests  of  the  practitioners  and 
medical  science  would  be  better  conserA’ed 
in  many  parts  of  the  State  by  a few  active 
district  societies,  such  as  exist  on  this  side 
of  the  banks  of  the  Wabash.  G.  1ST.  K. 


Waelike  Physicians. — The  Chicago 
Rough  Riders,  an  independent  cavalry 
regiment,  have  adopted  a constitution 
framed  after  the  army  code  and  elected 
cIauc  and  military  officers.  Dr.  Gustavus 
Blech  is  Colonel;  Dr.  J.  B.  Weintraub, 
Major  and  Surgeon.  Drills  Avill  be  held 
weekly  at  1450  Michigan  avenue. 


334 


TT^AXSACTIOXS  OF  THE  ILLTXOTS 


The  Illinois  Medical  Journal 

PUBLISHED  MONTHLY. 

Official  Organ  of  the  Illinois  State  Medical 
Society. 

Coniinittee  on  Publication  : 

E.  W.  Weis,  M.  D.,  Chairman,  Ottawa. 

H.  N.  Moyer,  M.  D.,  Chicago. 

G.  N.  Kreider,  M.  D.,  Springfield. 


All  communications  should  be  addressed  to  E.  W.  Weis, 
Secretary,  Ottawa,  111. 

All  remittances  for  subscriptions  should  be  sent  to  Dr. 

G.  N.  Kreider,  522  Capitol  Ave.,  Springfield,  111. 

The  Society  does  not  assume  responsibility  for  any  state- 
ments or  opinions  published  in  this  journal. 

Entered  at  the  Postoffice  at  Springfield,  111.,  as  second- 
class  matter. 


Springfield,  111.,  January,  1899. 


ATTENTION  ! 

Information  is  desired  from  tlie  officers 
of  all  local  societies  in  the  State  to  fnr- 
nisli  tlie  editor  tvitli  the  names  and  resi- 
dences of  the  officers,  place  and  date  of 
meetings  of  their  respective  society.  It  is 
earnestly  requested  that  such  infonnation 
be  sent  in  at  the  earliest  possible  moment. 

CHICAGO  DRAINAGE  CANAL. 

At  the  last  meeting  of  the  Physician’s 
Club  in  Chicago,  the  drainage  canal  was 
the  topic  under  discussion.  Mr.  Randolph 
gave  a large  number  of  steriopticon  views 
illustrating  the  progress  of  the  work  and 
some  of  the  difficulties  encountered  in  its 
construction.  Ilis  views  showed  that  the 
work  is  one  of  gveat  magnitude  and  one 
from  which  the  score  of  difficulties  ac- 
complished must  prove  a credit  to  the  tnis* 
tees  of  the  drainage  district.  ]\Ir.  Cooley, 
who  is  largely  responsible  for  the  drainage 
canal,  ha\dng  been  one  of  its  earliest  ad- 
vocates and  the  first  engineer  of  the  board 
that  planned  its  construction,  was  present. 
He  took  an  enthusiastic  view  of  the  im- 
portance of  it  as  a water-way  connecting 
the  great  lakes  Avith  the  Gulf  of  Mexico. 

Dr.  Reynolds,  the  Health  Commissioner 


of  Chicago,  discussed  the  value  of  the  canal 
from  a sanitaiw  standpoint  and.  showed 
how  it  would  make  the  water  supply  of 
Chicago  purer  by  keeping  the  seAvage  out 
of  the  lake.  He  referred  to  the  position 
taken  by  Dr.  Rauch  regarding  river  pol- 
lution, stating  that  this  immense  amount 
of  sewage  would  purify  itself  long  before 
it  reached  Peoria.  Incidentally,  he  spoke 
of  the  immense  amount  of  sewage  which 
now  flows  into  the  A^arious  rivers  from 
toAvns  along  their  banks.  A careful  study 
of  the  conditions  Avhich  noAV  obtain  cannot 
fail  to  comdnce  one  that  after  the  Avater 
is  turned  into  the  canal  there  aatII  be  a 
marked  improvement;  not  only  Avill  the 
Avater  of  the  canal  and  these  various  streams 
be  diluted  by  a large  mass  of  fresh  Avater, 
but  the  amount  of  sewage  in  the  streams 
Avill  not  be  materially  increased.  The 
pumps  at  Bridgeport  noAV  lift  many  tons 
of  solid  matter  into  the  old  canal  cA^ery 
day,  Avhieh,  in  the  most  concentrated  form 
is  sent  on  its  A\”ay  doAvn  these  streams.  The 
opeiling  of  the  drainage  canal  must  im- 
prove present  conditions,  but  this  does  not 
shoAV  that  the  drainage  canal  is  a success 
from  a sanitary  standpoint.  The  emptying 
of  seAvage  of  cities  and  large  towns  into 
the  streams,  is,  at  the  best,  a filthy  and 
unsatisfactory  method  of  seAvage  disjxisal, 
and  one  Avhieh  is  largely  condemned  by 
leading  sanitarians.  The  people  of  Europe 
are  eaniestly  striving  to  prevent  pollution 
of  streams  and  this  year,  Paris  celebrated 
the  opening  of  its  last  intercepting  sewer 
by  Avhich  all  of  its  seAvage  is  diverted  from 
the  Seine. 

There  can  he  no  question  that  Chicago 
is  sadly  in  need  of  the  relief  Avhich  Avill  bo 
obtained  by  opening  the  drainage  canal,  as 
the  Avatcr  sujiply  is  polluted,  a large  num- 
ber of  deaths  occurring  annually  from  this 
cause.  Those  Avho  oppose  the  opening  of 
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the  canal  advocate  a most  short-sighted 
policy  in  the  fact  that  it  can  have  no  other 
effect  than  to  improve  present  conditions. 
After  the  canal  is  opened  and  Chicago  has 
had  time  to  recn])crate  from  the  financial 
strain  incident  to  its  constrnctioip  then  it 
should  take  np  at  its  leisure  the  question 
of  proper  sewage  disposal.  This  will  con- 
sist of  the  adoption  of  some  method  of 
precipitation,  pumping  upon  land  or  bac- 
terial treatment,  all  of  which  methods  are 
in  successful  use  in  different  parts  of  the 
world.  This  should  only  be  required  when 
the  State  enters  upon  the  purification  of 
its  waters.  Chicago  should  not  be  asked 
to  change  its  system  until  other  towns  and 
cities  are  compelled  to  remove  their  seAv- 
age  from  Avatei’Avays.  It  is  time  that  the 
water  has  not  yet  been  turned  into  the 
canal,  but  the  drainage  channel  is  fait  ac- 
compli and  it  should  be  so  treated.  M. 


MIGRATORY  MEDICOS. 

For  several  months  the  Journal  has  been 
publishing  lists  of  the  changes  of  address 
of  physicians  practicing  in  Illinois,  or  going 
from  or  coming  to  the  State.  These  ta- 
bles Avere  fnimished  by  the  Secretary  of 
the  State  Board  of  Health,  but  supple- 
mented by  information  receiAmd  by  the 
editors  in  their  unceasing  efforts  to  unite 
the  members  of  the  profession  into  a Avor Ic- 
ing body.  These  lists  have  been  very  in- 
teresting, largely  read  and  their  number 
has  been  a source  of  astonishment  to  ns 
and  all  our  readers.  Undoubtedly  many 
changes  occur  Avhich  do  not  come  to  our 
notice  as  there  is  no  means  under  present 
laAA’s  of  getting  accurate  information.  The 
only  country  which  keeps  an  accurate 
record  of  the  moA'ements  of  its  medical 
men  is  Germany.  This  systematic  nation 
Avith  its  fifty  million  inhabitants  reports 
each  month  any  change  of  the  members 


of  its  medical  men  to  a central  body, 
Avhicli  reports  in  the  official  organ  of  the 
State.  By  comparing  the  German  official 
publicafion  Avith  oAir  semi-official  list  for 
Illinois  it  appears  that  more  changes  occur 
monthly  in  our  State  AAuth  10,000  practi- 
tioners than  occAir  in  the  entire  German 
empire,  Avith  about  24,000  practitioners. 

Surely  this  migratory  habit  of  oiir  col- 
leagues deseiwes  some  consideration.  We 
can  only  hope  that  by  publishing  and  call- 
ing attention  to  this  excessHe  mobility  a 
better  condition  of  affairs  Avill  result.  It 
appears  that  in  many  cases  no  sooner  do 
physicians  locate  than  they  aiTange  to  go 
someAvhere  else  and  thus  consume  their 
substance  and  destroy  their  peace  of  mind 
by  traA^eling  over  the  country.  They  never 
get  the  tree  of  science  planted  deep  enough 
to  gain  a firm  hold  and  periodically  they 
expose  its  tender  roots  to  the  blasts  of  win- 
ter or  the  heat  of  summer  and  soon  it  has 
lost  all  ability  to  grow. 

It  has  been  truly  said  that  a practitioner 
is  justified  in  making  only  tAVO  locations. 
First  if  necessary  because  of  poA^erty  or 
lack  of  expenence  he  shoidd  locate  in  a 
small  place  Avhere  he  AA’ill  usually  find  ample 
ojAportunity  for  hard  Avork,  and  his  merits 
will  soon  become  knoAvn.  Under  these 
circumstances  he  Avill  also  have  opportunity 
to  take  his  measure  and  if  larger  than  the 
community,  make  preparation  to  moAm  to 
a place  of  greater  usefulness.  Happy  is 
the  man  aaTo  takes  a jAroper  estimate  of 
himself  and  makes  the  proper  move.  Un- 
happy  is  the  man  who  overestimates  his 
ability  and  ranks  himself  in  the  hundred 
thousand  class  Avhen  he  really  belongs  in 
the  one  or  fiA^e  thousand  class.  That  man’s 
moA"e  usually  means  a seiies  of  moA-es  each 
more  disastrous  than  the  other.  The  ancient 
legend  of  the  rolling  stone  and  the  moss 
should  eA'er  be  l)orne  in  mind  by  the  prac- 
titioner of  medicine.  K. 
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VEEJIILIOX  COUNTY  MEDICAL  ASSOCIATION. 

President,  AV.  A.  Cocliran. 

V-iee  President,  T.  E.  Walton. 

Secretary  and  Treasurer,  E.  E.  Clark. 


WARREN  COUNTY  MEDICAL  SOCIETY. 

President,  E.  J.  Blair,  ]\Ioninoutli. 
Secretary,  A.  O.  Patton,  Monmouth. 
Ti-easurer,  A.  P.  Xicliol,  Monmouth 
Xext  meeting  May  4,  1900. 


KANKAKEE  COUNTY  MEDICAL  SOCIETY. 

President,  Chas.  True,  Kankakee. 
Vice-President,  Preston  Stebbing,  X. 
Kankakee. 

Secretary  and  Treasurer,  George  H. 
Lee,  Kankakee. 

Meetings  held  monthly. 


At  the  regular  meeting  of  the  McLean 
County  Medical  Society  the  following  pa- 
pers were  presented:  “Report  of  Cases,” 

Dr.  J.  L.  Yolton,  D.  H.  Xusbaum;  “In- 
flammation,” Dr.  Mullen;  “Arthritis  De- 
formed,” Dr.  E.  S.  Reedy. 


The  Clay  County  Medical  Society  met 
in  Elora  Xov.  7th,  with  twenty-three  phys- 
icians in  attendance.  A fee  bill  was  agreed 
upon  and  adopted.  Papers  were  read  by 
Drs.  Thompson,  Parks  and  Eairchild, 
which  was  followed  by  discussion.  An  ad- 
journed meeting  will  be  held  here  in  Jan- 
uary. 

The  Decatur  Medical  Society  was  or- 
ganized December  21  with  thirty-six  mem- 
bers and  the  following  officers: 

President,  W.  J.  Chenoweth. 

Vice-President,  J.  X.  Randall. 

Secretary,  W .C.  Wood. 

Metings  on  the  fourth  Thursday  of  each 
month. 


The  members  of  the  Clinton  County 
Medical  Society  assembled  in  Breese  Xov. 


7th,  and  held  an  interesting  meeting.  Dr. 
AAb  P.  Gordon,  of  Carlyle,  presided  and 
Dr.  M.  Broening,  of  the  same  city,  offici- 
ated as  secretary.  An  excellent  paper  on 
the  treatment  of  consumption  w^as  presented 
by  Dr.  W.  T.  Gafl'ner,  of  Trenton.  The 
subject  was  discussed  at  length  by  those 
present.  Dr.  Broening,  of  Carlyle,  talked 
interestingly  on  “Suppuration.”  An  ani- 
mated discussion  in  relation  to  the  treat- 
ment of  typhoid  fever  w’as  commenced  by 
Dr.  Morony,  of  Breese,  and  all  of  the 
medicos  participated.  One  new  member. 
Dr.  G.  Y.  Ilord,  of  Keyesport,  w^as  ad- 
mitted. After  the  meeting  a banquet  w’as 
served  at  the  Hotel  Commercial. 


The  Xorth  Central  Medical  Asso- 
ciation convened  at  ten  o’clock  A.  M. 
December  5 th,  in  the  city  of  Mendota,  for 
a two  days’  session.  Tfliis  was  perhaps  one 
of  the  best  attended  meetings  in  the  his- 
tory of  this  Society.  As  this  association 
takes  in  so  many  counties,  it  is  to  the  credit 
of  those  members  living  at  great  distances 
that  they  attended.  The  scientifle  part  of 
the  program  could  not  be  excelled.  The 
discussions  w'ere  earnest  and  showed  a wide 
range  of  information  and  the  social  features 
being  in  the  hands  of  that  veteran  of  hos- 
pitality, Dr.  E.  P.  Cook,  Sr.,  no  word  too 
much  in  praise  could  be  said.  The  city  of 
iMendota  with  its  usual  openhanded  hos- 
pitality welcomed  the  visitoi’s,  making  each 
and  every  one  feel  at  home. 

President  Dr.  Jas.  Tweddalein  the  chair. 

The  first  order  of  business  was  the  ne- 
crology report.  Dr.  James  H.  Braffet, 
who  was  born  in  Florida,  Orange  County, 
X.  Y.,  October  16th,  1834,  died  in  Paw 
Paw,  July  IGtli,  1899.  He  came  to  Illi- 
nois and  located  in  E.  Paw'^  Paw  in  1855. 
He  was  elected  a member  of  this  society  in 
1878,  and  of  the  Illinois  State  Medical 
Society  in  1879. 

Dr.  C.  W.  Mackintosh  was  born  at 
Bethel,  Vermont,  graduated  in  1890,  and 
practiced  at  Verona,  Galesburg  to  1896. 
He  died  in  Xorthfield,  Vermont,  in  1899. 
Resolutions  of  respect  w'ere  carried  by  a 
rising  vote. 
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Tile  Treasurer’s  report  showed  a cash 
balance  on  hand  of  $235.57. 

Dr.  C.  C.  Hunt,  Dixon,  111.,  presented 
the  address  in  practical  medicine,  “The 
General  Practitioner  as  a Gynecologist.” 
The  doctor  argued  that  the  day  of  the 
specialist  is  fading  away  and  that  eyery 
practitioner  ought  to  qualify  himself  to  be 
able  to  diagnose  and  perfonn  such  opera- 
tions as  are  now  turned  into  the  hands  of  the 
specialist.  With  our  present  knowledge  of 
asepsis  and  pathogenic  bacteria  the  fear  of 
infection  has,  in  a measure,  been  lost.  Dis- 
cussed by  Dr.  J.  A.  Freeman,  Millington, 
who  condemned  rapid  ojierations  for  record 
only.  Dr.  O.  B.  AVill,  Peoria,  spoke  on 
the  question  of  Prophylaxis,  by  giving  more 
attention  to  cases  after  labor.  General 
practitioners  should  examine  eases  one 
month  after  labor  to  see  that  all  organs  are 
normal.  Dr.  J.  P.  Lytle,  Princeton,  urged 
that  no  one  should  venture  beyond  his 
ability. 

“Clinical  Xotes  with  Demonstrations  of 
Pathological  Specimens,”  by  Dr.  E.  P. 
Cook,  Jr.,  Chicago,  exhibited  a horse  shoe 
kidney  taken  from  a man  73  years  of  age, 
who  died  of  lobar  pneumonia.  "Weight 
350  gTams,  nonnal  excej)ting  one  retention 
cyst.  Also  exhibited  an  enormously  en- 
larged prostate  with  hydro-ureter  and 
nephrosis.  This  case  also  had  mitral  sten- 
osis, uleero-vegetative  endocarditis.  Aet. 
GO.  Cystic  degeneration,  two  cases,  con- 
glommeration  of  cysts,  size  split  pea  to 
walmit.  The  interesting  feature  of  this 
case  was  that  the  patient  was  only  sick 
one  week  prior  to  death.  There  was  some 
dyspnoea,  no  edema,  epilepti-form  convul- 
sions and  sudden  death  in  one  hour  after. 
Premia,  specific  gravity  1010  and  trace 
of  albumen.  Microscopical  examination 
before  death  negative,  after  death  hyaline 
casts.  Aet.  55.  Liver  also  showed  exten- 
sive cystic  degeneration.  Pulmonary  em- 
I holism.  Patient  com])lained  of  pain  in 
I preeordia  followed  by  dyspnoea  and  livid- 
I ity  7th  day  after  labor  of  the  thirteenth 
i child ; all  organs  nonnal.  Discussed  by 
E.  "W.  Weis,  Ottawa;  J.  A.  Freeman,  Mill- 
ington and  Watts,  M.  D.,  of  Triumph. 


“Tuberculosis,”  by  C.  A.  Palmer,  M.  D., 
Princeton.  “Pulmonary  Tuberculosis,”  by 
T.  II.  Stetler,  i\L  D.,  Paw  Paw.  These 
two  paj)ers  were  jointly  discussed  by  M.  E. 
Buellesfield,  M.  D.,  Troy  Grove,  and  J.  P. 
Lytle,  M.  D.,  Princeton.  Dr.  J.  A.  Free- 
man stated  that  he  had  excellent  results 
from  Kleb’s  Tuberculocidin.  J.  J.  Ilahne- 
nore,  IM.  I).,  Maldan,  Ilk,  and  J.  "W.  Pet- 
tit, ^[.  D.,  of  Ottawa,  urged  affiliation  with 
the  Chicago  Society  for  the  Prevention  of 
Tuberculosis,  and  also  C.  I).  Thomas,  M. 
1).,  of  Peoria.  Discussion  closed  by  essay- 
ists. 

The  address  in  surgery,  subject,  “The 
Significance  of  Eye  Symptoms  in  Brain 
Surgery,”  by  W.  II.  Wilder,  M.  D.,  of 
Chicago.  Discussed  by  Dr.  J.  AV.  Pettit, 
Ottawa;  Dr.  Boy  Streator,  Dr.  C.  D. 
Thompson,  Peoria;  and  Dr.  Hugh  T.  Pat- 
rick, Chicago. 

Dr.  S.  O.  Hendrick,  Henry,  Ilk,  read  a 
very  entertaining  paper  on  “Medical  Et- 
tiquette.” 

In  the  evening  of  the  first  day  an  ele- 
gant banquet  was  tendered  the  members 
by  the  local  profession  of  the  city.  Dr. 
E.  P.  Cook,  Sr.,  being  the  toastmaster, 
it  is  needless  to  state  that  he  kept  the  ball 
rolling  fast  and  furiously. 

At  eight  o’clock  the  President,  after 
various  addresses  of  welcome  and  responses, 
delivered  his  address  on  the  subject  of 
“IMedical  Organization,”  which  appeai-s  in 
full  in  these  columns,  after  which  Dr. 
Hugh  T.  Patrick,  Chicago,  read  the  gen- 
eral address  on  the  subject  “How  Xot  to 
be  Xervous.”  This  paper  was  a master- 
piece and  was  one  easily  comprehended  by 
the  large  number  of  the  laity  present. 

The  address  in  state  medicine,  subject, 
“Heredity,”  by  John  Boss,  M.  D.,  Pontiac, 
Ilk,  the  abstract  of  which  will  aj>pear  later. 

“"Wounds  and  Injures  of  the  Abdomen,” 
by  Dr.  A.  B.  Middleton,  of  Pontiac.  Xo 
discussion.  “Four  Cases  of  Appendicitis 
Avith  some  of  the  Lessons  that  they  Teach,” 
by  Dr.  J.  F.  Percy,  of  Galesburg.  This 
paper  was  very  instructive  and  was  dis- 
cussed by  Drs.  E.  P.  Cook,  P.  M.  Burke, 
T.  H.  Stetler  and  O.  B.  IVilk  The  follow- 
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iug  were  elected  to  ineinbersliip : Dr.  M. 

E.  Buellesfekl,  Troy  Grove;  Dr.  0.  J. 
Flint,  Princeton;  Dr.  J.  J.  llanenore,  Mal- 
den; Dr.  J.  A.  Kleinsinid,  Troy  Grove; 
Dr.  F.  II.  Ivord,  Plano;  Dr.  II.  T.  Patrick, 
Chicago;  Dr.  V.  A.  Peterson,  Somonank; 
Dr.  AV.  A.  Pike,  Ottawa;  Dr.  AVm. 
Schoenneslioefer,  Lostant;  Dr.  E.  L.  AA^atts, 
Triumph;  Dr.  G.  J.  AA’^ormley,  Sandwich 
and  Dr.  H.  A.  Zinser,  Hoanoke. 

Moved  and  carried  that  $50  be  paid  to 
the  State  Medical  Society  Committee  on 
Legislation.  Moved  and  carried  that  Dr. 
J.  O.  Stout,  of  Ottawa,  be  made  a per- 
manent member  of  the  Association.  Com- 
mittee on  Nomination  reported  officers  for 
the  ensuing  year  as  follows:  President 

Dr.  P.  M.  Burke,  LaSalle;  Vice  President 
Dr.  F.  C.  Bobinson,  AA-’^yanet;  Secretary 
and  Treasurer,  Dr.  G.  A.  Dicus,  Streator; 
Assistant  Secretary,  Dr.  Boy  Sexton, 
Streator. 

Before  adjourning,  the  Society  by  a 
rising  vote  passed  a resolution  of  thanks 
and  appreciation  for  the  outgoing  secre- 
tary, Dr.  AVm.  O.  Ensign.  It  is  to  be  re- 
gretted most  sincerely  that  Dr.  Ensign’s 
health  does  not  allow  him  to  continue  in 
that  office,  which  he  has  occupied  consecu- 
tively fourteen  years.  The  growth  of  this 
medical  society  attests  the  heroic  work  done 
by  Dr.  Ensign  and  every  member  present 
felt  a pang  of  regret  when  the  doctor  in- 
sisted that  a younger  and  more  active  man 
should  be  elected. 

The  following  members  were  in  attend- 
ance: T.  AT.  Gillespie,  Lostant;  E.  T. 

Goble,  Earlville;  B.  E.  Gordon,  El  Paso; 
S.  O.  Hendrick,  Henry;  J.  B.  Hoffman, 
Chicago;  AA’^.  E.  Howard,  Ohio;  D.  AA"^. 
Jump,  Plainfield;  J.  P.  Lytle,  Princeton; 
AA’^.  C.  Mason,  AValnut;  A.  B.  Aliddleton, 
Pontiac;  C.  E.  Orelups,  Streator;  C.  A. 
Palmer,  Princeton;  E.  E.  Perisho,  An- 
cona; J.  F.  Percy,  Galesburg;  J.  AA^.  Pettit, 
Ottawa;  N.  F.  Felker,  Amboy;  J.  A.  Free- 
man, Alillington;  F.  A.  Turner,  Sandwich; 
Jas.  Tweddalo,  Washburn;  E.  AA^.  AA’^atts, 
Ottawa;  F.  C.  Bol)inson,  AAWanet;  E.  E. 
Bohrabaugli,  Chicago;  John  Boss,  Pontiac; 
Peter  Schmitz,  Leonore;  Boy  Sexton, 


Streator;  T.  II.  Stetler,  Paw  Paw;  C.  D. 
Thomas,  Peoria;  E.  P.  Cook,  Mendota; 
C.  E.  Cook,  Mendota;  J.  C.  Corbus,  Men- 
dota; G.  A.  Dicus,  Streator;  J.  F.  Dicus, 
Streator;  J.  AA^.  Edwards,  Mendota;  AA’^.  O. 
Ensign,  Butland;  M.  II.  Everett,  Lincoln, 
Neb.;  C.  E.  Fogg,  AAVnona;  AAL  II.  AATlder, 
Chicago;  O.  B.  AA'ill,  Peoria. 

Arisiting  members  of  the  profession:  C. 

AI.  Coen,  Alendota;  E.  P.  Cook,  Jr.,  Chi- 
cago; J.  L.  Bemsburg,  LaAIoille. 


The  Sangamon  County  Aledical  Society 
met  for  permanent  organization  in  the 
County  Court  Boom,  Odd  Fellow  Build- 
ing, December  11,  1899.  Geo.  N.  Kreider 
acted  as  Temporary  President  and  Edw. 
P.  Bartlett  as  Temporary  Secretary.  Eor- 
ty-four  members  and  visitors  were  present. 
THie  Committee  on  Constitution  and  By- 
Laws  presented  a report  which  was  adopted 
as  read.  Acting  under  the  new  constitu- 
tion the  Society  elected: 

President,  Geo.  N.  Kreider,  Springfield. 

Arice  President,  AA'.  T.  Aloffett,  AA’^illiams- 
ville. 

Secretary,  E.  P.  Bartlett,  Springfield. 

Treasurer,  Percy  Taylor,  Springfield. 

Board  of  Directors,  L.  C.  Taylor,  E.  E. 
Hagler,  B.  B.  Griffith,  all  of  Springfield. 

The  literary  program  followed.  Typhoid 
fever  being  the  topic.  On  the  etiology 
and  pathology  AA^.  O.  Langdon  said: 
No  disease  in  recent  years  had  received 
more  attention  and  .study,  being  a disease 
most  prevalent  and  of  most  grave  charac- 
ter, protracted  nature  and  far  reaching  ef- 
fects on  the  human  system,  causing  dili- 
gent study  by  scientists  to  locate  the  lesions 
common  to  it,  ascertain  the  cause  and  to 
produce  a remedy.  The  caiise  had  been 
found,  but  perfect  antidote  yet  to  come. 
An  infectious  disease  with  certain  lesions 
of  the  intestinal  canal,  with  Eberth’s 
bacillus  present,  rose  colored  eruption  not 
constant.  Etiology  \mder  two  heads:  pre- 
disposing and  exciting.  Childhood  and 
early  adult  life  the  predisposing  cause. 
Statistics  given  showing  this  predisposition. 
No  age  exempt;  sex  not  a material  factor. 
New  arrivals  in  infected  districts  prone  to 
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disease.  Station  in  life,  nor  occupation, 
not  considered  a predisposing  cause.  In- 
firm liealtli,  or  intemperate  habits  consid- 
ered as  such.  Autumn  months  and  late 
summer  season  periods  of  most  fre([uent 
prevalence;  especially  wet  cold  seasons  fol- 
lowing dry,  hot  summer.  Exciting  cause 
specific  germ  (shown  under  microscope), 
described  as  short,  thick  bacillus,  lively 
movements,  rounded  ends,  in  one  or  both 
of  which  is  to  be  seen  round  glistening 
body;  bacilli  usually  in  clusters  in  said 
disease.  Baccilli  grow  outside  of  body  on 
special  culture  medium  at  bodily  and  even 
lower  temperature,  and  multiply  rapidly. 
Tenacitj'^  of  life  wonderful;  freezing  and 
thawing  several  times  seeming  to  add  to 
their  vigor.  In  ground  live  for  years,  and 
retain  their  virulence.  Mode  of  infection, 
must  be  swallowed.  Tailed  to  find  authen- 
tic case  produced  by  other  means.  AVater 
and  milk  most  freqiient  vehicles  of  trans- 
mission. Touched  upon  natural  resistance 
of  individuals  against  the  germs. 

Pathology  considered  xinder  two  heads: 
1st,  Immediate  or  Specific,  and,  2d,  Remote 
or  Toxic.  1st,  Catarrhal  condition  of  in- 
testines, causing  diarrhoea  with  thin  pea 
soup  discharges;  specific  lesions  of  lym- 
phatic glands  of  lower  bowel  and  ilium  and 
hyperplasia  of  glands  of  Peyer.  Perfor- 
ation occurs  in  11  per  cent  of  cases,  as 
shown  by  hospital  reports.  Hemorrhage 
frequent,  due  to  separation  of  sloughs.  Re- 
mote or  toxic  effects  numerous,  due  to  di- 
rect action  of  bacilli  or  to  the  toxine  gen- 
erated by  them;  enlargement  of  spleen; 
necrosis  of  same,  and  of  liver,  with  degen- 
erative changes  in  both,  also  of  kidneys; 
catarrh  of  bladder;  ulceration  of  larynx 
and  lobar  pneiimonia.  Nervous  system 
suffers  less  than  other  parts  of  body.  De- 
lirium due  to  poisoned  and  impoveidshed 
condition  of  blood  and  lack  of  nourish- 
ment of  brain. 

S.  E.  ]\Linson  considered  ’Widal’s  test. 
The  specific  reaction  upon  which  this  test 
depends  in  the  characteristic  ])henomenon 
obsen’ed  when  a drop  of  blood  serum  or  a 
drop  of  water  containing  a solution  of 
dried  blood  from  a typhoid  patient  is  added 


to  a bouillon  culture  containing  a moder- 
ate number  of  typhoid  bacilli.  If  a drop 
of  such  a mixture  be  placed  between  a 
slide  and  cover  glass  and  examined  the 
bacilli  will  be  observed  to  lose  their  power 
of  motion,  and  begin  to  gather  together 
in  small  groups  of  two  or  more,  gradually 
closing  up  the  spaces  as  motion  ceases,  un- 
til clumping  is  i^erfected,  or  only  a small 
portion  remains  freely  motile.  The  relia- 
bility of  this  test  depends  upon  the  tech- 
nique in  the  preparation  of  the  blood 
serum,  and  the  culture  of  typhoid  baccilli 
to  be  used.  That  the  culture  should  be 
young  is  absolutely  necessai’y.  It  is  well 
to  examine  a drop  of  the  culture  before 
the  scrum  is  added,  to  see  that  no  clump- 
ing of  the  bacilli  is  present.  A time  limit 
has  been  adopted  of  one-half  hour,  in 
which  the  serum  must  positively  produce 
the  reaction.  The  balance'  of  testimony 
goes  to  prove  that  the  reaction  is  one  of  in- 
fection and  not  of  immunity.  The  reac- 
tion is  often  not  present  until  after  the 
first  week.  It  is  present  in  about  95  per 
cent  of  cases.  No  reaction  in  non-typhoid, 
in  98  per  cent  of  cases. 

J.  IV.  Kelly  spoke  on  the  differentiation 
of  typhoid  from  malaria.  Tlie  one  posi- 
tive means  of  differentiating  malaria  from 
typhoid  is  by  the  microscopical  examina- 
tion of  the  blood.  If  the  blood  is  exam- 
ined during  the  chill  or  one  or  two  hours 
previous  we  may  see  by  careful  focusing 
a pale  mulberry  like  body  made  iq>  of 
from  twelve  to  twenty  segments  massed 
about  a clump  of  black  pigment  granules, 
and  lying  within  the  red  blood  corpuscles. 
In  the  same  slide  may  be  seen  other  bodies 
loosely  arranged  and  falling  apart  and  also 
small  pale  spherical  bodies  floating  alone 
in  the  liquor  sanguinis  and  also  corpuscles 
on  which  may  be  seen  minute  pale  spots 
exhibiting  amoeboid  movements.  A few 
hours  after  the  chill  these  are  not  visible, 
but  within  the  corpuscle  are  seen  actively 
moving  amoeboid  bodies  of  considerable 
size  changing  shape  and  sending  out 
pseudopodia  into  the  substance  of  the  cor- 
puscle. 

This  is  the  tertian  parasite,  and  the  quar- 
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tan  is  similar  but  smaller.  Its  amoeboid 
movements  are  slower,  pigment  granules 
darker  and  eoarser,  and  lie  quietly  around 
the  edge  of  the  parasite.  It  reaches  its 
complete  develojjinent  in  from  sixty  to 
seventy  houi-s.  The  parasite  of  aestivo- 
autumnal  fever  is  still  smaller,  often  less 
than  one-half  the  size  of  the  IL  B.  C.  at 
its  full  growth.  Only  the  early  stages  of 
its  development  represented  by  small 
hyaline  bodies,  often  with  one  or  two  pig- 
ment granules  are  found  in  the  peripheral 
circulation,  and  this  very  rarely,  but  blood 
drawn  from  the  spleen  shows  it  much  more 
readily  in  this  and  the  later  stages  of  de- 
velopment. After  the  parasite  has  been 
present  for  some  time  it  becomes  larger 
of  crescent  shape  and  flagellation  may  de- 
velo})e  and  sporulation  may  take  place. 
]\Iethods  of  staining  malarial  parasites 
were  then  given. 

C.  j\I.  Bowcock — Woodbridge  treat- 
ment; Said  he  had  ti’eated  thirty-five  cases 
in  all  by  this  treatment;  average  duration 
of  disease  in  cases,  seen  late  in  the  disease, 
thirty-two  days.  Cases  treated  at  St. 
John’s  Hospital,  of  longer  duration  than 
those  treated  in  private  practice,  as  most  of 
hospital  cases  are  of  severe  type.  Aver- 
age of  all  cases  treated  was  twenty-two 
days.  After  diagnosis  is  made  treatment 
is  begun  with  Tablet  No.  1-11/  Podophyl- 
lin  Besin-1/950  gr.  Ilyd.  Chlor.  Mit.- 
Cuaiacol  Carbon.  Menthol  aa-grs.  1/lb, 
Eucalyptol  q s given  every  hoiir  for  forty- 
eight  hours,  if  necessary,  or  until  three  or 
four  evacuations  of  the  bowels  are  pro- 
duced each  day.  On  third  day  Tablet  No. 
2,  which  is  same  as  No.  1,  vdth  exception 
that  it  contains  3/16  grs.  more  guaiaeol 
carbonate,  and  1/16  gr.  thymol.  This 
tablet  is  given  freely  as  possible  through- 
out the  disease,  usually  about  every  two 
hours,  or  as  may  be  required  to  keep  the 
bowels  moving  freely.  In  obstinate  con- 
stipation saline  cathartic  required,  in  ad- 
dition, as  importance  is  attached  to  free 
evacuation  of  Irowels  throughout  disease. 
Should  ptyalism  occur  treatment  stoj)])e<l, 
and  Pot.  Chlorate  used  until  controlled, 
then  resume  treatment.  On  fifth  day 


Tablet  No.  3 is  begun.  This  is  composed 
of  Guaiaeol  gr.  3,  Thymol  gr.  1,-  Menthol 
gr.  ss.  Eucalyptol  min.  5.  Free  drinking 
of  distilkni  or  sterilized  water  insisted  upon. 
Cold  sponging  or  bathing  made  use  of 
when  temjierature  rises  to  102°,  and  in 
cases  of  hemorrhage  the  ice  coil  is  made 
use  of.  Cited  certain  ca^es  treated  by  this 
method. 

W.  T.  ]\[offett,  upon  “Other  Plans  of 
Treatment,”  said  that  most  authorities 
agree  that  there  is  no  specific  treatment 
for  typhoid,  notwithstanding  the  claim  for 
Woodbridge  and  other  methods.  They 
also  agree  that  there  is  no  way  to  abort 
or  shorten  its  duration,  but  also  agree  that 
there  is  an  abortive  form  of  the  disease 
and  that  there  are  mild  cases.  One  im- 
l)ortant  methcxl  of  treatment  is  that  of  the 
hygienic.  This  is  not  necessarily  very  dif- 
ferent from  that  of  other  continued  ill- 
nesses, and  consists  in  absolute  cleanliness 
of  patient  and  all  of  his  siuToundings.  He 
should  be  kept  clean  externally  and  in- 
ternally. Soap  and  water  excellent  for 
external  cleanliness;  proper  diet  and  in- 
testinal antiseptics  useful  to  attain  eleanli- 
ne.ss  of  the  intestinal  canal  and  if  the  blood 
becomes  dirty  from  the  absorption  of  the 
toxines  or  ptomaines  and  disease  germs,  a 
little  flushing  of  the  circulatory  system 
with  normal  saline  solution,  may  prove 
vezy  beneficial,  szipplying  the  proper 
Iiabulum  for  the  cells  engaged  in  deadly 
combat  with  the  enemy.  It  is  well  to  look 
to  the  cleanliness  of  the  mouth,  the  jiort 
of  entry,  establish  quarantine  over  it,  keep- 
ing the  teeth,  tongue  and  nasal  cavity  as 
nearly  aseptic  as  possible.  The  linen,  fiooi*, 
walls,  air,  food,  nurse  and  physician  should 
all  be  clean.  Mosquitoes,  malaria  infested, 
and  flies,  carriers  of  all  manner  of  filth 
and  germs,  should  be  excluded.  Sunlight 
and  j)lenty  of  air  admitted.  Next  import- 
ant plan  of  treatment  is  that  of  dietary. 
Importance  of  siqiporting  the  strength  of 
]>atient  generally  recognized.  Administra- 
tion of  I)eef  tea  and  broths  discarded  by 
some  ])hysicians  as  too  good  a culture 
medium  for  Eberth’s  bacillus.  Eggs, 
gruel,  custard,  without  raisins,  softened 
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crackers,  thickened  milk,  albumen  water, 
malted  milk,  and  in  fact  any  of 
the  soft  footls  which  leave  little  or 
no  residue,  recommended  as  foo<l.  Be- 
lieved it  wise  to  vary  the  diet  within  the 
bounds  of  safety.  Expectant  plan  of  treat- 
ment spoken  of;  consisting  of  little  or  no 
medicine,  except  as  symptoms  arise.  Said 
the  syni])toms  usually  arise  and  as  expected, 
on  schedule  time. 

Spoke  of  cold  water  treatment,  and  said 
that  it  was  undoiibtedly  usefid  when  prop- 
erly carried  out  and  in  suitable  cases.  Men- 
tioned Liebermaster’s  iodine  treatment, 
AVunderlieh’s  calomel  treatment,  Bartho- 
loAv’s  carbolic  acid  and  iodine  treatment; 
use  of  quinine  in  large  doses;  opium  in 
large  doses;  creasote;  mineral  acids,  etc. 
Spoke  of  use  of  sidpho-carbolates,  and  re- 
commended same  in  treatment  of  this  dis- 
ease. Recognized  the  importance  of  keep- 
ing the  bowels  well  open  throughout  treat- 
ment. Special  symptoms  in  special  cases 
considered  among  them  being  intestinal 
perforation,  and  said  that  a lookout  for 
this  com])lication  should  be  kept,  and  that 
not  longer  than  twenty-four  hours  should 
be  allowed  to  pass  without  resection  of  the 
bowel.  Chances  of  recovery  are  in  direct 
proportion  to  the  promptness  of  surgical 
interference. 

Joseph  Brayshaw  said  that  recognizing 
that  Eberth’s  bacillus  is  the  producing 
cause  of  typhoid  fever  the  conclusion  was 
forced  upon  us  that  the  only  means  of  pre- 
vention lay  in  the  preventing  of  the  bacillus 
from  gaining  an  entrance  to  the  intestinal 
canal,  and  to  do  this  it  was  necessary  to 
find  the  conveyances  by  which  it  enters. 
ObserA-ation  had  taught  that  these  were 
contaminated  Avater,  milk  and  food.  Pure 
Avater  recognized  as  most  important  means 
of  preventing  disease.  Spoke  of  duty  of 
state  and  national  governments  in  preA^ent- 
ing  pollution  of  Avater  supply.  Boiling  or 
filtering  Avater  only  safe  means  Avhereby 
prrtate  citizens  can  l)e  sure  of  pure  drink- 
ing Avater.  Spoke  of  infected  milk  as 
means  of  disseminating  the  disease.  Milk 
j being  a good  culture  medium  for  groAvth 
1 of  typhoid  germs,  and  readily  takes  up 


same  from  infected  Avater  used  in  cleaning 
the  cans,  or  in  diluting  the  milk.  Thought 
that  a rigid  inspection  of  milk  should  be 
had  by  city  or  state  insjjectors.  Food  be- 
comes infected  through  the  inediAuii  of 
riies;  Avashing  A-egetables  in  infected  Avater, 
etc.,  and  preA’ention  here  consists  in  cook- 
ing the  food,  and  if  raAV  A^egetables  are 
eaten  using  ])ure  AA^ater  in  their  Avashing. 

Carl  Black,  of  Jacksonville,  111.,  by  re- 
quest spoke  upon  the  transportation  of 
typhoid  fcA-er  patients.  SeA^eral  months 
ago  he  Avas  notified  by  a physician  in  a 
neighboring  toAvn  that  a typhoid  fe\Xir 
patient  Avould  be  sent  to  JacksonAulle,  to 
the  hospital  for  treatment.  The  next 
morning  he  AA^as  notified  that  the  R.  R.  Co. 
had  refused  to  transport  the  case,  the  dis- 
tance being  aboAit  ten  miles.  The  Secre- 
tary of  the  State  Board  of  Health  Avas 
called  up  l>y  telephone  and  asked  if  there 
AA^as  any  rule  bearing  upon  the  case,  and 
information  Avas  given  that  neA'cr  before 
had  such  a cpiestion  been  brought  to  the 
notice  of  the  Board,  Imt  that  the  R.  R. 
could  refuse  transportation  for  cause,  aiiAl 
ho  thought  that  the  State  Board  of  Health 
AA”OTild  support  them  in  such  refusal.  Re- 
ference Avas  made  to  the  rules  of  State 
Board  regarding  the  transportation  of 
those  dead  of  typhoid  foA'er  in  support  of 
this  decision.  The  conditions  had  been  re- 
jAorted  to  Morgan  County  Society,  and  as 
the  question  seemed  noAV  and  interesting, 
correspondence  Avas  opened  AAOth  prominent 
I>hysicians,  secretaries  of  state  boards  of 
health,  and  others  asking  oj)inions  upon 
the  right  of  a R.  R.  Co.  to  refuse  trans- 
jAortation  of  a typhoid  feA^er  patient;  ask- 
ing if  local  boards  of  health,  or  the  boards 
of  health  in  other  countries,  or  R.  R.  com- 
panies, had  any  rule  prohiting  such  trans- 
I)ortation,  and  if  from  the  present  state  of 
knoAAdedge  of  the  transmission  of  ty])hoid 
fcA’er  the  R.  R.  Avas  justified  in  such  denial 
of  transportation.  The  replies  establishes 
the  fact  that  no  regulations  had  been  made 
by  any  of  the  state  boards  of  health  in 
regard  to  the  transjiortation  of  persons  sick 
Avith  typhoid  fcA-er,  but  that  it  Avas  recog- 
nized as  a communicable  disease  and  the 
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opinion  generally  expressed  was  that  rail- 
road companies  were  jnstitiable  in  refus- 
ing trausportatio]!  to  same,  without  extra 
and  careful  attention  was  given  patients. 
One  gentleman  expressed  the  opinion  that 
the  disease  had  been  spread  greatly  by  the 
careless  trans])ortation  of  soldiei*s  of  the 
Spanish- American  war,  sick  with  same. 

Lunch  was  then  served  and  a pleasant 
hour  s]X"ut  in  discussing  the  to2)ic  and 
viands. 

Eegular  meetings  on  the  2d  ^londay 
of  each  month. 


SMALLPOX  IN  ILLINOIS. 


In  view  of  the  alarming  prevalence  of  small- 
pox in  certain  parts  of  the  State  at  the  present 
time,  and  of  the  fact  that  the  diagnosis  of  the 
disease  has  been  disputed  by  physicians,  the  fol- 
lowing exhaustive  discussion  of  smallpox  by 
a well  recognized  authority,  will  be  read  with 
interest; 

An  Open  Letter  to  the  State  Board  of  Health  of 
fltinois. 

Gentlemen: — An  epidemic  disease  is  preva- 
lent at  this  season  in  certain  portions  of  this 
and  of  other  States  of  the  Union,  which  has 
awakened  both  among  the  laity  and  among 
men  of  the  medical  profession  no  little  discus- 
sion and  some  controversy.  The  question  of 
the  nature  of  the  malady  has  been  debated 
alike  by  men  of  science,  by  editors  of  daily  pa- 
pers, and  by  the  victims  of  the  disorder  who,  it 
must  be  admitted,  have  a special  interest  in 
knowing  the  nature  of  the  affection  from  which 
they  have  suffered.  As  I have  had  the  oppor- 
tunity of  examining  with  care  a number  of  the 
victims  of  this  diease,  both  in  this  State  and 
elsewhere,  and  last  in  an  Illinois  city,  where 
I was  given  by  the  courtesy  of  the  Mayor,  an 
opportunity  of  observing  a group  of  selected 
cases,  I have  ventured  to  address  to  your  hon- 
orable body  this  open  letter.  It  is  my  purpose, 
avoiding  as  far  as  may  be  the  technical  lan- 
guage of  science,  to  set  forth  in  simple  terms 
the  ascertained  facts  respecting  the  disease  un- 
der consideration.  I am  entertaining  the  hope, 
however  faint  of  realization,  that  some  fair- 
minded  editors  of  daily  journals  in  the  smaller 
towns  of  Illinois  after  reading  these  pages  may 
be  persuaded  to  consider  the  subject  from  a 
different  view-point  from  that  which  they 
have  heretofore  assumed.  If  I might  even 
make  shift  to  gain  the  ear  of  a few  sensible 
men  and  women,  not  either  editors  or  physi- 
cians, who  would  listen  without  passion  or 
prejudice  to  what  is  here  set  down,  I should 
feel  rewarded  for  my  trouble.  Since  the  mem- 
bers of  your  Board  and  hundreds  of  trained 
physicians  throughout  our  State  and  country 
are  well  versed  in  all  these  problems,  I have 


written  not  for  you  nor  for  them,  but  under 
cover  of  your  name  and  theirs  in  th.e  hope  of 
helping  others. 

The  conservation  of  the  health  of  the  peo- 
ple is  concerned  wiith  problems  which  interest 
all  alike  and  which  cannot  be  ignored  by  a few 
without  danger  to  all.  Springfield  and  Chicago 
have  as  great  and  as  vital  an  interest  in  the 
well-being  of  Aurora,  Peoria,  and  Dixon  as 
have  these  towns  in  the  health  of  the  people 
of  Chicago  and  Springfield.  What  damages 
one  is  harmful  for  all.  We  are  tied  together 
by  indissoluble  bonds.  Surely  'in  this  day, 
when  the  men  of  the  North  and  of  the  South 
are  forgetting  their  old  differences,  when  our 
brothers  from  all  parts  of  a common  country 
are  shedding  their  blood  in  defense  of  our  flag, 
when  the  Nineteenth  is  slipping  into  the  Twen- 
tieth century,  and  there  is  promise  in  the 
future  of  less  narrow  ideals,  broader  aims,  and 
of  wider  sympathies,  men  can  ill  afford  to  look 
in  any  other  than  an  unselfish  light  upon 
questions  that  interest  our  domestic  health 
and  wealth.  It  is,  let  us  admit  it  with  thank- 
fulness, a portent  of  good  when  the  worship- 
pers in  so  many  of  our  churches  Sunday  after 
Sunday  repeat  the  ancient  formula,  that  “it 
may  please  God  to  bless  and  keep  all  His  peo- 
ple,” not  those  in  this  small  town  or  that,  not 
those  only  in  the  village  inhabited  by  a few. 
“To  keep  all  the  people,”  this  is  the  keynote  of 
the  best  work  of  the  physicians  concerned  with 
the  public  health,  alike  in  Cuba  and  Porto 
Rico,  in  Springfield,  and  in  Chicago. 

These  sentences  may  sound  like  platitudes, 
common-places  from  the  lips  of  a political 
speaker  or  a demagogue,  but  in  point  of  fact 
they  furnish  a solid  basis  for  the  best  legis- 
lation, whether  in  a common  council  or  in  a 
senate  chamber.  They  are  often  left  unformu- 
lated by  the  busy  physician  because  they  are 
assumed  to  be  granted  and  to  require  no  su- 
perfluous demonstration.  Yet  it  is  not  unwise 
when  men’s  passions  are  aroused  and  their  ma- 
terial interests  are  threatened,  to  repeat  the 
text  and  to  emphasize  its  importance.  The 
family  physician  need  not  express  in  words 
his  solicitude  for  those  to  whom  he  ministers. 
His  personal  attendance  at  all  hours  of  the  day 
and  night,  his  obvious  anxiety  to  relieve  his 
patients,  his  gentle  touch  and  kindly  manner 
prove  better  than  words  that  his  is  not  a selfish 
and  heartless  task.  But  it  is  different  with 
the  work  allotted  to  Bodies  like  yours.  No 
member  of  your  honored  Board  is  expected  to 
make  assurances  to  the  public  that  your  mis- 
sion is  one  of  beneficence  and  not  of  harm  to 
the  commonwealth.  The  very  official  charac- 
ter of  your  work  places  you  to  a degree  at  a 
disadvantage  when  your  acts  intimately  con- 
cern the  health  and  comfort  and  the  property 
of  those  in  behalf  of  whom  it  becomes  your 
duty  to  interfere.  For  we  know  that  pestilence 
destroys  property;  even  the  dread  of  pesti- 
lence is  a source  of  disorder  and  wretchedness 
and  waste. 

It  is  a higher  and  more  exacting  task  to 
prevent  than  to  cure.  But  it  is  a task  often 
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thankless  and  unrewarded:  indeed,  in  the  past 
it  has  been  rewarded,  as  among  the  French- 
Canadians  in  the  anti-vaccination  riots  of  Mont- 
real, with  a rain  of  missies  and  with  armed  re- 
sistance to  the  law.  The  daughters  of  the  He- 
brew race  in  the  days  of  their  first  king  sang  of 
Saul  that  he  “had  slain  his  thousands  and  David 
his  ten  thousands,”  but  before  another  century 
ends  the  plaudits  of  the  people  will  be  based 
upon  the  nobler  truth  that  while  medicine  and 
surgery  have  saved  their  thousands,  the  en- 
forcement of  public  hygiene  has  saved  its  ten 
thousands. 

An  official  authorized  by  you  to  inspect  a 
portion  of  the  State,  and  if  possible  to  stamp 
out  an  epidemic  threatening  the  health  of  its 
citizens  and  thus  threatening  the  health  of  all 
the  people,  would  be  far  more  devilish  than 
the  Satan  whom  Milton  depicted  swooping 
down  upon  the  happiness  of  Eden,  if  for  an  in- 


stant the 

health-officer 

could  rejoice 

that 

the 

hour 

had 

struck 

in  which  he 

was 

to 

have 

the 

chance 

to  close  factories 

and 

schools. 

to  quarantine  men 

and 

women  in  their  acustomed  service  and  toil,  to 
create  disorder,  and  to  set  up  barriers  in  the 
highways  previously  traversed  by  the  many 
I without  let  or  hindrance.  Rather  should  his 
I visit  be  regarded  as  that  of  one  coming  like  an 
angel  of  mercy  to  stand  between  the  people 
and  the  pestilence,  calling  a halt  upon  its  rav- 
ages and  bringing  order  and  comfort  out  of  de- 
moralization. Only  a vast  pity  and  profound 
sympathy  move  the  trained  expert  who  is  sum- 
moned to  a community  suffering  as  have  some 
of  those  lately  visited  by  this  epidemic. 

The  illogical  and  unreasoning  speech  and  ac- 
tions of  those  who  set  their  faces  against  the 
regulations  prescribed  for  the  preservation  of 
the  public  health,  remind  one  of  the  action  of 
the  men  of  Devon  and  of  Somerset  described 
in  the  popular  romance  entitled  “Lorna  Doone,” 
wherein  it  appears  that  the  men  of  these  two 
English  counties,  having  set  forth  to  extermi- 
1 nate  the  nest  of  the  robber  Doones,  concluded 
j by  firing  upon  each  other  over  the  valley,  in- 
I stead  of  upon  their  actual  enemies.  In  the  dis- 
> cussion  of  the  important  questions  at  issue, 
how  unwise  to  permit  prejudice,  passion,  greed, 
or  envy  dictate  to  the  judgment!  These  are 
the  enemies  of  a judicial  spirit,  of  the  calm- 
ness with  which  reasonable  men  consider  the 
troubles  with  which  they  are  confronted, 
,i  whether  in  war,  in  financial  panics,  in  time  of 
earthquake,  or  of  pestilence.  This  is  not  the 
i season  for  personal  attack  and  carping  criti- 
i cism.  Nor  is  it  a time  in  which  to  hurl  re- 
proaches against  those  who  might  have  done 
differently.  Nor  yet  is  it  a day  for  upbraiding 
men  with  charges  of  ignorance  and  error. 

‘ Rather  is  it  a time  for  fraternal  counsel  and 
kindly  suggestion.  Many  experienced  physi- 
cians, wholly  unaccustomed  to  me  problems 
I connected  with  this  epidemic,  have  approached 
it  from  different  points  of  view.  They  have 
been  sufficiently  wise  to  recognize  that  the 
symptoms  in  some  points  differed  from  their 
experience  in  other  cases,  and  they  have  been 
cautious  enough  to  make  their  judgment  go 


with  their  findings.  We  should  respect  their 
prudence  and  admit  the  skill  with  which  they 
have  treated  so  many  patients  without  grave 
results.  Many  of  us  could  learn  much  from 
them.  If  they  have  not  at  first  accepted  the 
correct  view,  ours  it  is  merely  to  ask  seriously, 
whether  there  are  not  very  strong  reasons  for 
careful  reconsideration  of  the  subject.  The 
people  of  this  State  owe  an  immense  debt  to 
the  best  of  their  physicians.  The  latter  are 
both  well  educated  professionally  and  as  a class 
exceedingly  intelligent  outside  of  their  special 
vocation. 

The  great  majority  of  these  long  since  have 
accepted  the  statements  here  made  respecting 
the  facts  of  the  prevalent  epidemic.  None 
need  fear  that  even  a large  minority  of  them 
will  not  accept,  and  promptly  accept,  the  truth 
when  it  is  clearly  presented  to  them. 

Even  supposing  that  the  small  number  of 
those  who  refuse  to  accept  the  facts  herein  set 
forth  are  quite  in  the  right,  and  that  those  who 
are  in  accord  with  the  view  here  expressed  are 
wholly  in  the  wrong,  even  thus  the  man  of 
common  sense  will  pause  and  weigh  the  facts 
before  taking  his  stand  lest  he  be  betrayed  into 
remediless  error.  He  would  be  a prudent  en- 
gineer who  in  the  day  of  a tempest  listened  to 
the  warning  cry  even  of  a lunatic  before  taking 
his  precious  freight  of  living  beings  over  a 
dangerous  bridge! 

Now,  there  is  no  controversy  possible  in 
the  matter  herein  considered.  A scientific  man 
will  not  be  betrayed  into  argument  where  there 
are  not  two  sides  to  be  argued.  For  all  the 
days  of  argument  and  controversy  in  this  ques- 
tion have  long  passed,  and  few  have  the  time 
to  go  back  half  a century  in  order  to  fight  over 
the  old  battles  which  were  waged  by  our  grand- 
fathers of  narrower  observation  and  less  ex- 
tended experience.  This  is  not  a contribution 
to  a vexed  question.  It  is  an  appeal  to  men  to 
recognize  long-established  fact.  There  are  no 
novel  phenomena  to  be  noted  in  the  prevalent 
epidemic.  Expert  physicians  in  England,  Ger- 
many, France,  and  Austria  have  long  since  in- 
vestigated and  expounded  every  one  of  the 
symptoms  that  have  in  this  day  bred  so  much 
indecision  and  confusion  in  the  minds  of  ob- 
servers. 

The  prevalent  epidemic  is  one  of  smallpox 
(variola).  To  refuse  to  accept  this  fact  is  to 
be  guilty  of  egregious  folly  and  to  commit  a 
dangerous  blunder.  Fortunately,  the  symp- 
toms thus  far  exhibited  have  been  those  of 
modified  or  mitigated  smallpox.  The  question 
of  chief  interest  thus  awakened  concerns  chiefiy 
the  differences  to  be  established  between  un- 
mitigated, unmodified  smallpox  (so-called,  va- 
riola vera)  and  the  mild  or  mitigated  form 
from  which  so  large  a number  of  our  people 
have  lately  suffered. 

The  history,  symptoms,  and  career  of  un- 
modified smallpox  have  been  so  systematically 
and  fully  recorded  in  medical  literature  that 
it  will  be  needless  in  these  pages  to  recount 
them.  They  are  equally  accessible  to  physi- 
cians and  to  laymen  in  the  pages  of  the  stand- 
ard treatises  devoted  to  the  subject.  In  this 
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connection  it  will  be  needful  merely  to  outline 
in  brief  terms  the  symptoms  of  the  mitigated 
form  of  the  disease  as  it  now  epidemically  pre- 
vails. 

In  well-marked  cases  the  malady  is  usually 
ushered  in  by  a chill,  or  by  sensations  of  un- 
usual faintness,  or  even  by  milder  symptoms. 
Not  often  has  a history  been  obtained  of  long 
preceding  languor  and  depression.  The  chill, 
when  such  is  experienced,  is  followed  by  a rise 
in  temperature  and  the  records  of  many  of 
these  patients  show  that  105  degrees  F.  are 
often  reached.  Nausea,  either  with  vomiting 
or  amounting  to  merely  a distressed  feeling  in 
the  region  of  the  stomach,  may  be  present  or 
be  not  perceived.  Pain  in  the  back,  (lumbar 
ache)  is  relatively  frequent.  With  these  symp- 
toms may  be  experienced  headache,  dizziness, 
and  faintness.  Dr.  William  M.  Welch  (Phila. 
Med.  Journ.,  Nov.  18,  1899),  has  presented  an 
admirable  picture  of  the  symptoms  noted  in 
the  prevalent  epidemic,  and  he  adds  that  in 
children  there  is  apt  to  be  a tendency  to  stupor 
and  that  convulsions  often  occur.  In  from  two 
to  three  days  there  follows  either  a complete 
disappearance  of  all  the  symptoms  of  fever,  or 
a very  pronounced  reduction  of  the  tempera- 
ture. In  a few  cases  this  practically  closes  the 
career  of  the  disease.  In  the  most,  however, 
an  eruption  promptly  appears,  first,  as  a rule, 
on  the  exposed  portions  of  the  skin,  such  as 
the  face,  including  the  temples,  and  the  scalp 
and  the  neck,  and  hands,  which,  with  greater 
or  less  rapidity,  at  the  most  in  two  or  three 
days,  becomes  distinctly  generalized,  that  is, 
it  spreads  over  the  general  surface,  involving 
the  head,  trunk  and  limbs,  including  the 
mouth,  the  palms  of  the  hands,  and  the  soles 
of  the  feet.  This  eruption,  usually  completely 
developed  in  twelve  hours,  is  declared  by  the 
production  of  minute,  distinct,  isolated,  and 
firm  elevations  of  the  surface  (papules),  which 
when  compressed  between  the  thumb  and  fin- 
ger produce  the  impression  to  the  touch  of 
small-sized  shot  imbedded  within  the  skin. 
Between  the  second  and  third  days,  on  the 
summit  of  these  shot-like  elevations,  develop 
“watery  heads’’  (vesicles),  having  imprisoned 
within  each  a clear  fluid  (serum,  sero-pus), 
w'hich  becomes  opaque  or  cloudy  in  the  course 
of  the  third  or  fourth  day.  In  some  of  these 
isolated  elevations  (papulo-vesicles)  there  may 
be  evident  a distinct  puckering  or  infolding  of 
the  top  of  the  head  (umbilication).  In  many 
cases,  however,  this  symptom  is  either  wholly 
wanting  or  but  faintly  declared  at  a few  points 
to  be  discovered  only  after  careful  search  of 
the  entire  field  affected  with  the  rash. 

The  watery  stage  of  these  elevated  semi- 
solid points  is  more  or  less  rapidly  exchanged 
for  that  where  pus  is  formed  in  each,  and  the 
resulting  pustules  in  well-marked  cases  are  in 
the  course  of  the  fifth  or  sixth  day  rather  sym- 
metrically distributed  over  the  surface  of  the 
regions  already  named,  the  largest  and  most 
distended  occurring  as  a rule  over  the  exposed 
parts,  such  as  the  face  and  the  hands.  At 
about  this  time  a very  distinctly  defined  narrow 
reddish  blush  forms  as  a margin  (halo)  about 


the  elevated  pock,  which  persists  with  greater 
or  less  conspicuousness  until  the  crusts  which 
form  later  are  shed.  The  pustules  are  large, 
often  as  large  as  small  beans;  they  may  seem 
to  “balloon”  with  matter;  they  are  highly 
disfiguring. 

Thus  far  in  its  career  the  disease  corre- 
sponds to  a degree  with  the  usual  course  of 
unmodified  smallpox,  and  in  fact  can  rarely  be 
mistaken  for  any  other  malady.  It  has  been 
shown  that  even  before  reaching  any  one  of 
the  stages  described,  there  may  be  a speedy 
relief  of  all  symptoms  and  the  patient  may  not 
only  not  have  remained  in  bed,  but  may  have 
actually  undertaken  the  usual  pursuits  of  his 
or  her  vocation  in  life.  The  most  significant 
and  startling  contrast,  however,  between  modi- 
fied and  unmodified  smallpox  is  exhibited  when 
the  patient,  after  reaching  the  stage  described, 
of  complete  development  of  pustules,  suddenly 
ceases  to  betray  any  further  significant  symp- 
toms of  smallpox.  The  pustules  dry  rapidly 
into  crusts,  which  are  thrown  off  and  leave  the 
skin  either  somewhat  stained  at  the  points 
where  the  crusts  formed  or  in  nearly  its  nor- 
mal condition.  Some  of  the  elevated  points 
seem  to  recede;  others  with  insignificant  crusts 
atop  each,  when  the  latter  are  removed,  re- 
semble in  appearance  simple  warts  from  which 
the  head  has  been  torn  in  the  act  of  scratching. 
In  yet  others,  semi-solid  elevations  (papules) 
of  the  skin  remain,  which  do  not  betray  the 
tendency  to  maturation  (suppuration)  dis- 
played in  other  cases. 

In  the  most  of  instances  there  is  afterward 
an  entire  absence  of  the  subsequent  mani- 
festations of  unmodified  smallpox,  such  as  sec- 
ondary fever,  which  in  the  severer  forms  of  the 
disease  is  without  question  of  septic  origin. 
The  grave  consequences  of  the  malady  recog- 
nized in  the  nose,  the  mouth,  the  lungs,  and  the 
viscera,  accompanied  often  by  evidences  of  dan- 
gerous implication  of  the  nervous  centers,  are 
all  wanting.  In  rare  cases,  secondary  fever  has 
been  recognized,  but  in  a mild  form. 

It  is  claimed  by  some  physicians  that  in  the 
prevalent  epidemic  no  scars  are  left  at  the  sites 
of  eruption,  a statement  which  may  be  accepted 
as  true  for  cei’tain  cases  only.  In  others 
scarring  of  the  face  follows,  but  to  a 
less  severe  degree  than  in  uncomplicated 
smallpox.  Certainly  in  this  epidemic  the 
eruptive  symptoms  are  far  more  superficial 
than  in  unmodified  smallpox  where  the  deep- 
set  pustules  work  such  havoc  to  the  deep  in- 
tegument (the  corium). 

The  portraits  presented  by  Dr.  Welch  of  the 
form  of  mitigated  smallpox  which  has  been 
epidemic  in  several  counties  of  Pennsylvania, 
furnish  ample  proof  that  the  symptoms  are 
those  seen  by  our  Illinois  observers.  The 
disease  is  one,  and  its  manifestations 
are  the  same.  In  order  to  show  that 
smallpox  with  precisely  the  same  mild 
symptoms,  and  of  exactly  similar  type  is 
prevalent  outside  of  both  Illinois,  Kentucky, 
Tennessee,  and  Pennsylvania,  it  is  only  neces- 
sary to  read  the  reports  made  by  physicians  in 
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these  other  districts.  By  way  of  illustration 
I append  the  following  extract  from  one  of  a 
series  of  letters  sent  me  by  correspondents  in 
Kansas.  The  author  of  the  following  para- 
graphs is  a physician  of  large  experience  and 
intelligence,  filling  a responsible  office  in  his 
community.  He  not  only  gives  a suggestive 
Sketch  of  the  epidemic  as  it  has  developed 
among  his  people,  but  also  describes  somewhat 
in  detail  the  case  of  his  own  child  watched  by 
him  with  the  anxiety  of  a father  and  with  the 
care  of  a skillful  practitioner.  His  letter  de- 
scribes a case  of  modified  smallpox  of  the  pre- 
cise type  now  prevalent  in  Illinois  and  other 
States  of  the  Union: 

“My  boy,  nine  years  old,  just  recovering, 
has  the  following  clinical  history:  Thursday 

noon,  October  19th,  he  came  home  complain- 
ing of  headache  and  dizziness,  and  did  not  want 
to  go  back  to  school  after  dinner.  We  kept 
him  at  home  and  he  lay  on  the  sofa  most  of  the 
afternoon,  but  went  out  doors  for  about  an 
hour.  He  had  some  fever,  but  was  so  slightly 
ill  that  I did  not  use  the  thermometer.  Fri- 
day morning  he  rose  and  dressed  and  felt  bet- 
ter, but  about  eleven  o’clock  had  a chill  which 
was  followed  by  fever,  temperature  103  de- 
grees. I thought  he  was  coming  down  with 
malarial  fever,  and  so  gave  him  quinine.  The 
next  morning  his  temperature  was  about  102 
degrees,  but  he  felt  pretty  fair  until  towards 
noon,  when  he  complained  that  his  feet  were 
cold.  His  temperature  at  about  nine  P.  M.  was 
105  1-5  degrees.  We  began  bathing  him  with 
water  of  a temperature  about  85  degrees,  with 
a little  alcohol  added,  and  by  10:30  P.  M.  he 
had  a temperature  of  about  103  degrees.  He  then 
went  to  sleep,  resting  quietly,  calling  for  a 
drink  two  or  three  times  during  the  night.  On 
Friday  he  vomited  several  times,  and  I think 
once  on  Saturday.  He  did  not  complain  of 
headache  or  backache  except  on  Thursday. 
Sunday  morning  I discovered  about  half  a 
dozen  red  macules  on  his  face  (left  temple  and 
cheek  and  right  cheek),  also  several  on  his 
forearm  and  on  his  back.  By  night  there  were 
thirty  or  forty  spots  over  his  face,  arms,  and 
legs,  and  a few  on  his  body  over  his  chest  and 
' abdomen.  Those  that  had  appeared  in  the 
morning  had  increased  slightly  in  size,  had  be- 
come papular,  and  showed  a vesicle  forming 
in  their  center.  His  temperature  Sunday  night 
was  101  degrees  F.  Monday  morning  new  spots 
appeared,  and  more  of  the  papules  had  become 
vesicles.  His  temperature  was  99%  degrees 
and  he  was  feeling  quite  easy.  Monday  night 
more  spots  appeared;  temperature,  101%  de- 
grees. Tuesday  was  about  like  Monday, 
but  spots  appeared  larger,  more  raised, 
and  with  larger  vesicles.  By  Thursday 

the  vesicles  first  formed  had  reached  as 
' large  a size  as  they  ever  attained. 

There  was  a slight  red  areola  about  them,  but 
when  the  skin  was  compressed  between  the 
thumb  and  finger  it  was  found  that  the  infiam- 
! mation  was  confined  to  the  vesicles.  The  pa- 
I pules  would  at  times  feel  a trifle  “shotty”  just 
before  the  vesicles  formed,  but  when  taken  up 


between  the  thumb  and  finger  they  felt  de- 
cidedly less  so.  About  the  fifth  or  sixth  day 
after  the  eruption  a dark  spot  appeared  in  the 
center  of  the  vesicle,  which  gave  it  an  umbili- 
cated  appearance.  If,  however,  examined  side- 
wise,  it  was  seen  to  be  not  really  umbilicated 
but  only  appeared  to  be  so  in  consequence  of 
the  difference  in  color.  This  dark  spot  grad- 
ually got  larger,  and  in  about  six  days  after 
the  first  appearance  of  the  macule  it  began  to 
turn  white  in  color,  then  slightly  yellow,  and 
on  the  seventh  day  a scab  began  to  form, 
which  took  about  three  to  five  days  to  drop  off. 
If  these  vesicles  are  opened  when  they  begin  to 
turn  white,  that  is,  from  a water-color  to  a 
milk-color,  and  the  contents  are  squeezed  out, 
there  is  left  an  umbilicated  spot  which  scabs 
over  and  falls  off  quicker  than  those  not 
opened.  On  the  boy’s  face  I opened  those  on 
the  left  side  and  left  untouched  those  on  the 
right  side.  This  evening  one-third  of  the  scabs 
are  off  of  the  left  side,  and  only  one  or  two 
off  on  the  right  side.  The  last  spots  to  appear 
were  on  the  palms  of  his  hands,  and  the  soles 
of  his  feet.’’ 

Turning  to  the  other  cases  of  which  between 
200  and  250  have  been  seen  by  himself  and  his 
colleagues,  this  physician  writes:  “The  two  to 

four  days  (usually  three)  of  fever  are  uni- 
formly present.  Most  of  the  patients  complain 
of  some  aching  in  the  head,  back,  and  limbs. 

A few  complain  of  severe  aching.  When  the 
rash  appears,  there  is  uniformly  a decline  in 
the  temperature  and  a feeling  of  relief.  When 
the  vesicles  are  not  opened  and  pus  forms, 
there  is  a slight  increase  of  fever  from  about 
the  seventh  to  the  tenth  day.  If  the  vesicles 
are  opened,  and  washed  with  some  antiseptic 
lotion,  little  or  no  increase  is  noted.  In  none 
of  the  cases  is  there  any  deep  or  extended  in- 
flamation  around  the  spots.  They  seem  to  be 
mostly  in  the  epidermis  or  just  below  it,  not 
in  the  derma.  In  a few  cases  there  is  umbili- 
cation,  in  about  one  to  seven  or  twenty  spots. 
Most  of  the  spots  are  rounded  throughout. 
The  center  of  the  spot  holds  the  liquid  and  by 
pricking  it  all  the  fluid  can  be  easily  squeezed 
out.  When  the  scab  is  formed,  no  pus  is  found 
under  it  if  it  is  pulled  off.  The  rash  takes  from 
two  to  five  days  to  come  out.  It  appears  on 
the  soft  palate,  one  in  eight  to  fifteen  cases. 
The  rash  appears  less  frequently  in  the  axilla 
and  the  groin.” 

The  appended  cuts  represent  some  photo- 
graphs taken  of  the  disease  as  it  has  existed 
in  the  States  of  Illinois  and  Kansas  during  the 
past  two  months,  and  suggest  at  all  points  the 
disease  as  it  has  occurred  within  the  past  few 
weeks  in  our  own  State. 

The  State  of  Ohio,  according  to  the  report 
made  by  the  Secretary  of  its  Board  of  Health, 
Dr.  Probst,  (*)  in  the  conrse  of  the  fourteen 
months  ending  with  June,  1899,  was  visited 
by  an  epidemic  of  smallpox,  in  which  occurred 
1,882  cases,  with  fatal  results  to  30  of  those 
stricken.  The  description  given  of  the  disease, 

(*)  Jour,  of  the  Amer.  Med.  Ass'n,  Dec.  23,  1899. 
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as  it  was  observed  by  the  physicians  of  the 
61  cities  and  villages  attacked,  corresponds  so 
closely  with  that  of  the  cases  observed  in  Penn- 
sylvania, Illinois,  Missouri,  Kansas,  and  else- 


Child  dead  of  Small  Pox  on  7th  day  of  eruption. 
Age  32  days.  Illinois  Epidemic. 


where  that  it  is  impossible  not  to  recognize 
the  identity  of  the  disease  wherever  it  has  ap- 
peared. In  the  Ohio  towns,  as  in  other  local- 
ities, the  disease  was  so  mild  at  first  that  it 
was  erroneously  termed,  both  by  physicians 
and  otners,  “chickenpox”  and  “impetigo  con- 
tagiosa.” County  fairs  were  held,  theatrical 


Epidemic  of  Mitigated  Small  Pox,  Kansas  Patient. 

amusements  attended,  and  public  schools 
opened,  with  victims  of  the  disease  freely 
communicating  with  the  unaffected.  The  vac- 
cinated were  mostly  exempt,  but  a few  of  the 


protected  suffered.  The  preliminary  fever  was 
slight,  the  eruption  superficial,  and  the  erup- 
tive period  brief  and  irregular  of  career;  sec- 
ondary fever  was  rare,  and  pitting  was  excep- 
tional. A few  malignant  purpuric  and  hem- 
orraghic  cases  were  observed,  some  of  these 
swelling  the  list  of  fatal  attacks. 

The  patients  affected  with  this  type  of  miti- 
gated smallpox  in  Missouri  (more  particularly 
in  St.  Louis),  were  affected  in  precisely  the 
same  manner  as  those  observed  elsewhere.  The 
first  cases  seen  were  described  as  “chickenpox,” 
but  later  the  phyicians  in  attendance  freely 
acknowledged  their  error. 


Epidemic  of  Mitigated  Small  Pox,  Kansas  Patient. 


The  objections  raised  against  considering 
these  and  yet  milder  types  of  the  prevalent  dis- 
ease as  smallpox  in  a modified  form  cannot  be 
supported  by  fact  or  well-founded  argument. 
They  may,  however,  be  briefly  noticed. 

First,  the  objection  is  urged  that  the  watery 
heads  (vesicles)  seen  in  the  affected  patients 
are  not  puckered  (umbilicated)  as  in  the  types 
of  smallpox  described  in  the  text-books.  To 
this  it  is  responded  that  in  every  epidemic  the 
puckering,  or,  better,  fluting  of  the  apex  of  the 
fluid-containing  elevations  of  the  skin  may  be 
wholly  or  in  part  wanting.  At  times  the  entire 
body-surface  is  practically  covered  with  these 
small  elevations  of  the  outer  skin  filled  with  a 
cloudy  fluid,  each  as  distinctly  puckered  (ere- 
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-nated)  as  if  the  center  of  the  roof  were  tied 
•down  by  a centrally  inserted  thread.  At  other 
times  one  searches  in  vain  for  this  interesting 
feature  of  which  it  may  be  remarked  in  passing 
that  it  is  not,  as  has  been  generally  taught, 
seen  only  in  smallpox.  Other  pustular  diseases 
exhibit  the  same  feature  at  times,  though  few 
to  the  same  extent  as  variola.  This  symptom 
has  been  fairly  well  marked  in  a few  patients 
seen  by  me  in  the  present  epidemic.  Dr.  Welch 
“has  had  a similar  experience.  In  the  most 
cases,  however,  it  has  not  been  recognized, 

A second  objection  is  based  not  merely  on  the 
universal  mildness  of  the  symptoms  in  patients 
of  the  class  described  above,  but  on  an  almost 
entire  absence  of  symptoms  in  the  case 
of  men  and  women  who  have  been  discov- 
ered on  the  streets  pursuing  their  usual  voca- 
tion. There  is  nothing  novel  and  extraordi- 
nary in  these  histories.  They  are,  however, 
sufficiently  familiar  to  physicians  who  have 
had  a large  experience  with  smallpox.  The  las- 
situde and  discomfort  experienced  by  some  suf- 
ferers is  either  ignored  or  absent  in  others, 
particularly  in  those  of  a vigorous  constitu- 
tion and  of  adult  years.  The  eruptive  symp- 
toms in  these  cases  may  be  limited  to  a few 
1 and  even  to  two  “pocks”  on  the  body  surface. 

I The  verdict  of  smallpox  which  has  been  prop- 
•erly  made  in  such  instances  has  often  excited 
the  derision  of  uninformed  persons.  But  the 
published  and  unrecorded  experience  of  groups 
of  these  phenomena  is  too  well  established  to 
t)e  ignored.  Smallpox,  indeed,  may  occur  with- 
out producing  any  eruption  whatever  (variola 
•sine  variolis),  the  verification  of  this  fact  being 
best  made  in  the  pregnant  woman  who  after  a 
chill  and  fever  without  any  skin-symptoms 
whatever,  afterward  brings  into  the  world  a 
new-born  child  covered  with  pustules  of  the 
confiuent  disease. 

A third  objection  is  presented  on  the  ground 
of  the  condition  of  the  patients  affected  with 
the  disease  now  epidemic  when  examined  with 
reference  to  cow-pox  (vaccinia).  It  is  alleged 
that  in  the  present  epidemic  the  vaccinated  and 
the  unvaccinated  suffer  alike.  This  is  an  im- 
portant allegation  which  demands  a word  or 
two  of  explanation. 

Vaccination  is  a method  by  which  protec- 
1 tion  is  secured  against  smallpox  by  introducing 

i into  the  human  system  another  and  different 

I •disease.  This  disease,  cow-pox,  is  now  well- 

known  to  be  different  from  the  malady  pro- 
duced by  the  intentional  production  of  small- 
I pox  in  cows,  though  there  is  remarkable  cor- 

I respondence  between  the  two,  the  differences 

I proving  that  the  two  diseases,  if  not  identical, 

I are  certainly  allied.  Vaccination  is  a very  re- 

1 markable  and  satisfactory  method  of  securing 

j immunity  from  smallpox,  but  it  is  far  from 

‘ being  a perfect  method.  No  ingenuity  of  man 

* has  yet  sufficed  to  create  absolute  safeguards 

I against  the  manifold  dangers  to  human  life. 

[ The,  strongest  iron  steamship  that  can  be  con- 
structed may  be  crushed  like  an  egg-shell  un- 
[ der.the  blow  of  one  of  the  largest  billows  in 
I an  Atlantic  tempest.  In  the  gravest  of  small- 
I pox  epidemics,  for  example,  in  the  form  known 


as  hemorrhagic  variola  (“black  measles”),  the 
vaccinated  and  unvaccinated  suffer,  not,  it  is 
true,  in  the  same  degree,  but  both  suf- 
fer. I have  seen  a man  die  of  confiuent  small- 
pox with  two  excellent  scars  from  successful 
vaccination  on  the  arm.  Of  the  cases  seen  by 
me  in  the  towns  of  the  State  of  Illinois,  four 
out  of  six  of  the  patients  have  exhibited  no 
signs  of  vaccination  and  have  been  unable  to 
give  any  record  of  having  been  vaccinated. 

Now,  it  is  not  true  that  on  the  whole 
the  protected  and  unprotected  suffer  alike 
in  the  present  crisis,  but  even  when  the 
disease  is  mitigated,  an  epidemic  influence  will 
explain  the  occurrence  of  smallpox  in  the  vac- 
cinated. It  must  be  remembered  that  while 
the  symptoms  under  consideration  are  ex- 
traordinarily mild  when  compared  with  the 
frightful  scourge  of  the  unmitigated  disease, 
still  the  epidemic  influence  has  been  extensive 
and  many  patients  even  though  not  dying  have 
suffered  enormously.  Some  of  them  have  been 
well-nigh  covered  with  pustules,  many  have 
endured  high  fever.  Fortunately,  the  physi- 
cians interested  in  the  study  of  these  cases  find 
them  of  special  interest  and  worthy  of  careful 
attention,  but  many  of  the  victims  of  the  pre- 
vailing epidemic  have  an  aspect  which  proves 
in  the  highest  degree  loathsome  and  suggestive 
of  horror  to  persons  unfamiliar  with  the  dis- 
ease, who  would  probably,  if  occasion  offered, 
flee  affrighted  from  the  presence  of  the  suf- 
ferer. So,  then,  although  the  symptoms  are 
unquestionably  mitigated,  still  an  epidemic 
actually  prevails  and  one  productive  of  serious, 
even  if  not  always  fatal,  mischief.  This  epidemic 
influence  is  a potent  factor.  It  is  an  influence 
exerted  generally  in  any  community  attacked 
so  that  the  susceptible  suffer  as  they  would  not 
if  a sporadic  case,  for  example,  of  smallpox 
were  by  accident  introduced  among  them.  The 
French  have  a proverb  which  runs;  “At  night 
all  cats  are  gray!”  In  an  epidemic  of  smallpox 
the  shades  of  difference  between  the  protected 
and  unprotected  often  appear  to  vanish.  It  is 
under  these  epidemic  influences  that  men  and 
women  have  several  successive  attacks  of 
smallpox,  one  attack  not  furnishing  immunity 
against  another.  These  cases  are  rare,  but 
they  do  occur  and  are  sufficiently  suggestive. 
I have  seen  a physician  in  a severe  variolous 
epidemic  suffer  from  an  attack  of  ophthalmia 
whenever  he  was  introduced  into  the  chamber 
of  a sufferer.  At  these  times  the  unprotected, 
in  whose  persons  at  other  seasons  it  is  difficult 
to  insure  vaccination,  receive  the  virus  with 
relative  ease  and  with  excellent  results.  Hence 
if  in  a meager  proportion  the  vaccinated  suf- 
fer at  the  present  time,  it  is  not  an  argument 
against  the  prevalence  of  smallpox,  it  is  rather 
a strong  proof  in  favor  of  the  prevalence  of  a 
smallpox  epidemic,  even  if  the  symptoms  dis- 
played in  the  most  of  cases  are  mild  or  modi- 
fied. 

The  same  explanation  is  to  be  made  in  the 
cases  where  it  is  alleged  vaccination  has  been 
successfully  performed  of  patients  conva- 
lescing from  this  modified  smallpox.  A few 
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instances  of  this  exception  to  the  rule  have 
been  adduced  as  triumphant  demonstrations  of 
the  fact  that  no  smallpox  had  previously  ex- 
isted. But  such  alleged  proof  is  absolutely 
valueless  and  not  in  the  slightest  degree  sub- 
versive of  the  established  diagnosis.  The  facts 
are  all  explicable  by  the  prevalence  of  the  epi- 
demic influence  in  smallpox,  and  point  conclu- 
sively to  the  presence  of  such  a disease  and  to 
none  other.  I have  with  qualifled  success  vac- 
cinated after  modified  variola;  there  is  no 
reason  why  one  or  even  a series  of  patients 
might  not  exhibit  some  vaccination-symptoms 
after  suffering  from  smallpox  in  an  epidemic 
form.  It  is  to  be  remembered  that  a much 
severer  test  is  made  of  the  capacity  of  the  pa- 
tient when  a virus  is  brought  into  actual  con- 
tact with  his  body-fluids  (as  in  vaccination) 
than  when  he  is  simply  exposed  through  the 
medium  of  the  atmosphere  to  the  volatile  con- 
tagion of  a disease  transmissible  in  that  way. 
What  physician  would  dare  after  the  most  suc- 
cessful vaccination  of  a patient  at  multiple 
points,  to  scarify  the  arm  of  that  patient,  and 
to  attempt  thus  to  introduce  the  virus  of  small- 
pox! He  would  be  held  criminally  liable  for 
the  result,  and  that  result  in  the  time  of  a 
variolous  epidemic,  might  be  the  transmission 
of  smallpox  to  the  person  subjected  to  the  ex- 
periment. The  same  is  true  of  vaccination 
after  modified  variola  when  an  epidemic  is  in 
progress.  Brouardel  has  reported  two  consecu- 
tive attacks  of  smallpox  in  one  patient,  and  in 
a blood  relative  of  the  same  person  six  success- 
ful vaccinations  at  intervals  of  about  six 
months.  To  sum  up,  then,  in  seasons  of  epi- 
demic influence  smallpox  may  occur  several 
times  in  the  same  person;  smallpox  may  occur 
in  severe  types  in  persons  vaccinated;  vac- 
cinated persons  may  be  revaccinated  effectively 
at  brief  intervals;  and  vaccination  may  be  fol- 
lowed by  some  results  in  persons  convalescent 
from  smallpox. 

These  facts  being  granted,  it  is  nevertheless 
true  that  the  immunity  secured  by  vaccination 
is  incalculably  great  and  it  may  be  well 
doubted  if  really  typical  results  can  be  secured 
by  the  vaccination  of  persons  convalescent 
from  the  disease  now  prevalent.  It  will  be  re- 
membered that  when  referring  to  my  vaccina- 
tions after  modified  variola,  I did  not  say  that 
typicdl  results  had  been  produced.  An  expert’s 
description  of  the  typical  results  of  vaccination 
would  probably  differ  widely  from  that  of  the 
inexperienced.  Personally,  I should  view  with 
great  suspicion  any  report  of  typical  results 
(scar  foveation,  areola,  vaccinal  fever,  etc.) 
occurring  after  vaccination  of  the  victims  of 
the  prevalent  epidemic. 

Vaccination  after  the  onset  of  smallpox  and 
when  practiced  in  the  early  stages  of  that  dis- 
ease. is  commonly  effective,  and  if  not  protect- 
ive in  the  way  of  aborting  the  disease,  has  a 
high  value  in  modifying  its  severity.  Even  as 
recently  as  the  current  year,  Kotowtschikoff  (*) 
has  discovered  that  in  the  suppurative  stages 
of  smallpox  successes  may  be  secured  by  vac- 

(*) Jour,  of  the  Amer.  Med.  Ass'n,  Dec.  23.  1899. 


cinating  as  often  as  twice  in  the  day;  and  he 
has  advocated  this  as  a means  of  favorably  in- 
fluencing the  course  of  the  disease.  But  vac- 
cination during  the  period  of  convalescence 
from  smallpox,  whether  the  latter  be  modified 
or  unmodified,  is  typically  successful  only  as  a 
matter  of  very  great  rarity.  The  symptoms 
usually  evoked  by  such  attempts  at  vaccination 
are  either  the  production  of  spurious  and 
abortive  pocks  or  what  is  more  common  the 
production  of  vesicles  and  pustules  wholly  un- 
connected with  the  vaccinal  process.  It  is  an 
established  fact  that  after  the  ocurrence  of 
smallpox  the  skin  is  left  in  a very  sensitive 
morbid  state.  It  is  the  frequent  seat  of  pus- 
tules, abscesses,  carbuncles,  and  other  pus- 
containing  symptoms  of  the  surface,  and  these 
are  specially  apt  to  be  provoked  where  the 
needle  of  the  vaccinator  has  been  employed. 

Turning  now  to  the  diagnoses  erroneously 
made  of  the  disease  under  discussion,  many  of 
its  victims  have  been  reported  to  suffer  from 
chickenpox  (varicella).  An  error  here  can 
scarcely  be  made  by  a conscientious  and  care- 
ful observer.  Let  it  be  thoroughly  understood 
at  the  outset  that  the  patient  affected  with 
modified  smallpox  may  have  milder  symptoms 
than  another  suffering  from  chickenpox.  The 
differences  between  these  wholly  distinct  affec- 
tions are  not  exclusively  those  of  severity.  We- 
have  seen  that  a man  with  modified  smallpox 
may  exhibit  perhaps  but  two  pocks  on  his  body, 
and  even  may  be  able  to  attend  to  his  regular 
duties.  W’hile  chickenpox  is  universally  and 
justly  recognized  as  a very  much  milder  disease 
than  smallpox,  a child  affected  with  a severe 
form  of  varicella  may  really  be  very  uncom- 
fortable for  two  days  with  the  body  extensively 
covered  with  the  special  symptoms  of  that  dis- 
ease. A man  with  a Uon’s  cub  for  a pet  would  not 
dream  of  rating  it  below  a fully  grown  Germ-an 
boar-hound  because  the  cub  was  the  smaller  of 
the  two  beasts.  He  would  know  that  in  time  the 
lion  will  be  able  to  slay  the  big  dog  with  a 
single  blow  of  its  powerful  paw.  This  is  quite 
suggestive  of  the  difference  between  what 
might  be  called  figuratively  “baby-smallpox  ” 
and  chickenpox.  The  former  may  extend  and 
develop  until  it  is  competent  to  destroy  human 
life  at  the  rate  of  the  most  fearful  scourges  of 
the  human  race.  But  no  degree  of  develop- 
ment or  extension  can  ever  convert  chickenpox 
into  anything  more  than  a trivial  affection. 

Chickenpox  (varicella)  is  ushered  in,  as  a 
rule,  by  no  pains  in  the  loins,  nor  by  nausea, 
vomiting,  nor  by  a high  range  of  bodily  tempera- 
ture for  two  or  three  days  preceding  the  rash. 
At  the  most,  there  are  but  a few  hours  of  mild 
fever  in  which  the  thermometer  practically 
never  rises  as  high  as  105  degrees  F.,  and  the 
eruptive  symptoms  speedily  appear,  first  as  ■ 
slightly  leddened  blotches  scarcely  larger  than 
half  a pea  upon  the  surface,  which  rapidly  be- 
come exceedingly  superficial  “watery  heads” 
(vesicles)  without  the  previous  occurrence  at 
the  site  of  each,  of  elevated,  firm,  shot-like 
masses  in  the  skin  underlying  each  point.  A 
feature  of  distinguishing  importance  in  this 
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malady  is  the  rapid  occurrence  of  the  eruption 
•over  the  protected  rather  than  as  in  smallpox 
over  the  unprotected  surface  of  the  body,  and 
in  successive  crops,  the  patient  at  the  moment 
of  first  examination,  for  example,  exhibiting 
large  numbers  of  blister-like  “watery  heads” 
(vesicles)  over  the  back  or  on  the  chest,  with 
a relatively  smaller  number  on  the  face.  At 
the  height  of  the  process  a finger-nail  can  prac- 
tically erase  most  of  the  evidences  of  trouble 
at  any  affected  point.  The  velvety  elevations 
are  never  puckered  on  the  roof-wall  of  the  sin- 
gle chamber  containing  the  clear  or  opalescent 
fluid  (serum) ; the  crusts  which  form  subse- 
quently are  thin  and  friable;  the  vesicles  never 
develop  into  unmistakable  pustules;  at  the 
worst,  in  from  two  to  four  days,  the  eruption  and 
the  disease  are  practically  at  an  end.  From  first 
to  last  there  is  no  suggestion  of  the  career  of 
even  the  most  modified  smallpox  in  the  symp- 
toms here  enumerated.  The  mild  fever  per- 
sists during  the  eruptive  stage,  and  at  the  out- 
set of  such  a stage  does  not  vanish  or  diminish, 
as  in  smallpox.  Second  attacks  are  rare;  one 
attack  confers  no  immunity  from  smallpox. 
Here  the  vaccinated  and  the  unvaccinated  suf- 
fer alike.  Hence  it  follows  that  any  patient 
exhibiting  vesicles  surmounting  firm  elevations 
of  the  surface  of  the  skin,  developing  first  on  the 
exposed  surfaces  of  the  body,  appearing  on  the 
third  day  after  a high  fever,  with  lumbar  pain 
and  nausea,  and  coinciding  with  marked  fall  of 
the  febrile  temperature,  is  almost  certainly 
smitten  with  smallpox  and  not  with  chicken- 
pox. 

One  might  almost  wish  that  the  late  Tilbury 
Fox  had  never  introduced  his  “impetigo  con- 
tagiosa” to  the  notice  of  the  profession,  seeing 
that  in  connection  with  smallpox  more  sins  of 
diagnosis  may  be  laid  to  its  door  than  in  the 
case  of  any  other  disease  in  the  nomenclature. 
A few  considerations,  however,  suffice  to  stamp 
its  individuality.  The  “watery  heads”  (vesi- 
cles) which  appear  with  relative  suddenness  in 
this  disorder  and  which  are  not  only  superficial 
but  which  enlarge  by  lateral  rather  than  by 
deep  extension,  are  absolutely  the  result  of  in- 
fection with  pus-organisms  at  every  point 
where  the  symptoms  develop.  With  this  sim- 
ple fact  in  view  all  errors  of  diagnosis  may  be 
avoided.  Impetigo  contagiosa  is  for  the  most 
part  what  may  be  termed  a “finger-nail-filth” 
disease  of  early  life,  chiefly  of  children  or  of 
young  adults.  The  finger-nails,  charged  with 
the  effective  elements  of  the  disease,  convey 
these  sparsely,  not  plentifully,  to  accessible 
portions  of  the  body,  the  face,  (lips,  nose,  ears, 
cheeks)  the  hands,  the  knees,  etc.  The  later 
“stuck-on,”  friable,  readily  removed,  super- 
ficially attached  crusts,  never  implanted  on  a 
firm  base,  are  justly  regarded  as  characteristic. 
In  our  clinical  experience  it  is  rare  that  more 
than  a score  of  these  individual  symptoms  may 
be  counted  in  any  single  person.  Our  English 
brethren  report  cases  in  which  the  disease  is 
widely  generalized;  I have  rarely,  very 
rarely,  so  seen  it.  When  fever  coexists, 
as  reported,  it  is  unquestionably  the 


result  of  the  irritation  produced  in  the 
skin  by  the  purulent  germs.  No  patient 
displaying  numerous  pustules  symmetrically 
developed  and  seated  on  a firm  base,  after  the 
subsidence  of  high  fever,  is  suffering  from  any 
form  of  impetigo. 

The  distinction  between  a patient  suffering 
from  a generalized  eruption  of  the  pustules  of 
syphilis  and  another  exhibiting  the  pustules  of 
smallpox,  is  chiefly  interesting  as  an  academic 
study,  inasmuch  as  not  rarely,  in  the  great  St. 
Louis  Hospital  of  Paris,  and  occasionally  at  my 
own  clinic,  patients  are  fpund  standing  in  the 
line  of  applicants  for  relief,  one  showing  small- 
pox pustules,  and  another  next  or  near  exhibit- 
ing the  pustular  symptoms  of  syphilis.  Both, 
it  may  be  observed,  may  have  a slight  rise  in 
temperature. 

But  it  is  to  be  remembered  that  the  gener- 
alized pustular  rash  of  syphilis  is  really  rare 
in  America,  seeing  that  the  eruption  finds  am- 
plest expression  only  in  the  persons  of  the  ex- 
tremely filthy,  the  victims  of  debauchery,  drink, 
and  poverty.  It  is  almost  never  recognized 
among  the  well-to-do,  the  cleanly,  the  comfort- 
ably housed,  and  the  warmly  clad;  however, 
often  these  latter  may  suffer  from  other  symp- 
toms of  the  disease.  Of  course,  in  any  doubt- 
ful case,  the  history  of  syphilitic  infection  and 
the  presence  of  other  manifestations  of  the 
malady  (mucous  patches,  alopecia,  enlarged 
glands,  traces  of  initial  chancre)  point  to  the 
truth.  In  syphilis  the  much  slower  evolution 
of  the  symptoms  (time  is  a valuable  aid  to  the 
physician  in  the  diagnosis  of  smallpox),  the 
obvious  tendency  of  the  pustules  to  cluster 
about  the  sides  of  the  nose,  about  the  cleft  of 
the  anus,  about  the  ears,  and  near  the  line  of 
the  hairs  at  the  brow,  the  peculiarly  dirty- 
looking  crusts  which  form  at  the  apex  of  the 
semi-solid  elevations  of  the  surface,  the  failure 
of  such  distinct  isolation  of  the  individual  pus- 
tules as  occurs  in  all  but  confluent  variola,  are 
important  diagnostic  features.  The  patient 
with  pustules  of  smallpox  generally  distributed 
over  his  body  is  usually  found  in  bed.  The 
syphilitic  subject  commonly  makes  shift  to 
present  himself  at  the  out-patient  department 
of  a dispensary  or  hospital;  in  other  words,  the 
one  readily,  the  other  only  with  difficulty,  tol- 
erates his  disease. 

In  view  of  the  thoroughly  characteristic  fea- 
tures of  even  modified  variola,  it  is  almost 
superfluous  to  consider  in  detail  the  differences 
between  its  symptoms  and  those  of  eczema, 
acne,  herpes,  pemphigus,  and  the  medicinal 
rashes.  None  of*  these  is  suddenly  displayed 
after  three  days  of  fever  and  a rapid  decline  of 
temperature,  in  symmetrical  development,  at- 
tacking first  the  exposed  surfaces  of  the  body. 
The  simple  forms  of  herpes  are  generally  seen 
clustered  about  the  orifices  of  the  body;  the 
“shingles”  variety  (herpes  zoster)  is  well-nigh 
invariably  unilateral  in  disposition.  Acne  in 
pustular  development  affects  the  face,  it  is  true, 
but  is  wholly  unaccompanied  by  fever,  and 
in  its  manifestations  far  outlasts  all  the  symp- 
toms of  smallpox.  The  doubtful  physician 
here,  as  so  often  when  attempting  to  distin- 
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guish  between  similar  affections,  is  aided  by 
the  passage  of  time.  Pemphigus,  in  its  mani- 
fold expressions,  is  not  only  a disorder,  the 
skin-symptoms  of  which  outlast,  as  a rule,  the 
brief  career  of  the  eruptive  features  of  small- 
pox, but  it  is  one  in  which  the  blister-like  ele- 
vations of  the  surface  (blebs,  bullae)  are,  as  a 
rule,  larger,  and  are  filled  with  a fluid  under- 
going less  rapidly  than  in  smallpox  the  change 
to  pure  pus.  With  respect  to  the  medicinal 
rashes,  some  of  which,  without  question,  are 
liable  to  be  mistaken  for  the  symptoms  of 
smallpox,  it  is  to  be  remembered  that  the 
withdrawal  of  the  offending  medicament  is  al- 
ways followed  by  immediate  amelioration  of 
the  symptoms  in  the  skin.  As  in  the  other 
cases,  the  absence  of  fever  and  of  a history  of 
fever  is  to  be  considered  in  connection  with  the 
fact  that  very  rarely  indeed,  if  ever,  do  these 
rashes  undergo  changes  consecutively  from  one 
type  of  eruption  to  another.  Arm  elevations  of 
the  skin-surface,  for  example,  changing  to 
those  exhibiting  “watery  heads”  (vesicles)  at 
the  apex  of  the  elevation;  and  these  latter  in 
turn  changing  to  w'ell-developed  pustules.  For 
the  most  part,  the  medicinal  rashes  develop  in 
a single  type,  blushes,  pustules,  etc.,  appearing 
as  such  w'ith  promptness  and  not  changing 
until  the  withdrawal  of  the  efficient  cause  of 
the  malady. 

The  severe  and  generally  intolerable  itching 
that  distinguishes  eczema  need  never  be  con- 
founded with  the  excessive  burning  pain  ex- 
perienced by  patients  with  a smallpox  eruption 
over  the  face.  A simple  diagnostic  difference 
will  here  suffice  for  the  inexpert.  There  is  al- 
most never  scratching  of  the  affected  part  in 
smallpox,  but  that  is  a rare  form  of  eczema  in 
which  at  one  time  or  another  there  is  not  only 
scratching,  but  also  unmistakable  evidence  of 
scratching  in  the  torn  and  abraded  integument. 

Returning  to  the  prevalent  epidemic  of 
smallpox,  it  remains  to  explain,  if  possible,  the 
mildness  of  the  symptoms  not  in  any  one  given 
case,  but  in  such  an  extended  series  of  cases,  a 
mildness  which  has  given  rise  to  so  much  per- 
plexity. I can  think  of  no  better  illustration 
of  this  interesting  fact  than  is  furnished  by 
another,  even  if  vastly  simpler,  cutaneous  af- 
fection, namely,  the  mosquito-bite. 

Even  the  uneducated  people  of  our  country 
are  thoroughly  familiar  with  the  results  of  an 
extensive  attack  upon  the  skin  by  the  mos- 
quitoes of  densely  populated  and  well  culti- 
vated regions  of  the  United  States.  The  mild 
results  produced  are,  without  any  contention, 
due  to  the  fact  that  for  the  most  part  the  in- 
dividuals attacked  are  the  children  of  genera- 
tions of  men  and  women  bitten  by  mosquitoes 
on  this  soil,  who  have  transmitted  their  rela- 
tive but  not  perfect  immunity  to  their  children. 

Far  different  is  it  with  those  who  come  to 
our  soil  from  countries  where  the  mosquito  has 
never  feasted  on  the  blood  of  their  ancestors. 
Early  in  the  Revolutionary  War,  and  during 
their  first  summer  in  this  country,  the  mercen- 
ary troops  coming  from  Hesse-Darmstadt  and 
Hesse-Cassel  were  so  seriously  attacked  by 
mosquitoes  on  their  march  from  Trenton,  in 


New  Jersey,  that  hundreds  of  the  men  were- 
unable  to  distinguish  objects  through  their 
swollen  eyelids  and  were  rendered  wholly  unfit 
for  duty.  Precisely  the  same  symptoms  are 
now  recognized  in  mid-summer,  especially  in 
the  City  of  New  York,  where  the  newly  arrived 
immigrants  from  portions  of  Great  Britain  in 
which  there  are  no  mosquitoes,  are  exposed  for 
the  first  time  to  the  incursions  of  the  maraud- 
ers. The  results  are  often  astounding  to  those 
unacquainted  with  the  secret  of  their  origin. 
The  exposed  faces  are  often  enormously  swol- 
len and  look  to  be  affected  with  an  erysipela- 
tous process.  Large  blisters  (blebs)  rise  from 
the  excoriated  surfaces.  The  limbs  and  even 
the  trunk,  particularly  of  women  and  children 
exposed  during  the  discomforts  of  sleep  in  a 
tropical  temperature  to  which  they  are  wholly 
unaccustomed,  may  be  affected  equally  with  the 
face. 

So  should  it  be  and  so  increasingly  should 
it  be,  in  the  case  of  epidemics  which  can  be 
mitigated  by  the  skill  of  man,  such  as  yellow 
fever,  where  we  now  know  uncleanliness  plays 
such  an  essential  role,  and  smallpox,  where  vac- 
cination has  worked  such  important  changes. 
Science,  in  the  long-run,  comes  to  its  own. 
Generations  of  our  ancestors  have  been  vaccin- 
ated and  re-vaccinated,  and  even  their  unvac- 
cinated children  confess  the  influence  of  the 
immunity  thus  secured. 

A modification  of  the  potency  of  any  germ 
may  be  produced  by  cultivation  in  special  soils. 
We  need  to  go  no  further  than  the  bacteriologi- 
cal laboratories  to  find  proof  of  this  accepted 
fact.  Fraenkel  has  demonstrated  that  an  en- 
during decrease,  even  “a  complete  and  irrecov- 
erable loss  of  virulence,”  has  been  produced  by 
artificial  cultivation  of  most  of  the  different 
species  of  pathogenic  bacteria,  and  among 
these  may  be  cited  as  conspicuous  examples  the 
germs  of  swine-erysipelas,  of  symptomatic  an- 
thrax, and  of  pneumonia. 

Thus  a minute  organism  descended  from  a 
death-dealing  source  may  become  in  the  cul- 
ture-tubes of  the  experimenter  as  harmless  as 
those  found  in  an  ordinary  infusion  of  hay 
(bacillus  subtilis).  The  mildness  of  the  pres- 
ent smallpox  epidemic  can  be  accounted  for  ra- 
tionally only  on  the  basis  of  the  very  general 
practice  during  the  last  fifty  years  of  vaccina- 
tion of  our  people.  Instead  of  being  astounded 
at  the  result,  we  should  greet  it  with  a degree 
of  satisfaction.  It  is  the  fruit  of  a century  of 
progress.  It  is  the  dream  of  the  exponent  of 
State  Medicine  to  modify  in  similar  measures 
the  several  scourges  of  the  human  race. 

War  is  as  destructive  as  pestilence,  and  the 
one  often  sails  in  the  wake  of  the  other. 
“After  the  conflict,  what  disease?”  is  the  query 
of  the  scientist.  All  our  wars  have  left  an  her- 
itage of  some  sort  in  unusual  or  unusually 
prevalent  maladies.  The  battles  of  the  Revo- 
lution were  followed  by  such  an  extensive  in- 
vasion of  the  itch  that  the  public  journals  of 
that  day  are  seen  to  be  filled  with  advertise- 
ments of  remedies  for  its  relief.  In  the  after- 
math  of  the  late  Civil  War,  among  other  disor- 
ders, followed  an  unprecedented  number  of 
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cases  of  typhoid-malaria.  Our  armies  in  Cuba 
and  Porto  Rico  have  been  lately  exposed  to 
smallpox  at  Holguin  and  other  points.  If,  as 
seems  probable,  they  brought  back  to  us  the 
contagion  of  the  present  epidemic,  it  should  be 
noted  that  the  carriers  of  these  germs  were  not 
the  natives  themselves,  but  our  own  carefully 
vaccinated  American  soldiers.  In  these  facts 
alone  the  scientist  may  find  an  explanation  of 
the  interesting  features  of  the  disease  here  dis- 
cussed. 

The  names  popularly  given  to  the  disease 
now  epidemic  in  several  States  of  the  Union 
point  more  or  less  suggestively  to  its  origin; 
for  the  terms  “Spanish  measles,”  “Cuban  itch,” 
and  “Puerto  Rico  scratches”  are  frequently 
heard  in  the  houses  of  the  sufferers.  The  is- 
land of  Porto  Rico  has,  however,  set  a notable 
example  to  the  smaller  towns  of  this  country 
in  the  way  of  stamping  out  the  epidemic.  Al- 
though in  December  of  1898  three  thousand 
cases  of  smallpox  were  reported  in  sixteen  of 
its  municipalities,  after  the  establishment  of 
a government  vaccine  farm  about  eight  hundred 
thousand  natives  were  successfully  vaccinated 
without  rioting  or  disturbance,  at  a cost  of 
about  four  cents  for  each  individual;  with  the 
result  that  in  less  than  one  year  (according  to 
the  report  of  Surgeon-Major  Groff,  by  October, 
1899)  no  case  of  smallpox  was  known  to  either 
the  civil  or  military  authorities  anywhere  in 
the  island. 

It  seems  scarcely  necessary  in  this  connec- 
tion to  call  attention  to  the  fact  that  even  the 
mildest  epidemic  of  smallpox  may,  under  spe- 
cial circumstances,  give  rise  to  the  most  ma- 
lignant cases  of  the  disease.  It  has  been  al- 
ready shown  that  the  mitigation  of  the  malady 
has  been  largely  produced  by  the  universal 
vaccination  and  re-vaccination  of  generations 
of  the  American  people.  Still  it  should  not  be 
forgotten  that  all  the  aggravating  factors  in 
the  production  of  an  epidemic  are  not  yet 
wholly  revealed  to  us.  It  has  been  supposed 
that  certain  climatic  conditions  have  exerted 
some  influence  in  one  direction  or  the  other. 
This,  at  least,  is  certain,  that  the  introduction 
of  even  a single  case  of  mitigated  smallpox  in 
! a community  which  has  been  unvaccinated,  has 
been  again  and  again  the  fruitful  source  of  one 
of  the  most  fearful  scourges  that  has  ever  af- 
flicted the  human  family.  Who,  for  example, 
would  dare  to  introduce  one  of  the  victims  of 
'j  the  present  mild  epidemic  into  such  a commun- 
j ity  as  that,  for  instance,  furnished  by  the  un- 
I vaccinated  natives  of  Samoa!  The  conse- 
I quences  would  certainly  prove  more  formidable 
! than  if  they  had  been  subjected  to  a rain  of  the 
explosive  missiles  which  have  been  forbidden 
lately  by  the  Peace  Conference  at  the  Hague. 
It  follows  that  only  the  most  skilful  and  ener- 
■'  getic  measures  should  be  taken  to  prevent  the 
spread  of  the  present  epidemic,  even  in  its  mild 
I form,  as  no  living  man  can  predict  what  type 
i it  may  assume  on  the  morrow  or  the  following 
I week. 

The  conclusions  which  one  is  justified  in 
drawing  from  the  facts  here  set  forth  are  as  old 
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as  the  days  of  Jenner  and  as  imperative  as  in 
the  year  when  the  clear-sighted  von  Hebra 
wrote  his  chapters  on  smallpox  so  lucidly  and 
emphatically  that  today  they  present  a true 
picture,  as  well  of  the  virus  as  of  its  most 
efficient  antidote.  Vaccination  and  re-vaccina- 
tion of  everybody — child,  adult,  foreigner,  na- 
tive-born— there  is  no  other  safe  reliance  for 
the  present  and  the  future.  By  the  methods 
known  and  found  most  effective  in  the  care  of 
the  public  health  the  epidemic  must  be  stamped 
out  and  the  disease  at  last  completely  eradi- 
cated. We  may  well  doubt  whether  a small- 
pox epidemic,  even  of  mild  character,  could  pre- 
vail in  any  of  the  smaller  communities  in  Eng- 
land and  Germany,  where  vaccination  is  so 
generally  and  efficiently  enforced.  It  is  said 
that  the  modern  tourist,  if  he  could  be  trans- 
ported to  the  streets  of  London  in  the  last  cen- 
tury would  be  immensely  astonished,  not  so 
much  by  the  dress  of  the  people,  by  the  aspect 
of  the  shops,  and  by  the  odd-looking  vehicles 
on  the  streets,  as  by  the  extraordinary  number 
of  pock-marked  faces  on  every  hand. 

At  last  the  English  people  have  learned 
their  lesson  and  learned  it  well.  They  have 
had  a bitter  experience  of  the  devastation  which 
smallpox  is  capable  of  working  among  their 
kindred,  whether  in  the  hovel  or  in  the  palace. 
They  have  mourned  the  loss  of  a gracious  sov- 
ereign smitten  with  the  pestilence  on  the  very 
throne  of  the  kingdom.  While  we  may  not 
wish  to  follow  them  in  all  matters,  they  have 
set  us  a worthy  example  in  the  methods  by 
which  they  have  buttressed  their  bulwarks  of 
immunity.  The  germs  of  this  pestilence  are 
powerless  against  the  army  of  their  humble  vil- 
lagers and  peasantry,  ranks  upon  ranks  of 
whom  bear  on  the  arms  of  each  no  fewer  than 
four  and  often  as  many  as  six  and  eight  scars 
of  effective  vaccination.  Vaccination  should  be 
the  sole  passport  of  entrance  to  the  public 
schools,  to  the  voters’  booth,  to  the  box  of  the 
juryman,  and  to  every  position  of  duty,  privi- 
lege, or  honor  granted  either  by  the  State  or 
by  the  Nation. 

I am,  with  great  respect,  your  obedient  ser- 
vant, JAMES  NEVINS  HYDE. 

Chicago,  December  22,  1899. 


illarritigcs,  Deaths,  Cl]ano,e  of  cT&bress 


MARRIAGES. 

Dr.  Newiand  Doud  and  Miss  Minnie  E.  Pasco, 
Chicago,  Nov.  23. 

Dr.  G.  P.  Marquis  and  Miss  Emily  Chamber- 
lain,  of  Chicago,  Dec.  6. 

Dr.  Chas.  M.  Baldwin  and  Miss  Jean  Bevan, 
of  Chicago,  Nov.  30. 

Dr.  H.  L.  Corbus  and  Miss  Josephine  Corbus, 
of  Kankakee,  Dec.  7. 

[)r.  D.  L.  Hess  and  Miss  Ora  M.  Stults,  Het- 
tick,  Dec.  19,  1899. 

Dr.  F.  E.  Hall  and  Miss  Daisy  Ayers,  of  Oak 
Park,  Dec.  21,  1899. 
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DEATHS. 

(Furnished  by  State  Board  of  Health.) 
Bonynge,  F.  G.,  Chicago,  Dec.  26,  1S99,  age  50. 
Bundy,  S.  H.,  Marion,  Nov.  20,  1899,  age  77. 
Brown,  W.  P.,  Greenville,  Nov.  16,  1899. 
Bryant,  Wm.  W.,  Sycamore,  Dec.  18,  1899, 
age  67. 

Cantwell,  A.  W.,  Davenport,  la.,  Nov.  22, 
1899,  age  58. 

Hatch,  H.  Lee,  Jacksonville,  Nov.  24,  1899, 
age  55. 

Hess,  Adolphus,  Sidney. 

Hood,  Emmet  M.,  Mason  City. 

Jencks,  H.  L.,  Galena,  Nov.  20,  1899. 

Luke,  E.  J.,  Arthur. 

McFall,  Howard  M.,  Mattoon,  Nov.  10,  1899, 
age  39. 

Maclin,  W.  T.,  DuQuoin,  Dec.  6,  1899. 
Whitmire,  Z.  Lincoln,  Urbana,  Dec.  3,  1899, 
age  34. 

CHANGES  OF  ADDRESS. 

(Furnished  by  State  Board  of  Health  ) 
CHANGES  IN  CHICAGO. 

Barryte,  Evan  L.,  315  Halsted  st.  to  354  W. 
North  ave. 

Beach,  J.  C.,  327  State  st.  to  3007  Cottage  Grove 
ave. 

Butts,  J.  B.,  374  Ogden  ave.  to  784  W.  12th  st. 
Conrad,  Sarah  A.,  692  to  690  W.  Adams  st. 
Cross,  E.  D.,  3142  Prairie  ave.  to  3748  Albany 
ave. 

Davis,  Effa  V.,  516  W.  Adams  st.  to  100  State  st. 
Dearlove,  Mary  A.,  100  State  st.  to  972  W. 
Jackson  Boul. 

Dorchester,  C.  O.,  328  Well  st.  to  261  LaSalle  ave. 
Eskridge,  J.  H.,  4242  to  4166  Halsted  st. 
Goldnamer,  W.  W.,  3454  Indiana  ave.  to  103 
State  st. 

Goodwin,  H.  F.,  59  S.  Hermitage  ave.  to  214 
Marshfield  ave. 

Hartung,  C.  J.,  Wabash  ave.  and  22d  st.  to  26th 
and  Canal  sts. 

Hoelcher,  J.  H.,  284  Belden  ave.  to  1669  Sheri- 
dan Road. 

Hofman,  F.,  650  to  560  W.  Chicago  ave. 

Irwin,  E.  A.,  Cook  Co.  Hospital  to  People’s 
Institute  Bldg. 

Lockwood,  Chas.  D.,  Cook  Co.  Hospital  to  126 
State  st. 

Meloy,  W.  W.,  149  S.  Paulina  st.  to  734  W.  Mon- 
roe st. 

Messinger,  Celestia,  100  State  st.  to  7*  Central 
Music  Hall. 

Nutting,  Emmogene,  1619  Diversey  ave.  to  168 
39th  st. 

Smith,  Jennie  E.,  665  to  666  Sedgwick  st. 
Topenka,  Jennie  T.,  88  W.  18th  st.  to  2534  Went- 
worth ave. 

Wellington,  Gertrude  G.,  100  to  92  State  st. 

CHANGES  FROil  CHICAGO. 

Bacon,  Jos.  B.,  to  Macomb,  111. 

Blachly,  Frank  L.,  to  Kalamazoo,  Mich. 
Evans,  Chas.  W.,  to  Europe,  temporarily. 
Leenhouts,  Abraham,  to  Holland,  Mich. 


Norden,  Henry  A.,  to  Sturgeon  Bay,  Wis. 
Sickles,  E.  A.,  to  Dixon,  111. 

Solenberger,  A.  R.,  to  Colorado  Springs,  Col. 
Winn,  Chas.  S.,  to  Brion,  111. 

CHANGES  TO  CHICAGO. 

Kinney,  T.  J.,  to  535  N.  Clark  st. 

Schmidt,  F.  W.,  Riverside  to  13620  Indiana  ave. 
Wright,  Emily,  Rock  Island  to  853  Warren  ave. 

CHANGES  FROM  ILLINOI.S. 

Bennett,  S.  B.,  Fairview  to  California. 

Dunn,  Wm.  L.,  Decatur  to  Asheville,  N.  C. 
Fernald,  W.  J.,  Rantoul  to  Europe,  temporarily. 
Kellar,  A.  L.,  Sullivan  to  Azura,  Cal. 

May,  Jesse  W.,  Virden  to 

McCambridge,  P.  H.,  Steward  to  

Owens,  D.  W.,  Hersman  to  Colorado  Springs, 
Col. 

CHANGES  TO  ILLINOIS. 

Arnold,  Homus,  to  Braidwood. 

Biddle,  Edgar  D.,  to  Mt.  Carmel. 

" Bush,  J.  H.,  Indianapolis,  Ind.,  to  Charleston. 
Fowler,  C.  A.,  to  Gelena. 

Gates,  L.  A.,  Bridger,  Mont.,  to  Shannon. 
Gillham,  C.  W.,  to  Warsaw. 

Gosselin,  J.,  to  L’Erable. 

Hayhurst,  Wm.  C.,  to  Flat  Rock. 

Hinman,  Albert  W.,  to  Dundee. 

Jenrick,  John,  St.  Louis  to  Freeburg. 
Mekemson,  Robert,  to  Frederick. 

Rigg,  Virginia  C.,  New  York  to  Springfield. 
Rutledge,  J.  A.,  to  Elgin. 

Trott,  John  R.,  to  Virden. 

CHANGES  IN  ILLINOIS. 

Ackley,  Newton  B.,  Macomb  to  Fandon. 

Burris,  Wm.  F.,  Sidney  to  Urbana. 

Colbourne,  J.  A.,  Pontiac  to  Ransom. 

Crawford,  Geo.  B.,  Hagerstown  to  Smithboro. 
Davidson,  T.  W.,  Abingdon  to  Fairview. 
Foreman,  L.  D.,  Waverly  to  Peoria. 

Guss,  Wm.  C.,  Barry  to  Mattoon. 

Hall,  B.  J.,  Fosterburg  to  East  St.  Louis. 
Holke,  J.  H.,  Topeka  to  Athens. 

Hart,  S.  F.,  Eddyville  to  Ottawa. 

Hickman,  C.  W.,  Pleasant  Plains  to  Springfield. 
Justice,  Wm.  F.,  Siimmiim  to  Littleton. 
Kincheloe,  E.  W.,  Boody  to  Sidney. 

Knox,  W.  I.,  White  Hall  to  Manchester. 
Lambert,  Curtis  A.,  Princeton  to  Pontiac. 
Mayes,  Jas.  W.,  Dalton  City  to  Sullivan. 
Midgley,  R.  J.,  Wilton  Center  to  Ritchie. 

Ratts,  Rinehart,  Sidney  to  Longview. 

Ryan,  Wm.  S.,  Swedonia  to  Viola. 

Rideout.  W.  T.,  Atwood  to  Freeport. 

Rice,  E.  E.,  Apple  River  to  Allison. 

Smith,  Gould,  Urbana  to  Homer. 

Smith,  H.  H.,  Joliet  to  Harvey. 

Smith,  R.  L.,  Pleasant  Hill  to  Pawnee. 

Smith,  Cyrus  H.,  Rockford  to  Farmington  . 
Shaw,  Viola,  Bradford  to  Pekin. 

Stuttle,  A.  L.,  Glenarm  to  Pawnee. 

Taylor,  V.  M.,  Chatham  to  Illiopolis. 

Trigg,  Joe  M.,  Waggoner  to  Farmersville. 
Zorger,  Chas.,  Weldon  to  Urbana. 
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IMPORTANT  NOTICE. 

From  every  part  of  the  State  come  warnings 
from  conservative  physicians  of  the  organized 
efforts  which  will  be  made  hy  imscrnpnlons 
mercenaries  and  religions  fanatics  on  the  pres- 
ent laws  regulating  the  practice  of  medicine  and 
surgery  in  Illinois  when  the  next  Legislature 
convenes. 

Numerous  societies  are  discussing  the  best 
way  of  meeting  these  onslaughts,  and  all  agree 
that  thorough  organization  of  the  reputable 
men  is  the  efficient  weapon  in  our  hands.  In 
order  to  organize  the  profession  the  Legislative 
Committee  have  decided  to  call  a meeting  of 
the  officers  of  all  city,  county  and  district  medi- 
cal societies  at  Springfield,  Monday,  May  14, 
1900,  at  1:30  p.  m.,  in  the  Christian  church.  This 
call  will  embrace  at  least  the  President.  Vice 
President,  Secretary  and  Treasurer  of  each  So- 
ciety. If  Societies  desire  they  can  send  mem- 
bers of  special  committees  on  medical  legisla- 
tion in  addition  to  or  in  place  of  these  officers. 
A large  and  representative  gathering  of  local 
Society  members  is  what  is  desired.  Officers 
will  please  inform  me  at  once  of  their  proposed 
action  in  this  matter. 

(Signed.)  J.  W.  Pettit,  Chairman, 

Legislative  Committee. 


STARTLING  FACTS. 

As  an  illustration  of  the  difficulty  encountered 
hy  the  State  Board  of  Health  in  the  enforce- 
ment of  the  Medical  Practice  Act  of  the  State, 
and  in  partial  explanation  of  the  failure  and 
inability  of  the  Board  to  obtain  the  co-opera- 
tion and  assistance  of  physicians  and  medical 
societies,  it  is  thought  well  to  bring  to  the  at- 
tention of  the  profession  the  following  facts 
just  reported  to  the  Joinnal. 

In  one  of  the  larger  cities  of  Illinois,  sixth  in 
population  in  the  State,  there  has  practiced  for 
two  years  past  a notorious  magnetic  healer  who 
has  openly  violated  the  law  daily  during  that 
period.  The  attention  of  the  Board  was  called 
to  this  man’s  practice  early  in  1898  by  a physi- 
cian residing  in  another  city.  The  Secretary 
of  the  Board  imniediately  entered  into  corre- 
spondence with  one  of  the  officers  of  the  Coun- 
ty Medical  Society  and  asked  for  his  co-opera- 
tion. In  reply  the  Secretary  was  informed  that 
nothing  was  known  of  the  practitioner  referred 
to,  who  then  had  offices  in  one  of  the  promi- 
nent buildings  in  the  city  and  advertised  large- 
ly in  the  local  press.  A few  weeks  later  the 
Secretary  took  the  matter  up  with  other  officers 
of  the  Society  and  again  asked  for  the  co-oper- 
ation of  the  Society.  In  reply  the  Secretary 
was  informed  that  the  matter  would  be  brought 
officially  before  the  Society  at  the  next  meeting, 
and  the  opinion  was  expressed  that  the  Board 
would  receive  hearty  co-operation  and  support. 
A later  communication  stated  in  effect  that  the 
Society  had  voted  unanimously  to  support  the 
Board  in  its  efforts  to  enforce  the  law. 

The  Board  thereupon  issued  an  authoriza- 
tion for  the  prosecution  of  the  offender  and  re- 
quested the  officials  of  the  Medical  Society  to 
assist  the  Attorney  of  the  Board  in  the  prosecu- 
tion. This  authorization  was  issued  in  May, 
1898.  In  August  the  Attorney  brought  suit, 
giving  as  reason  for  his  delay  his  inability  to 
procure  evidence.  The  case  dragged  along  until 
December,  when  a conviction  was  secured,  but 
in  the  interim  the  Secretary  had  received  many 
letters  from  physicians  and  others  reproaching 
the  Board  for  its  inactivity  and  neglect. 


As  might  be  expected  the  defendant  imme-  ■ 
diately  took  an  appeal  to  the  Appellate  Court  I 
and  continued  his  practice  in  his  home  city  and  I 
others  adjoining,  in  one  of  which  the  Board  is-  ■ 
sued  another  authorization  for  his  prosecution."  s 

The  Secretary  of  the  Board  heard  nothing  i 
more  of  the  case  except  through  the  medium  of 
complaints  against  the  practice  of  the  “healer,” 
until  September,  1899,  when  the  judgment  of  the 
Circuit  Court  was  affirmed  by  the  Appellate 
Court,  Learning,  however,  (through  the 
newpapers)  that  the  defendant  was  still  prac- 
ticing, the  Secretary  issued  another  authoriza- 
tion for  his  prosecution  and  requested  the  At- 
torney who  had  represented  the  Board,  to  again 
bring  suit.  The  County  Medical  Society  was^ 
also  again  requested  to  co-operate  with  the 
Board  and  its  Attorney.  No  reply  being  re-  . 
ceived  to  either  communication,  the  Secretary 
one  month  later  addressed  a personal  letter  to 
the  Secretary  of  the  Society  and  inquired  i 
whether  the  Society  was  satisfied  with  the  open 
daily  violation  of  the  Medical  Practice  Act  in  ' 
its  home  city. 

As  a result  of  further  correspondence  with 
the  Secretary  and  his  action  before  the  Society, 
the  latter,  at  the  December  meeting,  appointed 
a committee  to  co-operate  with  the  Board.  This 
committee,  however,  has  not  had  a meeting, 
uml  as  U is  midcrstood  that  one  of  its  members  - 
trill  not  net,  little  assistance  is  expected  from  ' 
this  committee  as  a whole,  although  the  Board 
hopes  to  accomplish  something  through  the  ef- 
forts of  one  of  its  members. 

In  the  meantime,  however,  the  “defendant” 
is  still  practicing  and  unless  all  signs  fail,  will 
continue  to  do  so. 

The  above  is  merely  an  example  of  the  con- 
ditions of  affairs  existing  also  in  other  cities  of 
the  State  in  which  the  State  Board  of  Health 
has  endeavored,  without  success,  to  obtain  even 
the  silent  co-operation  of  the  local  medical  so- 
cieties. 

These  points  were  dwelt  upon  by  Dr.  J.  A.  ' 
Egan,  Secretary  of  the  Board,  in  his  informal 
address  before  the  Physicians’  Club  of  Chicago, 
on  the  evening  of  the  29th  ult.,  on  the  difficul- 
ties of  the  enforcement  of  the  Medical  -Practice 
Act,  in  which  the  Secretary  attempted  to  show 
that  with  the  co-operation  of  the  medical  pro- 
fession, every  section  of  the  Act  could  be  rigid-  i 
ly  enforced,  but  that  without  such  co-operation,  i 
the  efforts  of  the  Board,  especially  outside  of  i 
Springfield  and  Chicago,  were  in  many  cases  j 
futile.  I 

Mr.  J.  A.  Barnes,  the  Attorney  of  the  Board,  j 
was  prevented  by  illness  from  attending  the  I 
meeting,  which  is  to  be  much  regretted,  for  < 
Mr.  Barnes,  in  addition  to  his  topic,  “Practical  ' 
Difficulties  in  the  Passing  of  Medical  Practice  ,1 
Acts,”  intended  to  speak  at  length  on  the  diffl-  1 
culties  attending  an  enforcement  of  the  Act  in 
Chicago  especially,  the  medical  societies  of 
which  fail  to  afford  the  Board  the  slightest  as-  t 
sistance,  although  prominent  members  of  the 
leading  societies  have  taken  upon  themselves 
to  criticise  the  Board  for  its  inactivity,  neglect 
of  duty,  etc.  Mr.  Barnes  intended  also  to  point 
out  the  fact  that  the  Board,  not  only  failed  to 
receive  the  co-operation  and  assistance  of  the 
leading  members  of  the  profession,  but  that  the 
Attorney  in  his  efforts  to  enforce  the  law  had 
on  more  than  one  occasion  been  handicapped 
by  the  actions  of  physicians  prominent  in  med- 
ical circles,  who  have  endeavored,  without 
avail,  however,  to  persuade  the  Board  to  ignore 
the  practice  of  certain  “specialists”  in  the  city. 
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THE  PKEVALEXCE  OF  ALCOHOL- 
ISM AXD  ITS  lAELUEXCE  OX 
MORTALITT.- 


BY  GEOEGE  W.  WEBSTEE,  JI.  D.,  CHICAGO. 

Prof,  of  Physical  Diagnosis,  Northwestern  University 
Medical  School. 


That  the  theme  which  has  been  assigned 
me  is  not  without  interest  to  the  medical 
man,  and  that  it  is  recognized  as  one  which 
in  no  small  degree  concerns  the  welfare  of 
the  human  race,  is  shoMoi  hy  the  fact  that 
i within  a month,  the  seventh  of  a series 
; of  continental  meetings  was  held  in  Paris, 
I France,  at  which  the  abuse  of  alcohol  was 
I the  theme.  The  French  minister  presided, 
the  meeting  was  of  an  inter-national  char- 
acter, and  over  1,600  members  were  reg- 
istered. 

The  president  announced  that  the  Amer- 
ican contributions  and  papers  showed  jios- 
itive  proof  that  they  led  all  the  world  in 
I this  field,  as  they  did  in  other  things. 

The  Paris  Figaro,  not  a temperance  pa- 
per, was  veiy  pronounced  in  its  editorials 
on  the  need  of  the  CougTess  and  the  dan- 
ger of  alcohol.  It  announced  in  head- 
lines as  follows:  “Alcohol  is  death  to  the 

race.  Alcohol  will  kill  emperors  as  it  has 
killed  the  native  tribes  of  every  country 
I of  the  world.  Alcohol  means  disease,  tu- 
berculosis, decay,  sterility,  impotence.  It 
I is  another  word  for  wickedness,  cruelty, 

. rice  and  insanity;  it  means  misery  and  the 
downfall  of  nations,  and  the  best  Avav  to 
t prove  patriotism  and  to  be  useful  to  one’s 
I country  is  to  fight  against  alcoholism.” 
i AVhen  I received  an  invitation  from  the 
; chairman  of  this  section  to  read  a paper 
' ' liefore  it,  I was  assigned  the  topic,  “The 
j prevalence  and  mortality  of  alcoholic  ine- 
I briety.”  This  I have  modified  to  read, 
’ I “The  prevalence  of  alcoholism,  and  its  in- 

' I ‘Read  at  the  49th  Annual  Meeting,  Cairo,  May  18,  1899. 
1 


fiuence  on  mortality.”  This  I have  done 
for  the  following  reason:  In  the  physi- 

cal sciences,  one  of  the  fir.st  steps  is  the 
establishment  of  units  as  of  heat,  work, 
etc.,  and  in  like  manner,  in  a discussion 
of  the  topic  like  the  one  assigned,  it  Avill 
facilitate  our  thinking  if  ive  clearly  estab- 
lish Avhat  meaning  Ave  attach  to  the  terms 
“inebriety”  and  “alcoholism.”  Xot  all 
drunkards  are  necessarily  inebriates.  I do 
not  consider  “intoxication”  and  “drunken- 
ness” as  synonpns  of  “inebriety;”  and  I 
take  it  that  we  desire  to  discuss  the  influ- 
ence of  alcohol,  rather  than  the  peculiar 
craze,  or  crave  or  disease  Avhich  may  im- 
2>el  one  to  drink  it.  Hy  inebriety  I under- 
stand Avhat  Kerr  describes  as  “That  OA^er- 
poAvering  morbid  imjndse,  crave  or  craze, 
Avdiich  tends  to  driA’e  certain  individuals  to 
excess  in  intoxicants.”  The  synonym  is 
narcomania.  The  craving  is  not  for  alco- 
hol, but  for  intoxication;  the  relief  or  sat- 
isfaction afforded  by  intoxication,  no  mat- 
ter, Avdiether  the  intoxicant  be  alcohol,  or 
opium  or  any  other  narcotic;  the  latter  it- 
self perhaps  being  held  in  abhoiTence.  Al- 
coholic inebriety  is  then  one  of  the  forms 
of  narcomania  in  Avhich  there  is  a mania 
for  intoxication  by  alcoholic  beverages. 
Alcoholism  is  defined  as  “the  A^arious  jiath- 
ological  conditions,  processes,  and  symp- 
toms, caused  by  the  intemperate  consump- 
tion of  alcoholic  intoxicants.”  (KeiT.) 

On  the  other  hand,  I Avish  to  state  clear- 
ly at  the  outset  that  Avhen  I shall  speak  of 
the  influences  of  heredity,  and  of  both 
crime  and  disease,  I shall  include  both 
“inebriety”  and  “alcoholism.” 

Alcoholism  may  at  first  be  merely  a 
habit;  the  habit  becomes  organized;  in- 
ebriety results  and  tlie  disease  inebriety 
may  be  transmitted. 

PEEAUAEEXCE. 

This  is  a A^ery  difiicult  question.  At  first 
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thought,  it  seems  only  necessary  to  con- 
sult the  A’arions  tables  of  statistics  and  find 
the  answer  ready  made.  But  here  as  else- 
where, statistics  may  be  misleading.  The 
following  may  shed  some  light  on  the  sub- 
ject. 

"The  average  annual  consumption,  in 
gallons,  of  alcoholic  bevei’ages  is  as  folloAVs: 


Eno-land 

Reer. 

. . .30.31 

W’ine. 

0.39 

Spirits. 

1.02 

France 

. . . 5.1 

21.8 

1.81 

Germany  . . . . 

1.34 

1.84 

United  States  . . 

. ..12.3 

0.44 

0.84 

Col.  Carroll  T).  "Wright,  Commissioner 
of  I.abor  of  Washington,  D.  C.,  in  a recent 
congressional  report,^  shows  that  the  report 
of  the  Treasury  Department  gives  the  per 
capita  consnmptU-Mi  for  the  United  States 
for  the  last  year  f»s  follows; 

Malt  Liquors.  Wines.  Spirits. 

15.1G G.2G 1.00 


Totals,  wanes  1 0,701,400  gallons;  malt  li- 
qimrs  1,080,020,165  gallons.  This  show's 
an  annual  consumption  for  each  man, 
w'oman  and  child  in  England,  Erance,  Ger- 
many and  the  United  States,  of  over  25 
gallons. 

If  we  deduct  from  the  total  population, 
one-half  for  the  teetotalers,  moderate 
drinkers  of  both  sexes,  together  Avith  all 
children,  then  it  means  that  each  of.  the 
others  consumes  a grand  total  of  oyer  fifty 
gallons  per  year. 

The  English  drink  bill  for  1898  wms 
$772,404,070.00.  The  drink  bill  of  the 
United  States  for  1890  wns  $934,813,- 
314.00.3 


Debove^  gives  the  followfing  statistics  for 
1890,"  showing  the  niimber  of  liters  per 
head  per  annum  of  alcohol. 


France  . . . . 14  liters  per  capita  per  annum 
Belgium  ...10 
Germanv...lO 
Great  Britain  9 

Swit^er^and  . 8 “ “ “ 


Italy 0 


*These  figures  are  confirmed  by  reports  at  the  Congress 
wiiich  met  in  Paris,  April  I8H9,  in  a letter  from  Dr.  T. 
D.  Crothers.  and  also  Philadelphia  Medical  Journal, 
May  12,  1809. 


Holland  ...  6 liters  per  capita  per  annum 
United  States  6 “ “ 

Sweden  ....  4 “ 

Xonvay  . . . 3 

Canada  . . . 2 ‘‘ 

To  figure  of  the  pret'alence  of  drunken- 
ness, it  only  remains  to  determine  how 
much  a man  can  drink  and  remain  sober, 
and  how'  long  he  may  remain  a drinker,  or 
a hard  drinker,  or  a drunkard  before  he  be- 
comes an  inebiiate. 

Dr.  d'.  D.  Crothers,  one  of  the  most  emi- 
nent authoiities  on  this  subject,  in  a re- 
cent personal  letter  to  the  author,  says, 
that  after  a careful  study  of  this  question, 
he  estimates  that  5 per  cent  to  8 per  cent 
of  the  population  are  inebriates.  Others 
place  the  percentage  as  high  as  10  per  cent. 
This  demonstrates  that  alcoholism  and  al- 
coholic inebriety  are  not  only  prevalent, 
but  one  of  the  greatest  national  curses. 

INFLUENCE  ON  MORTALITY. 

A correct  estimation  of  the  influence  of 
alcoholism  and  inebriety  upon  the  death 
rate  is  one  of  the  most  difficult  problems 
ill  connection  wfith  the  study  of  alcohol.  ! 
Vital  statistics  afford  us  no  help.  Accord- 
ing to  the  published  report  of  the  depart- 
ment of  health,  of  the  city  of  Chicago, 
December,  1898,  there  were  no  deaths  in 
the  city  from  alcohol,  during  the  year. 

Statistics  of  the  w'orld  attribute  only 
about  3 out  of  every  1,000  deaths  to  al- 
cohol. 

In  onler  to  decide  what  influence  alco- 
hol has  upon  mortality,  it  is  necessary  to 
determine: 

(1)  Whether  inebriety  is  hereditary;  i 
establish  a relationship  between  inebriety 
and  insanity;  and  betw’een  inebriety  and  I 
crime  and  that  both  increase  the  rate  of 
mortality.  Increased  liability  to  accidents 
w'hile  intoxicated. 

(2)  Determine  whether  tliere  are  any 
deaths  due  directly  to  alcohol  and  those 
due  indirectly  to  its  use.  Under  the  latter 
heading  w/e  must  discuss  hereditary  influ- 
ences predisposing  to  inebriety;  and  sec- 
ond, the  inheritance  of  an  increased  iml-  ■ 
nerability  to  adverse  (onditions  of  all  i 
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kinds.  Third,  determine  whether  it  has 
any  influence  in  lessening  normal  vital  re- 
sistance or  immunity,  thus  favoring  the 
occurrence  of  infection;  also  its  influence 
on  the  course  and  virulence  of  the  infec- 
tion; and  also  the  effect  of  alcohol  upon  the 
growth  of  pathogenic  germs  outside  the 
body. 

(3)  Determine  its  influence  upon  the 
absolute  power  of  muscle  as  this  has  an  im- 
portant bearing  upon  both  treatment  and 
mortality. 

j In  making  this  inquiry  into  this  subject, 
I have  appealed,  not  to  the  temperance 
lecturer  and  enthusiast,  not  the  partisan 
witness,  influenced  by  financial  consider- 
ations or  hampered  by  his  own  bad  habits, 
not  to  those  who  deal  with  the  emotional 
side  of  the  question,  biit  rather  to  the  man 
of  science  who  has  but  one  object  in  view; 
the  discovery  of  Tnitli. 

I HEREDITY. 

1 The  transmissibility  of  an  alcoholic,  the 
inheritance  has  been  generally  admitted 
by  such  writers  as  Rush,  Darwin,  Morel, 
Grenier,  Aristotle,  Richardson,  Thompson, 
Parker,  Kerr,  Davis  and  others. 

Dr.  AVillard  Parker  says:  “TYe  must 

not  forget  to  speak  of  the  offspring  of  the 
inebriate.  His  inheritance  is  a sad  one,  a 
tendency  to  the  disease  of  the  parents  is, 
indeed,  as  strong,  if  not  stronger,  than  is 
the  case  with  that  of  consumption,  cancer, 

^ or  gout.” 

This  tendency  has  its  origin  in  the  neiw- 
ous  system.  The  unfortunate  children  of  the 
. inebriate  come  into  the  Avorld  with  a de- 
j feetive  nervous  organization. 

Kerr  says:  “The  law  of  inebriate  in- 

I heritance  is  as  true  as  the  law  of  gravita- 
} tion.”  Again,  “In  over  3,000  cases  of 
chronic  alcoholism  I have  found  one-half 
I with  an  inebriate  ancestry.” 

1 Kraft  Ebing  disposes  of  alcoholic  ine- 
I briety  as  follows: 

First  Generation:  Moral  depravity,  al- 

! coholic  excess. 

Second  Generation:  Drink  mania,  at- 

tacks of  insanity,  general  insanity  paraly- 
sis. 


Third  Generation:  Hypochondria,  mel- 
ancholia, apathy  and  tendency  to  murder. 

Eourth  Generation:  Imbecility,  idiocy 

and  extinction  of  the  race. 

Morel  gives  the  following:® 

“First  Generation:  Alcoholic  male  ex- 

cess, depravity  and  brutish  disposition.” 
“Second  Generation:  Alcoholism,  man- 
iacal attacks  and  general  paralysis.” 

“Third  Generation:  Sobriety,  hjqioch- 

ondriasis,  persecution  mania,  and  homi- 
cidal proclivity.” 

“Eourth  Generation:  Feeble  intelli- 

gence, mania  at  sixteen,  stupidity,  idiocy, 
impotence  with  race  extinction.” 

Demme®  has  compared  the  health  his- 
tory of  10  families  of  drunkards,  with  that 
of  10  tenqierate  families  as  follows:  The 

direct  progeny  of  drunken  parentage 
amounted  to  57,  of  whom  25  died  of  in- 
sufficient vitality  in  their  fii’st  year,  6 were 
idiots,  5 dwarfed,  5 ejfileiitics,  1 choreic 
and  idiotic,  5 had  hydrocephalons,  hare 
lip  and  club  foot. 

Of  the  non-drunken  stock,  there  were 
61.  Five  died  of  insufficient  vitality,  T 
suffered  from  curable  nervous  affections, 
2 had  congenital  defects,  81.9  per  cent 
were  sound  in  mind  and  body  during  child- 
hood and  youth. 

INEBRIATE  HEREDITY  IN  CRIME. 

Dr.  Laurent,  in  his  work  on  Inmates  of 
Prisons  in  Paris,  says:  The  prisons  of 

France  are  inhabited  in  a great  part  by  de- 
scendants of  inebriates  and  degenerates. 
A total  abstainer  among  criminals  is  an  ex- 
ception to  the  rule,  while  every  alcoholic 
is  not  a criminal,  this  is  due  to  accident  and 
care  of  friends,  for  alcohol  paralyses  the 
cerebral  functions  and  annihilates  the  will, 
then  the  field  is  open  to  anger,  impulsive- 
ness and  bad  instincts. 

Dr.  Foli,  in  a work  on  Criminal  France, 
says:  “Alcoholism  is  one  of  the  most 

patent  causes  of  race  degeneration.” 
“Crime,  Avhich  is  the  most  poAverful  factor 
of  alcoholism,  neA^er  leaves  the  family  or 
indiAudual  their  primitHe  integrity.” 

Dr.  Grenier,  in  a Study  of  the  Descend- 
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ants  of  Alcoholics,  says:  ‘‘Alcohol  is  one 

of  the  most  active  agents  in  the  degener- 
acy of  the  race.” 

Those  tainted  with  hereditary  alcohol- 
ism show  a tendency  to  excess,  and  half 
of  them  become  alcoholics.  A large  num- 
ber of  cases  of  neurosis  have  their  princi- 
pal cause  in  alcoholic  antecedents.  Epil- 
epsy is  almost  characteristic  of  the  alcohol- 
ism of  their  parents  when  it  is  not  a re- 
])roduction  in  them,  or  when  it  is  not  an 
index  of  a nervous  disposition  of  the  whole 
family. 

Dr.  Baer,  in  his  work  on  the  Drink 
Evil,  remarks:  “In  the  later  stages  of  al- 

coholism there  is  a considerable  number 
of  cases  of  jDrononneed  insanity.” 

“Besides  all  these,  there  are  numbers  of 
drinkei*s  on  the  border  line  between  health 
and  disease  who,  on  accoTint  of  their  in- 
herited mental  weakness  and  consequent 
irritability  through  over-AVork,  are  given 
to  alcoholic  excesses.  There  is  still  a 
greater  numlier  of  habitual  drunkards,  who 
are  not  insane,  but  Avho,  through  long 
abuse  of  alcohol  cannot  resist  drinking. 
Thev  reach  such  a decree  of  volitional  and 

i'  O 

intellectual  weakness,  of  irritability  anti 
stupidity,  indifferences  to  customs  and  po- 
sitions, and  mistnist,  and  carelessness  in  re- 
gard to  their  family,  that  it  is  a question 
whether  they  are  not  a common  danger  to 
society.  Such  persons  are  most  dangerous 
because  their  condition  is  latent  and  their 
attacks  appear  suddenly.” 

ALCOHOL  AXD  CRIME. 

“In  Swedeiff  the  annual  consumption 
of  alcohol  between  the  yeare  of  1830  and 
34  equalled  23  litres  jier  head,  and  the 
number  of  murders  committed  59;  Avhile 
during  the  three  years  from  1875  to  1878 
the  annual  consuni])tion  Avas  only  5 liters 
])cr  head,  and  the  number  of  murders  only 
18.” 

Arthur  IMacDonald  tells  us®  that  “10,- 
000  murders  committed  in  France,  2,374 
occurred  in  saloons.” 

“Out  of  49,423  aiTosts  in  Ngav  York, 
30,507  Averc  drunkards.”  Again,  “the 
haphazard  life  betAveen  plenty  and  poA^erty 


is  one  of  the  main  causes  of  - premature 
death.” 

Daily  papers  shoAv  increase  of  murders 
after  pay  day  and  on  Sundays  and  holi- 
days. 

Enrico  Ferri,  was  the  firet  to  demon- 
strate® that  in  France  there  is  a correspond- 
ence of  increase  and  decrease  between  the 
number  of  homicides,  assaults  and  malic- 
ious Avoundings  and  the  more  or  less  abund- 
ant vintage.  Also  that  during  the  vintage 
months,  there  is  an  increase  of  crime  against 
the  pei’son. 

These  statements  in  regard  to  the  influ- 
ence of  alcohol  upon  crime  have  been  called 
in  question  by  M.  Tammes  and  M.  Four- 
nier de  Flaix,  the  latter  admitting,  hoAV- 
ever,  that  “alcohol  is  a sjiecial  scourge  for 
the  individual  Avho  indulges  in  it.” 

It  has  been  proven  over  and  over  again, 
that  alcohol  has  a baneful  influence  on 
both  mental  and  bodily  health,  and  the 
nation  is  made  up  of  indiAiduals.  If  it 
increases  disease  and  crime  among  those 
Avho  nse  it,  it  must  correspondingly  in- 
crease it  in  the  nation. 

SUICIDES. 

Suicides  from  drink. 

England  12%  of  the  suicides  are  from 
drink. 

Franco,  12%  of  the  suicides  are  from 
drink. 

Prussia,  14%  of  the  suicides  are  from 
drink. 

Bussia,  38%  of  the  suicides  are  from 
drink. 

E.  Kaspar  estimates  that  25  per  cent 
of  the  suicides  of  Germany  are  due  to- 
drink. 

Norman  Kerr  says:^“  “In  ov'er  3,000 
cases  (of  alcoholism)  I have  found  fully 
one-half  Avith  an  inebriate  ancestry’-,  in 
addition  to  0 per  cent  Avith  a pedigree  of 
mental  disease.” 

“Hereditary  craving  for  alcohol  may 
proceed  from  parents,  neither  of  whom 
]iossessed  this  craving,  but  were  drinkers 
only  by  custom  or  sociability.”^^ 

Crothers  traced  a family  history  of  in- 
ebriety in  one-half  of  his  cases. 
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Alcohol  and  evil  disposition,  with  crim- 
inal tendencies,  are  ascribable  to  heredity, 
: by  iUorean. 

Crothei’s  saysd'*  “next  to  syphilis,  al- 
f cohol  is  the  most  frequent  canse  of  dis- 
ease of  the  brain.” 

ETIOLOGY  OF  LXSAXITY. 

Church  says,^^  in  speaking  of  the  etiol- 
ogy of  insanity:  “alcohol  stands  tirst 

(after  heredity)  as  a single  independent 
canse.”  Ten  to  20  per  cent  in  males. 

(’lanston  says:^®  “from  15  to  20  per 
cent  of  all  cases  of  mental  disease  may  l)e 
put  down  to  alcohol  as  a cause,  wholly  or 
, in  ])art.” 

I ALCOHOL  AXD  CHIME. 

In  1884,  the  legislature  of  Massachu- 
setts directed  Hon.  Horace  G.  IVadlin, 
chief  of  its  labor  bureau,  to  investigate  and 
! answer  the  question  as  to  how  much  ]iau- 
i perisni  and  crime  is  due  to  dnnk.  He  in- 
‘ vestigated  2G,G72  cases  of  crime.  He  re- 
j ported^^  as  follows: 

In  liquor  at  time  of  commission  of  of- 
' fense  21,8G3,  or  82  per  cent.  In  liquor 
I when  intent  to  commit  crime  was  formed 
4,852;  4,295  others  offense  caused  by  the 
habit  in  16,115  cases,  drink  had  influenced 
I the  crime,  and  94  per  cent  were  addicted 
' to  the  drink  habit. 

Statistics^'^  of  the  Belgium  prison  at 
. Louvain  shoAV  the  follovdiig:  Criminals 

received  in  21  years,  2,82G.  Drunkenness 
at  time  crime  was  committed  12.4  per 
j cent.  In  those  under  a life  sentence  40.7 
per  cent,  and  in  those  condemned  to  death 
! 43.1  per  cent.  Habitual  drunkenness  was 
' proved  in  44.7  per  cent  of  total  received, 
i in  54,  G i>er  cent  of  those  under  life  sen- 
j fence  and  in  GO  per  cent  of  those  con- 
; deinned  to  death. 

I Dr.  IMulleE®  estimates  the  number  of 
' suicides  in  Europe  as  50,000  a vear,  and 
' by  an  elaborate  series  of  statistics,  traces 
I to  alcohol  the  primary  cause  of  its  increase 
' of  late  years. 

i\r.  Jnles  Le  Jenne,  Ex-]\Iinister  of  Jus- 
tice, says^®  of  Belgium,  “74  per  cent  of  all 
cases  in  the  criminal  courts  come  from  the 


use  of  alcohol;”  “79  per  cent  of  all  paupei-s 
are  drunkards;”  “80  per  cent  of  all  suicides 
have  a similar  origin;”  “45  per  cent  of  all 
lunatics  come  from  the  excessive  use  of 
alcohol.” 

These  recent  utterances  are  significant 
of  a great  change  of  opinion.  The  denial 
of  any  relationship  between  ineliriety  and 
crime,  j)ut  forth  so  authoritatively  in  the 
face  of  such  overwhelming  proofs,  can 
have  no  possible  value. 

IMMUNITY. 

AVe  must  next  inquire  what  the  latest 
word  is  in  regard  to  immnnity.  Hektoen 
says:-^  “taking  a broad  view  of  immun- 
ity, the  sensibility  of  living  protoplasm  is 
found  to  be  a factor  noticeable  every- 
"where,  in  natural  as  well  as  in  acquired 
immunity,  against  jioisons  as  well  as  against 
microbes,  and  in  the  simplest  unicellular 
and  multicellular  organism  as  well  as  in 
the  higher  animals  including  man.” 

“An  inherited  insnscejitibility  to  toxins, 
as  W'ell  as  to  inherited  diminution  of  sus- 
ceptibility, must  be  regarded  as  a well 
proved  fact.”  “An  immnnity  to  living 
bacteria,  the  essentially  active  cells  are  to 
be  regarded  as  phagocytes  which  incor- 
porate living  and  virulent  microbes,  pre- 
vent their  pathogenic  action,  or  destroy 
them  so  completely,  that  they  are  rendered 
definitely  harmless.”  This  cellulo-humoral 
theory  expresses  the  present  knowledge  of 
this  subject. 

AYe  next  proceed  to  inquire  wdiat  influ- 
ence alcohol  has  iqion  this  “sensibility  of 
the  living  cell”  as  well  as  upon  the  centres 
Avliich  control  and  the  nerves  which  trans- 
mit impulse,  Avhether  of  a trophic  or  other 
character. 

Platinia  succeeded"'^  in  producing 
anthrax  in  dogs,  frogs  and  pigeons  natur- 
ally immuue,  by  subjecting  them  to  the 
influence  of  alcohol. 

INFLUENCE  ON  MUSCULAR  WORK. 

Yotliing  in  ])hysiological  chemistry 
authorizes  us  to  admit  that  alcohol  has  a 
favorable  influence  on  muscular  Avork. 
Again  it  teaches,  that  while  a feAV  grammes 
of  alcohol  undergo  combustion  at  the  tern- 
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perature  and  niulor  tlie  conditions  exist- 
ing in  the  body,  the  increased  radiation  of 
heat  more  than  conipensates  for  this:  As 

for  the  food  valne,  before  a man  -wonld  get 
a square  meal,  lie  wonld  be  dead  drunk. 

This  is  the  conclusion  of  Bunge  and  he 
is  at  the  head  of  the  modem  school  of 
physiological  chemistry. 

One  of  the  most  important  questions 
in  relation  to  alcohol  and  one  that  has  an 
important  bearing  on  the  question  of  mor- 
tality, is  the  influence  of  alcohol  on  the 
total  ivork  product  of  muscle.  This  ques- 
tion has  been  very  carefully  studied  and 
the  I’esults  reported  by  Dr.  E.  Destree. 

He  clearly  demonstrates’^  that  the  total 
work  'product  of  a muscle  is  greater  with- 
out alcohol.  This  serves  to  explain  why 
alcoholic  inebriates  bear  pnenmonia  so 
badly.  The  prognosis  depends  on  the  abil- 
ity of  the  right  heart  to  do  its  greatly  in- 
creased work  until  resolution  sets  in.  The 
right  heart  is  the  portal  tlu*ough  which 
death  enters,  and  its  entrance  is  invited 
by  a heart  mnscle  Aveakened  by  alcohol. 

It  serves  to  explain  also  the  increased 
mortality  in  juieumonia  Avhere  large  doses 
of  alcohol  are  prescnbe<l.  This  also  har- 
monizes AAuth  the  results  shoAA’n  in  the  SIth 
anmial  report  of  the  Commissioners  of 
Public  Charities  and  CoiTection  of  the  City 
of  NeAv  York  for  1893,  in  Avhich  there  is 
a startling  relationship  betAA^een  the  cost  of 
liquors  and  the  percentage  of  deaths. 

ACTIOX  ox  SPECIAL  SEXSES. 

Dr.  J.  W.  Grovesnor  has  shoAAui  that,"^ 
alcohol,  CA^en  in  small  doses  has  a paralyz- 
ing effect  on  the  sjiecial  senses.  Feeling, 
seeing,  hearing  and  Aveight. 

Dr.  J.  If.  Kellogg  has  ably  demon- 
strated^® that  dunng  an  attack  of  any  of 
the  infections  diseases,  the  urinary  toxicity 
is  greatly  increased,  and  in  some,  as  ]>ul- 
monary  tuberculosis,  it  is  doubled.  The 
actiA’ity  in  destroying  these  substances  and 
the  kidney  in  eliminating  them,  arc  the 
physiological  processes  aaIiIcIi  stand  be- 
tween the  patient  and  death.  Tie  has  also 
demonstrated  that  the  nrotoxic  co-efficient 
is  enormously  diminished  by  the  adminis- 


tration of  alcohol  reducing  it  to.  one-half^ 
after  a single  dose  of  8 ounces  of  brandy. 

It  seems  OAudent  that  if  in  the  infectious 
diseases  the  urinary  toxicity  is  increased 
and  that  alcohol  retards  the  elimination 
of  the  toxic  substances,  it  is  not  a good 
thing  to  use  in  the  acute  infectious  dis- 
eases, and  that  some  of  the  mortality  in 
these  diseases  is  chargeable  to  its  deleter- 
ious influence. 

Fere  says:’®  ‘^experimental  dosing  of 
hens’  eggs  AAuth  alcohol,  delays  and  modi- 
fies the  development,  monstrosities  and 
anomalies  resulting.” 

Furer  says:’^  “the  generative  cells  of 
drunkards  are  alcoholized,  and  their  chil-  , 
dren  degenerates,  their  resisting  force 
against  alcohol  is  thus  diminished.  Evo- 
lutionary adaptation  of  mankind  to  alco- 
hol is  impossible.” 

ALCOHOL  ox  HEALIXG  OF  AVOUXDS. 

]\lr.  Kiparsky,  in  a communication  to 
the  Kussian  Medical  Society  at  St.  Peters- 
burg, contends,  as  the  result  of  experiments 
on  rabbits,  that  the  healing  of  wounds  is 
retarded  by  either  acute  or  chronic  al- 
cohol poisoning,  as  a consequence  of  the 
general  diminution  of  the  chromatic  sub- 
stance in  the  epithelial  tissues,  consequent 
upon  lessened  vital  resistance  and  idioplas- 
tic  energy  of  the  tissues. 

Alcohol  causes  atheromatous,  fatty  and 
cirrhotic  changes  in  the  Avascular  renal  and 
hepatic  glandular  structures,  and  in  fibrous  i 
and  nei’A'ous  tissue.  As  a result,  Ave  have  i 
arteriosclerosis,  fatty  and  cirrhotic  disease 
of  the  liver,  hypertrophy  and  dilatation  of 
the  heart,  gastritis,  nephritis,  as  Avell  as 
numerous  and  mental  diseases,  such  as  mul-  ; 
tilde  neuritis,  insanity,  etc.  Children  pro- 
created during  drmd'cenness  are  often  epil- 
eptic, imbecile,  insane  or  deaf  mutes. 

One  ounce  doses  of  alcohol  depresses  | 
and  loAvei-s  sense,  acuteness  and  activity.  < 
The  raj)idity  of  thought,  the  cleaniess  of  ) 
memory,  the  ca])acity  to  reason,  the  poAA^er  i 
to  control  the  Avill,  are  all  measureable  by  • 
instruments,  and  all  are  loAvercd  by  al-  I 
cohol.  We  can  easily  accurately  measure  | 
the  action  of  alcohol  on  the  senses  and  on  4 
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these,  alcohol  is  a paralyzant  at  all  times 
and  in  all  doses. 

ACTION  OF  ALCOHOL  OX  MORTALITY  FROM 
SUNSTROKE. 

Dr.  W.  F.  R.  Phillips,  in  a veiy  sug- 
gestive paper  on  “Meteorlogical  Condition 
of  Sunstroke,”  gives  the  follomng  tahles.'’^^ 
The  first  bears  upon  the  event,  and  the 
second  on  the  mortality.  Eight  hundred 
and  forty-one  cases  were  examined. 


Using  to  excess  . . . . 

. . .140 

cases, 

, 30% 

Using  moderately  . . . 

. .230 

U 

50% 

Losing  not  at  all.... 

. . . 95 

U 

20% 

Total 

. . .4G5 

100 

History  unknown  . . 

...  .370 

Total 

. . .841 

One  hundred  and  forty  deaths  occuiTed 

with  the  following  history: 

Using  to  excess  . . . . 

Using  moderately  . . 

...22 

u 

30% 

Using  not  at  all.  . . . 

u 

10% 

Total 

...  70 

100 

History  unknown  . . . 

..  70 

Total 

. . .140 

1 

i Alcohol  lessens  the  absorption  of  oxy- 
gen by  the  blood  corpuscles  and  the  gi\’ing 
off  of  carbonic  acid.  Every  function  of 
I the  body  is  thereby  affected  is  the  testi- 
mony of  Front,  Edward  Smith,  Harley, 
Schmiedenberg,  Vieronly,  Horman,  Kerr 
and  others.^® 

Korman  Kerr  says:^“  “the  experiments 
of  Dogiel,  B.  W.  Richardson  and  others, 
indicate  that  alcohol,  even  in  very  small 
! quantities,  affects  protoplasm,  and  there- 
I fore  the  entire  system.  It  tends  to  cause 
, cessation  of  ameboid  movement  of  the 
j white  corpuscles,  and  through  this,  in- 
1 creases  liability  to  suppuration  and  the 
sluggish  reparative  action  observed  in 
I drunkards.  Its  general  effect  is  to  in- 
hibit the  vital  phenomena  inherent  in  pro- 
toplasm, hindering  thereby  the  resistance 
of  the  body  to  infectious  diseases,  while 


the  multiplication  of  the  various  bacilli 
in  the  presence  of  even  minute  quantities 
of  alcohol,  would  seem  to  indicate  that  life 
and  growth  of  destructive  elements  are 
promoted.  'J'he  blood  is  improperly 
aerated  and  waste  material  is  unduly  re- 
tained in  the  body.” 

liidge  saysri^  “even  in  minute  quan- 
tities alcohol  favors  the  growth  of  many 
pathogenic  organisms,  including  those  of 
pus  and  diphtheria.” 

ALCOHOL  AND  THE  HEART. 

Xonnan  Kerr  saysri^  “the  heart  failure 
of  chronic  inebriates  has  for  the  last  quar- 
ter of  a century  been  continually  present- 
ing itself  in  my  experience,  often  preceded 
by,  or  contemjioraneous  with,  dilatation  of 
the  muscle.  Alcohol  has  a direct  action 
on  the  involuntary  muscular  system,  and 
the  heart  is  more  responsive  to  its  dilating 
action  than  any  other  part  of  the  body 
structure.” 

ALCOHOL  AND  TUBERCULOSIS. 

“Chronic  alcoholism,  by  lowering  the 
condition  of  the  system,  renders  more  lia- 
ble to  both  acute  and  chronic  tuberculo- 
sis.” (Kerr.) 

“One  of  the  most  efficient  prophylatic 
measure  against  tuberculosis  would  be  the 
rc])ression  of  alcoholism.”^® 

Lagneau  says:®^  “the  increase  of  tuber- 
culosis is  proportionate  to  that  of  alcohol- 
ism in  France.” 

Dr.  K.  S.  Daris  summarizes  tlie  re- 
sults of  investigation  of  the  influence  of 
alcohol  upon  tuberculosis  as  follows:  “it 

will  be  observed  from  the  foregoing  col- 
lection of  facts,  that  in  onerihird  of  the 
whole  number  of  cases  the  tubercular  dis- 
ease commenced  and  progressed  through 
all  its  stages,  while  the  subjects  of  it  were, 
at  the  time,  and  had  been  from  one  to 
twelve  years  previously,  habitually  using 
either  fermented  or  distilled  spirits.  In 
but  little  less  than  one-quarter  of  the  whole 
number,  the  disease  was  developed  in  sub- 
jects who  had  for  years  abstained  from  all 
such  drinks.  It  is  thus  clearly  demon- 
strated that  the  use  of  alcoholic  beverages, 
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liowevcr,  uiiit'oriu  tlicir  luliuinistration,  and 
liowevor  long  oontiniied,  neither  jn'cventd 
the  development  of  tubercular  phthisis, 
nor  retards  the  rapidity  of  its  progress." 

Lanceranx,  of  Paris, emphasizes  the 
opinion  which  he  has  held  for  30  years, 
that  alcoholic  excesses  I’epresent  one  of 
the  principal  causes  of  tuberciilosis.  Of 
course  he  recognizes  the  bacillus  of  tu- 
berculosis as  the  cause,  but  claims  that  the 
alcoholism  favors  infection,  by  diminish- 
ing resistance. 

Langneau  supports  these  views,®®  show- 
ing that  the  increase  in  tuberculosis  in 
France  corresponds  to  the  increase  in  al- 
coholism. 

I believe  that  as  alcohol  lessens  the  to- 
tal work  product  of  the  heart,  and  that 
it  affects  the  mortality  of  tuberculosis  in 
two  ways.  Fii’st,  by  its  action  increasing 
the  tendency  or  susceptibility  by  lower- 
ing vitality,  and  by  favoring  careless  hab- 
its of  life  and  dress;  and  second,  that  it 
renders  the  body  more  vulnerable  to  tu- 
berculosis and  stands  in  the  way  of  success 
in  any  form  of  treatment. 

Heredity  leaves  the  indi'vddual  with  Ioav 
defective  \dtality,  enfeebled  powers  of  re- 
sistance, a mind  less  capable  of  a firm 
grasp  on  the  affairs  of  life,  less  able  to  ad- 
just himself  to  his  environment,  and  thus 
with  diminished  chances  of  life,  a tendency 
to  fecundity,  the  offspring  dying  early. 

Indeed  the  neurotic  origin  of  tubercu- 
losis has  for  many  years  been  urged  by 
Dr.  Mays,  of  Philadelphia.  That  is,  the 
neurotic,  the  inebriate  inherits  an  in- 
creased vulnerability  to  adverse  conditions 
of  all  kinds,  and  with  this,  an  increased 
tendency  to  tubercnlosis. 

Dr.  Haycraft  in  “Darwinism  and  race 
progress”  declares  that  criminals,  enebri- 
ates,  lunatics,  and  consumptives,  ai’e  all 
born  Avith  neuropsychopathic  constitutions 
and  in  no  other  affections  docs  heredity 
play  so  important  a part. 

Dr.  Clouston,  of  Edinburgh,  in  a late 
report,  says:  “it  is  surprising  how  often 

insanity,  consumption  and  inebriety  ap- 


pear in  the  same  family,  and  flow  doAvu 
to  extinction  among  the  descendants.” 

Dr.  Sharkey,  of  the  London  Patholog- 
ical Society,  claims  that  disturbances  and 
lesions  of  the  vagus  nerve  by  loAvering 
the  nutrition  of  the  lu7ig,  predispose  to 
and  become  the  ni<lus  of  the  bacillus  of 
tuberculosis.  Hence,  all  inebriates  are 
]iredisposed  to  tuberculosis  and  more  are 
likely  to  contract  this  disease  than  are  any 
others. 

Crother  says:®’’  “20  per  cent  of  all  cases 
of  inebriety  die  of  tuberculosis.” 

ALCOHOL  AXI)  THE  DEATH  KATE. 

The  piiblished  report  of  the  Bureau  of 
Vital  Statistics,  Department  of  Health, 
Chicago,  for  the  years  1896  and  1898,  is 
as  f olloAre : 


Chicago. 

1896. 

1898. 

Population  July  6, 189(5 

1,619,226 

1,619.226 

Total  deaths  all  causes 

2.8,257 

22,793 

Alcoholism 

77 

0 

Erysipelas 

73 

49 

Septicemia 

92  Puerp. 

114 

Tuberculosis 

2,667 

2,829 

Bright’s  Disease 

656 

1,048  Neph. 

Heart  Disease 

1,231 

1,237 

Nervous  Disease 

3,018 

Pneumonia 

2,141 

2,477 

Diphtheria 

Small  Pox.  (1895157.)  (Av. 
for  last  44  years,  145.) 

956 

622 

Typhoid  Fever.  

751 

636 

Apoplexy 

471  Cereb. 

503 

Cirrhosis  of  Liver 

182 

195 

Uremia .• 

110 

0 

Acute  Nephritis 

162 

0 

Killed  by  Firearms 

51 

Manslaughter 

69 

77 

Suicide 

331 

347 

ALCOHOL  AND  THE 

EUSSIAN  DEATH  RATE. 

An  official  inquiry®®  into  the  compara- 
tively larger  increase  in  the  Tartar  popu- 
lation of  the  city  and  government  of 
Kazan  has,  according  to  the  Kamsko 
Volshkr  Krai  brought  out  some  remark- 
able facts  as  to  the  effect  of  alcoholic  in- 
dulgence on  the  death  rate.  ^ 

Iflie  Kazan  Tai’tar  uAunber  about  640,- 
000,  liaA'e  a rate  of  mortality  of  only  21 
])cr  1,000,  Avhile  the  mortality  among  the 
Pussians  is  40  per  1,000. 

The  general  conditions  among  the  ortliCh- 
dox  Pussians  and  ]\Iohammedan  Tartars 
are  practically  the  same,  except  in  so  far 
as  ])crsonal  habits  are  conceimed.  The 
medical  iin^estigation  leaA'cs  no  room  for 
doubt  that  the  lesser  mortality  of  the  Mo- 
hammedan Tartars  is  directly  due  to  their 
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abstinence  from  spiritnoiis  liquoi’s  in 
which  the  Knssians  indulge  freely. 

At  the  Dublin  meeting  of  the  British 
Medical  Association,  a special  coimnittee 
appointed  for  the  puiqDose,  rei^orted  “that 
the  habitual  indulgence  in  alcoholic  liq- 
uors beyond  the  most  moderate  amounts 
has  a distin.ct  tendency  to  shorten  life,  the 
average  shortening  being  proportionate  to 
the  degree  of  indulgence.”^® 

COXCLTJSIOXS. 

(1)  Alcohol  acts  by  destroying  con- 
genital immunity,  increasing  susceptibility, 
favoring  by  its  direct  influence  the  develop- 
ment of  pathogenic  micro-organisms,  les- 
sening the  absolute  strength  of  muscles, 
obtunding  the  delicacy  of  the  special  senses, 
causing  changes  in  the  nervous  system 
, whereby  insanity  is  produced,  the  latter 
being  transmissible,  inducing  inebriety 
which  is  a nervous  disease  and  hereditar}', 
and  increasing  the  death  rate  both  directly, 
and  also  by  its  tendency  to  exterminate  the 
race,  and  directly  causing  such  diseases  as 
cirrhosis  of  the  liver  and  chronic  nephritis. 

] (2)  As  a result  of  the  foregoing,  infec- 

I tion  is  favored,  the  healing  of  wounds  re- 
' tarded,  the  infection  of  them  by  erysipelas 
' facilitated,  and  the  mortality  increased, 
j (3)  The  liability  to  infectious  diseases, 

I especially  tuberculosis  and  pneumonia,  is 
very  greatly  increased  because  of  the  in- 
creased susceptibility,  diminished  powers  of 
'I  resistance,  greater  readiness  of  germ  devel- 
l|  opment,  less  care  in  providing  against  ex- 
I posure,  or  in  proDding  proper  clothing, 
ij  and  also  becaiise  the  portal  through  which 
' death  enters  in  a case  of  pneumonia  is  com- 
monly  the  right  heart,  and  its  absolute 
I strength  being  impaired,  the  mortality  is 

1 thus  increased. 

(4)  Alcohol  is  one  of  the  most  potent 
factors  in  the  etiology  of  cirrhosis  of  the 
liver,  chronic  nephritis,  general  arterios- 
clerosis and  the  n on-inflammatory  diseases 
of  the  heart. 

i (5)  Alcohol  is  the  chief  cause  of  most 
, of  the  cases  of  murder,  suicide  and  many 
I other  deaths  by  violence  and  accident. 

■ (6)  Alcohol  has  caused  more  deaths  in 


Chicago  in  the  last  3 years  than  has  small 
pox  in  the  last  43  yearn. 

(7)  The  mortality  lists  for  Chicago 
are  not  introduced  by  way  of  criticism  of 
the  department  of  health,  because  it  does 
not  assign  the  causes  of  death,  it  simply 
records  them;  but  rather  to  show  that  they 
are  misleading  and  fallacious  because 
members  of  our  profession  are  not  calling 
things  by  their  right  names.  If  it  is  done 
out  of  respect  for  the  feelings  of  the 
friends,  why  not  call  small  pox  an  erup- 
tive fever,  for  the  same  reason,  shut  our 
eyes  to  its  presence,  piit  up  no  warning 
cards,  and  make  no  effort  to  stamp  it  out 
or  prevent  occurrence. 

You  may  argue  that  small  pox  is  a con- 
tagious disease,  but  I maintain  that  alcohol 
kills  not  less  surely. 

(8)  At  least  a part  of  the  mortality 
is  fairly  chargeable  to  the  medical  pro- 
fession because  of  a want  of  knowledge 
of  the  action  of  alcohol  and  because  of  its 
improper  use  as  an  alleged  stimulant. 

(9)  Drs.  Kerr  and  Richardson,  of  Eng- 
land, estimate  that  10  per  cent  of  all  cases 
of  death  in  England  and  M’^ales  are  due 
to  alcohol. 

Dr.  T.  D.  Crothers,  of  Hartford,  Conn., 
estimates  that  50  to  60  per  cent  of  all 
inebriates  die  directly  from  that  cause. 

Dr.  K.  S.  Davis,  of  Chicago,  estimates 
that  50  per  cent  of  all  cases  of  chronic 
nephritis,  cirrhosis  of  the  liver,  non-in- 
flammatory  diseases  of  the  heart,  cerebral 
apoplexy  and  deaths  by  violence  are  due 
to  alcohol.  Undoubtedly  w'e  may  safely 
charge  more  than  10  per  cent  of  all  mor- 
tality of  all  large  cities  to  alcohol,  thus 
making  the  death  rate  in  Chicago  alone, 
over  2,300  per  year. 

(10)  To  be  successful,  in  the  fight 
against  alcohol,  medical  men  can,  more 
than  others,  contribute  substantial  aid  by 
calling  the  attention  of  medical  men  to. 
this  disease  of  contemporary  humanity; 
by  calling  things  by  their  right  names  and 
classifying  and  designating  alcohol  as  a 
narcotic,  not  a stimulant,  in  their  writing 
and  speaking  about  it;  by  taking  the  nec- 
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essary  steps  in  the  investigation  of  its  ef- 
fects and  then  a concnrrence  of  opinion 
in  teaching-  both  publicly  and  privately, 

especially  as  to  what  constitutes  an  inebri- 
ate, and  then  his  relationship  as  a dis- 
eased person,  toward  the  clinch,  the  law 
and  the  medical  profession. 
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NERVOUS  COMPLICATIONS  AND 
MEDICO-LEGAL  RELATIONS 
OF  ALCOHOLIC  INE- 
BRIETY.* 


BY  DANIEL  R.  BROWER,  M.  D.,  LL.  D. 

Professor  of  Mental  Disease,  Materia,  Medica  and  Ther- 
apeutics, Rush  Medical  College:  Professor  of  Diseases 
of  the  Nervous  System  and  Clinical  Medicine, 
North-western  University,  Woman’s 
Medical  School.  Diplomat  of 
the  Neurological  Society 
of  Moscow,  etc. 

The  well  recognized  facts,  that  the  pro- 
longed use  of  alcohol  produces  important 
changes  in  the  nutrition  of  the  stomach, 
liver  and  kidneys,  thereby  interfering  with 
the  manufacture  and  purification  of  the 
blood,  and  that  it  may  produce  myocardi- 
tis, cardiac  dilatation,  and  degeneration  of 
the  arteries,  thereby  interfering  with  the 
proper  circulation  of  the  blood,  makes 
very  reasonable,  even  without  considering 
its  direct  effects,  the  marked  changes  that 
have  been  found  in  the  brain,  spinal  cord 
and  peripheral  nervous  systems.  The 
changes  in  the  neurons  that  have  recently 
been  demonstrated  by  the  very  active 
workers  in  this  important  field  arc  truly 
marvelous,  and  give  us  hope  of  still  greater 
discoveries  in  neuro-pathology  that  are 
not  far  distant,  giving  at  least  easy  solu- 
tion to  many  problems  that  now  confront 
us.  Having  in  mind  these  numerous  path- 
ological findings,  it  is  not  at  all  surpifising 
that  the  nervous  complications  of  alcoholic 
inebriety  should  be  striking.  The  con- 
stant characteristic  nervous  symptom  is 
the  tremor.  In  acute  alcoholism  it  occurs 
only  on  movement,  and  is  irregular  and 
coarse,  and  is  most  conspicuous  in  the 
arms,  face  and  tongue,  and  in  that  of 
chronic  alcoholism,  it  is  voluntary,  fine 
and  irregular,  and  seen  in  the  hands,  lips 
and  tongue.  Acute  intoxication,  acute  al- 
coholic mania  and  delirium  tremens  are 
the  three  ordinary  mental  manifestations. 
The  first  and  third  are  common;  the  second 
is  quite  rare,  and  they  may  lead  to  alcoholic 
dementia,  or  alcoholic  general  paresis. 
Acute  alcoholic  intoxication  is  most 
promptly  relieved,  by  a hypodermic  injec- 

*Read  at  the  49th  Annual  Meeting,  Cairo,  May  18, 1899. 
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tion  of  the  1/GO  of  a grain  of  apomor- 
pliiiie  to  produce  emesis,  to  lie  followed  by 
full  doses  of  strychnia  sulphate,  and 
ehloralamid  in  from  15  to  20  grain  doses, 
with  an  abundance  of  easily  digestible 
food,  to  which  red  pepper  should  be  freely 
added.  In  acute  alcoholic  mania  a com- 
bination of  sodium  bromide,  20  grains, 
with  the  hydrobromate  of  coniine,  1/50  of 
a grain,  every  three  or  four  horn's,  to  sub- 
due the  excitement,  followed  by  strychnia 
sulphate,  with  an  abundance  of  nutritious 
food  is  good  treatment. 

In  delirium  tremens  the  indications  are 
to  produce  sleep  and  to  sustain  strength, 
and  they  are  met  by  paraldehyde  in  30 
minims  to  dram  doses  or  trional  in  20 
grain  doses,  repeated,  if  necessary,  a gen- 
erous diet,  with  strychnia  sulphate  in  full 
doses. 

Another  important  nervous  complication 
' is  multiple  neuritis.  Probably  over  50 
jier  cent  of  all  the  adult  cases  of  multiple 
neuritis  are  alcoholic.  The  indications  for 
treatment  of  alcoholic  multiple  neuritis 
I are  to  quiet  pain,  sustain  the  patient,  and 
relieve  the  resulting  paralysis.  The  coal 
tar  products  are  probably  the  best  agents 
for  the  pains;  strychnia  and  a nourisihing 
diet  will  meet  the  second  indication,  and 
the  third  requires,  fii*st,  the  use  of  the 
galvanic  cun-ent  with  mild  applications, 
5 to  10  milliamperes  of  strength,  applied 
daily  till  the  inflammation  in  the  neiwes 
subsides,  after  an  inteiwal  of  three  or  four 
weeks  to  be  followed  Avith  the  faradic 
cuiTent  and  massage,  general  nutrition  be- 
ing properly  maintained  during  the  treat- 
ment by  tonics  and  eliminants. 

Inebriety  is  a most  complex  neurosis, 
and  it  undoubtedly  lays  the  foundation 
for  the  stigma  of  degeneracy,  and  has  much 
to  do  with  predisposing  to  epilejisy,  in- 
sanity and  crime. 

Its  medico-legal  relations  are  import- 
ant; but  its  jurisprudence  needs  to  be  re- 
written. Law  is  eminently  conseiwativo, 
and  it  is  today  one  hundred  years  behind 
the  progress  of  neuro-pathology.  Only 
yesterday,  in  Chicago,  the  State’s  attorney 


proceeded  to  apply  the  test  of  knowledge 
of  right  and  wrong  to  determine  criminal 
responsibility,  overlooking  the  A’ery  import- 
ant fact  that  there  may  be  this  knowledge 
without  the  ability  to  pursue  the  right, 
and  unless  the  defendant  has  both  knowl- 
edge and  power  to  act  according  to  that 
knowledge,  he  cannot  be  scientifically  re- 
garded as  possessing  criminal  responsibil- 
ity. 

Medico-legal  relations  may  arise  with 
reference  to  life  insurance.  That  exces- 
sive drinking  does  impair  the  health  is 
beyond  dispute,  and  life  insurance  com- 
panies ask  plain  questions  as  to  the  exist- 
ence of  indulgence.  Dut  there  is  no  doubt 
that  medical  examinei's  are  often  deceived 
by  applicants  and  sometimes  fail  to  give 
adequate  attention  to  the  matter.  Life 
insurance  companies  undoubtedly  lose 
largely  from  alcoholic  inebriety.  In  con- 
tested cases,  however,  the  companies  gener- 
ally fail  because  the  burden  of  proof  is 
with  them,  and  even  if  they  succeed  in 
showing  that  the  disease  or  habit  certainly 
existed,  they  must  also  show  that  the  con- 
cealment of  the  habit  was  wilful.  Evi- 
dence of  an  intoxicated  peraon  is  not  com- 
petent; but  the  fact  that  a person  has  been 
declared  an  haljitual  drunkard  does  not 
raise  the  presumption  of  incompetency.  A 
confession  made  by  an  intoxicated  peraon 
is  admissible  as  evidence  against  himself 
and  otliera,  provided  it  is  corroborated  by 
circumstances.  Contracts  made  by  an  in- 
toxicated person  are  A'oidal)le,  but  in  order 
to  A'oid  them,  it  mnst  be  shoum  that  the 
degree  of  drunkenness  must  be  such  as 
to  dejiriA'e  the  defendant  of  his  under- 
standing and  make  him  Avhat  in  law  is 
called  non  compos  mentis. 

An  alcoholic  inebriate  is  not  necessarily 
incapacitated  for  making  a Avill.  It  must 
be  shown,  in  order  to  im'alidate  it,  that  he 
Avas  both  intoxicated  and  incompetent  at 
the  time.  Habitual  drunkenness  for  tAVo 
yeara  in  the  State  of  Illinois  giA'es  good 
grounds  for  diA’orce  proceedings.  In  the 
State  of  Illinois  an  habitual  drunkard  may 
lie  pronounced  by  the  courts  incapable  of 
managing  his  estate. 
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Drunkenness  sliall  not  be  an  excuse  for 
any  crime  or  misdemeanor,  unless  such 
drunkenness  be  caused  by  fraud,  contriv- 
ance, or  force  of  some  other  jierson  for  the 
l)urpose  of  eaxising  the  perpetration  of  an 
offense,  in  which  case  the  person  so  caus- 
ing such  drunkenness  shall  be  liable. 
While  alcoholic  inebriety  under  the  law 
is  no  excuse  for  homicide,  evidence  of  in- 
toxication may  be  used  to  explain  the  con- 
duct and  intention,  and  thereby  minimize 
the  punishniont.  Inlebriety  in  itself  is 
often,  if  it  is  not  always,  evidence  of 
mental  unsoundness,  and  the  State  fails  in 
her  duty  in  not  taking  more  stringent 
methods  for  its  prevention  and  cure,  and 
as  Horman  King  vu-ites:  “It  ought  to 

be  the  work  of  legislation  to  confine  in- 
ebriate criminals,  not  in  the  prisons  for 
jnmitive  purposes,  but  in  suitable  hospitals 
for  the  treatment  of  inebriety,”  and  inas- 
much as  the  State  legalizes  and  derives  a 
■\’cry  large  share  of  her  revenue  from  the 
traffic  in  alcoholics,  it  is  her  boTinden  duty 
to  do  something  to  minimize  the  serious 
effects  of  this  traffic. 

W"e  should  have  the  power  to  confine 
the  alcoholic  inebriate  in  suitable  hospitals 
for  a sufficiently  long  time  to  eradicate  at 
least  some  of  the  effects  of  the  drug,  upon 
important  organs.  One  or  more  years  of 
continuous  treatment  will  be  necessary  in 
many  cases,  to  produce  permanent  results, 
and  the  power  to  restrain  for  a sufficient 
time  sliould  be  given  by  proper  legislation. 

JOINT  DISCUSSION  ON  THE  PAPERS  OF  DRS. 

WEBSTER  AND  BROWSER. 

Dn.  W.  X.  SUDDUTH,  Chicago;  The  subject 
has  been  so  well  handled  that  discussion  is 
hardly  necessary.  However,  there  are  some 
points  in  the  papers  that  might  be  brought  out 
perhaps  a little  stronger,  and  perhaps  there  are 
some  points  where  a difference  of  opinion  may 
be  said  to  exist.  In  the  first  place,  as  to 
whether  the  term  inebriety  is  a disease  or  not, 
as  a pathologist  I would  take  exception  to  the 
use  of  the  term  by  Dr.  Webster.  A disease,  as 
we  understand  it,  is  a pathological  condition 
in  which  we  can  demonstrate  a change  of  tissue. 
We  do  not  speak  of  functional  diseases;  we 
speak  of  functional  derangements.  Now,  in- 
ebriety, as  we  understand  the  term,  usually  in 
its  broadest  sense,  is  a symptom  of  a disease. 
We  cannot  speak  of  a symptom  as  a disease: 
it  is  a manifestation  of  a disease.  I do  not  be- 
lieve that  inebriety  in  that  sense  can  be  in- 


herited, and  I think  in  this  point  we  overlook 
the  central  thought  in  the  development  of  this 
condition  or  this  habit.  It  cannot  be  said  that 
drunkenness  is  a congenital  disease.  Tradi- 
tion, a degenerate  condition  of  the  system,  en- 
vironment— those  three  things  do  not  bring 
about  the  production  or  the  development  of 
the  habit  in  later  years;  but  we  must  not 
overlook  the  fact  that  in  early  childhood  the 
tendency  of  dosing  children  with  narcotics 
brings  about  this  craving  in  the  system  which 
is  held  in  abeyance  until  the  child  arrives  at 
such  an  age  when  he  can  indulge  this  craving. 
Dr.  Webster  has  brought  out  the  fact  that  al- 
coholic inebriety  is  a condition  of  narcotism. 
I presented  a paper,  which  was  published  in 
the  Journal  of  the  American  Medical  Associa- 
tion several  years  ago,  in  which  I discussed  the 
psycho-physics  of  narcotism,  putting  alcohol 
on  the  same  basis  as  other  narcotics.  The  doc- 
tor said  it  has  been  proven  that  alcohol  is  a 
poison,  and  that  the  sooner  the  medical^pro- 
fession  come  to  realize  it,  the  better.  Poisons 
are  essenial  in  the  practice  of  medicine.  I 
hold  that  the  physician  who  takes  the  ground 
that  alcohol  is  not  to  be  used  in  practice  is 
wrong.  Alcohol  is  a useful  agent  in  certain 
conditions,  and  it  is  just  as  useful  as  digitalis, 
aconite,  or  strychnia.  In  the  practice  of  medi- 
cine alcohol  as  a beverage  is  a poison,  and  in 
its  use  as  a beverage  is  abused  or  misused. 
As  a medicament  it  has  its  place  in  our  phar- 
macopoeia. 


In  the  treatment  of  alcoholic  inebriety  the 
mere  allaying  of  the  craving  is  not  a cure  of 
the  disease.  Dr.  Brower  has  brought  out  the 
point  regarding  the  necessity  of  the  State 
handling  these  cases  because  the  mere  allaying 
of  the  craving  for  the  time-being  does  not  cure 
the  disease  that  may  have  been  established  in 
the  nervous  system,  or  does  not  give  time  for 
building  up  the  moral  nature  of  the  patient. 
After  years  of  experience  in  handling  cases  of 
narcotism  I have  com^  to  the  conclusion  that 
more  attention  must  be  paid  to  moral  regener- 
ation, which  is  an  entirely  new  aspect  of  life,  a 
different  way  of  looking  at  life,  and  getting 
patients  away  from  the  old  environment,  bring- 
ing them  to  the  condition  we  want  them.  In 
the  handling  of  these  cases  I use  the  nitrate 
of  strychnia  in  preference  to  the  sulphate.  I 
have  found  that  it  operates  more  kindly.  I 
have  used  morphine,  as  Dr.  Brower  has  stated, 
with  good  effect.  But  I like  the  action  of  du- 
boisin  in  the  control  of  the  mania  or  the  delir- 
ium or  the  mental  states  that  appear  in  the 
secondary  stages  of  alcoholism. 

Dn.  A.  K.  Van  Horn,  Jerseyville;  It  is 
proper  that  such  excellent  papers  as  we  have 
had  should  be  discussed.  It  is  surprising  to 
me  to  note  that  the  medical  profession  are  be- 
ginning to  realize  or  do  realize  that  alcoholism 
is  a disease,  or  that  dipsomania  is  a disease, 
and  through  the  medical  profession  the  general 
public  will  become  educated  to  that  fact  and  we 
will  have  less  of  it  perhaps.  For  the  last  two 
or  three  years  I have  been  treating  people  for 
dipsomania  in  my  town,  and  I can  corroborate 
what  Dr.  Webster  and  Dr.  Brower  have  said 


STATE  MEDICAL  SOCIETY. 


3GT 


I in  their  papers  as  being  correct,  and  what  we 

I want  to  do  is  to  stop  the  vise  of  it  as  well  as 

I we  can,  and  yon  will  excuse  me  if  I should  say 

: anything  in  regard  to  politics  in  this  connec- 

! tion.  I think  the  general  government  has  a 
great  deal  to  do  with  this  business;  it  has  gone 
1 into  partnership  in  the  liquor  business.  They 
have  put  a tax  of  ten  cents  on  every  gallon 
manufactured,  and  it  helps  to  keep  up  this 
practice  to  a great  extent.  If  you  will  excuse 
me,  I will  give  you  my  opinion  of  what  ought 
to  be  done  to  diminish  this  great  curse.  In- 
stead of  prohibition  doing  any  good,  it  is  a 
good  stimulus  to  the  liquor  business  and  of 
keeping  people  drinking.  My  idea  is  that  the 
government  ought  to  go  out  of  this  business 
and  let  every  man  who  wants  to  make  whiskey 
do  so;  let  every  man  who  desires  to  sell  whiskey 
do  so;  let  every  man  who  wants  to  drink  it 
do  so.  If  we  take  the  money  out  of  it,  the  evil 
will  disappear  rapidly. 

I Dn.  H.  C.  Faikbrotiiek,  East  St.  Louis:  It 

is  only  right  the  piedical  profession  should  ex- 
press itself  upon  this  subject,  not  from  the 
side  of  enthusiasm,  of  prohibition  possibly,  but 
from  the  side  of  scientific  study  and  results, 

I from  the  side  of  the  effect  of  alcohol  upon  the 

1 stomach,  the  nervous  system,  etc.  That  is  the 

I point  from  which  the  medical  profession  can 

discuss  it  and  express  its  opinion  upon  it.  It 
j is  a cheering  fact  that  there  is  a change  of 

1 opinion,  as  expressed  by  the  best  medical 

I authors  upon  the  subject,  within  the  last  quar- 

' ter  of  a century  along  the  line  advocated  in 

the  paper  of  Dr.  Webster,  and  the  chairs  on 
I hygiene  ip  our  different  medical  colleges  are 

j almost  obliged  to  take  that  stand  in  their 

! teaching,  because  text  books  now  on  hygiene 

are  not  alone  in  that  view.  Rohe  of  this  coun- 
try, and  Parks  of  England,  who  have  written 
the  leading  text  books  upon  hygiene,  both  ad- 
1 vocate  principles  and  practice  in  accordance 

' with  the  papers  we  have  heard  to-day,  and  it 

is  certainly  very  desirable  for  our  profession 
now  to  get  in  line  with  those  facts, 
j Dr.  Wilson,  Cairo:  From  a medical  stand- 

point, I do  not  think  we  are  justified  in  elim- 
inating alcohol.  Take  the  normal  organism, 
although  alcohol  is  a poison  we  cannot  eschew 
, it  altogether.  I should  be  very  sorry  to  see 
this,  as  I have  seen  opiates  relieve  pain  as 
surely  as  I have  seen  the  good  effects  of  al- 
cohol in  certain  states  of  the  system.  I have 
nothing  to  do  with  it  as  a beverage.  Because 
it  is  a poison  to  the  normal  organism,  that 
does  not  apply  to  a pathological  condition. 

I Dr.  R.  H.  Henry,  Peotone:  I have  not  been 

! engaged  in  the  practice  of  medicine  as  long 
as  Dr.  Wilson,  yet  this  is  a subject  in  which 
I have  been  deeply  interested.  I believe  the 
statements  of  Dr.  Webster  and  Dr.  Brower  are 
in  the  front  ranks  of  scientific  discovery.  While 
we  admit  that  alcohol  is  a narcotic  and  has  its 
I place  in  medicine,  are  we  justified  in  continu- 
I ing  the  use  of  anything  in  large  or  small  doses 
when  there  may  result  an  intolerable  evil  when 
once  the  habit  is  formed?  No  one  will  ques- 
tion the  danger  of  an  overdose  of  opium,  and 
, by  its  continued  use  the  opium  habit  may  be 


formed.  The  same  applies  to  tjie  use  of  alco- 
hol with  the  train  of  symptoms  that  accom- 
panies alcoholism.  Can  we  not  use  something 
that  will  take  the  place  of  alcohol?  Can  we 
not  do  without  it?  I have  tried  to  do  so.  We 
have  more  diffusible  stimulants,  and  we  have 
tonics,  and  I think  as  we  progress  further  we 
will  find  strychnia  will  do  away  with  whiskey 
because  the  poor  victim,  when  overcome  by 
the  use  of  alcohol,  must  resort  to  alcohol  in 
some  form  or  other. 

Dr.  I.  N.  Danfortii,  Chicago:  I would  like 

to  ask  the  last  speaker  how  he  gets  along  with- 
out alcohol.  I have  tried  my  level  best  for 
twenty  years  past  to  do  without  it;  I certainly 
use  very  much  less  than  I used  to  do;  I cer- 
tainly would  use  none  at  all  if  I could  do  so, 
but  there  are  conditions  that  cannot  be  treated 
without  it.  I am  aware  that  we  use  a great 
deal  more  alcohol  than  we  need. 

Again,  I would  like  Dr.  Brower,  when  he 
closes  the  discussion,  to  tell  us  how  we  can 
have  these  inebriates  isolated.  It  is  a very 
desirable  thing  and  it  ought  to  be  done  doubt- 
less, but  how  can  we  get  at  it?  We  cannot 
legislate  in  this  matter  very  well.  How  can 
we  place  inebriates  under  the  control  of  the 
State? 

Dr.  Weilster  (closing  the  discussion  on  his 
part):  Let  me  simply  say,  in  attempting  to 

answer  some  of  the  remarks  that  have  been 
made,  that  the  gentlemen  have  not  been  dis- 
cussing my  paper  nor  the  issues  raised  in  it. 
T did  not  come  here  to  discuss  the  question 
whether  we  can  get  along  without  alcohol  in 
our  practice  or  not.  But  if  asked  that  question, 
I should  say  most  emphatically  not.  I am  one 
of  those  who  believe  that  we  are  not  yet  in  a 
position  to  discard  alcohol  from  our  armamen- 
tarium, but  because  we  like  a drink  of  water 
we  do  not  wish  to  be  drowned  in  the  Ohio 
River.  I discussed  the  infiuence  of  alcohol, 
indirectly  and  directly,  upon  mortality.  I main- 
tain that  both  directly  and  indirectly  it  in- 
creases mortality.  That  was  the  question  at 
issue  in  the  paper.  That  was  the  question  I 
tried  to  discuss.  What  I attempted  to  prove 
was  that  it  has  increased  the  mortality. 

Now,  in  regard  to  what  constitutes  a dis- 
ease, and  as  to  whether  inebriety  is  a disease 
or  not,  whether  it  is  inherited  or  not,  one  of 
the  speakers  said  that  we  cannot  call  it  a dis- 
ease unless  there  are  pathological  conditions. 
If  I know  anything  about  the  infiuence  of  al- 
coholism, I do  know  that  alcohol  produces  wide- 
spread pathological  changes  in  the  organism, 
not  only  in  the  nerve  cells,  as  Dr.  Brower  has 
told  us,  but  in  practically  every  structure  in 
the  body.  We  have  cirrhosis  of  the  liver  as 
the  effect  of  alcohol.  Is  not  that  pathological? 
We  have  arterio-sclerosis  as  the  effect  of  al- 
cohol, and  is  it  not  a pathological  condition? 
If  I do  not  understand  the  vast  pathological 
changes  that  are  produced  by  alcohol,  then  I 
do  not  know  what  the  meaning  of  the  term 
pathology  is.  In  regard  to  certain  nervous 
conditions  or  certain  neuroses,  remote  condi- 
tions of  insanity,  as  I understand  it,  there  may 
not  be  any  great  gross  pathological  changes 
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that  are  demonstrated  in  the  brain;  yet  we  do 
not  maintain  for  a moment  that  the  individual 
is  a normal  physiological  creature. 

Just  before  closing,  I want  to  say  a word 
in  regard  to  the  alcohol  question,  one  that 
must  be  very  encouraging  to  us  as  a profes- 
sion. France  consumes  more  alcohol  per  capita 
than  any  other  country  in  the  world.  The  mor- 
tality has  been  on  the  increase  in  France  right 
along.  I will  say  in  the  United  States,  as  well 
as  in  many  other  countries,  where  this  agita- 
tion has  been  going  on,  the  abuse  of  alcohol 
is  diminishing.  In  the  United  States  it  is  grad- 
ually diminishing  relatively,  and  this  is  an  en- 
couraging feature. 

Dr.  Brower  (closing  the  discussion) : In 

reference  to  the  remarks  that  have  been  made, 
I wish  to  say  that  I did  not  have  a word  to 
say  in  my  paper  about  the  therapeutic  uses  of 
alcohol.  It  was  not  in  the  slightest  degree  in- 
volved in  the  question.  What  I had  to  write 
about  was  the  effect  of  that  form  of  narcomania 
that  we,  call  inebriety  in  its  nervous  compli- 
cations and  its  medico-legal  relations.  If  my 
opinion  were  asked  for,  I should  say  that  I do 
not  believe  we  can  dispense  with  alcohol  in  the 
treatment  of  disease  any  more  than  we  can  of 
opium  or  chloral,  cocaine,  etc.  Furthermore,  I 
wish  to  emphasize  what  my  associate  in  this 
symposium  has  said,  that  alcoholic  inebriety 
is  a disease,  with  a sure  and  positive  patho- 
logical basis.  Again,  I desire  to  emphasize  the 
fact  that  it  is  heredity  that  we  are  obliged  to 
recognize,  and  I have  no  doubt  that  if  those 
who  have  this  inheritance  can  be  placed  in  the 
proper  environment  early  enough  and  long 
enough,  they  may  be  educated  out  of  their 
hereditary  tendencies. 

Only  a word  or  two  more  and  I have  done. 
My  friend.  Dr.  Danforth,  asks  how  can  the 
necessary  legislation  be  obtained?  It  can  be 
obtained  by  this  great  profession  of  ours  just 
as  the  necessary  legislation  was  secured  by  us 
to  give  the  insane  people  the  medical  treat- 
ment which  they  required.  The  members  of 
this  Society  know  that  before  physicians  took 
hold  of  the  question  of  insanity  these  people 
were  regarded  on  the  one  hand  as  victims  of 
diabolical  possession,  or  as  recipients  of  a 
special  divine  favor,  and  they  were  treated  by 
the  church  and  by  the  law.  Physicians  can 
revolutionize  this  matter  just  as  they  did  the 
care  and  treatment  of  the  insane,  and  in  Swit- 
zerland today  it  is  possible  to  do  just  precisely 
what  I desire  that  we  may  be  able  to  do  in 
this  country — give  these  people  the  necessary 
amount  of  forced  seclusion  until  we  can  work 
them  out  of  their  abnormal  condition. 
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The  frequency  with,  which  the  presence 
of  persistent  enlargement  of  the  thyreoid 
gland  is  observed  explains,  to  a lai’ge  de- 
gree, the  frequency  of  inquiry  by  the  gen- 
eral practitioner  as  to  the  best  method 
of  treatment  for  goitre,  and  indirectly 
emphasizes  the  fact  that  the  ordinary  med- 
ical treatment  of  goitre  is  generally  un- 
satisfactory. 

The  deformity  which  is  caused  by  many 
of  these  enlargements  is  so  conspicuous 
that  their  presence  is  looked  upon  by  many, 
with  no  small  measure  of  justice,  as  an 
opprobium  upon  the  art  of  healing. 

To  properly  present  the  whole  subject 
of  goitre  would  take  more  of  your  time 
than  I would  be  allowed,  and  niueh  more 
than  I wofdd  presume  to  occupy.  I have, 
therefore,  limited  my  subject  to  the  treat- 
ment of  goitre  and  the  essential  points 
in  differential  diagnosis  iq>on  wliich  ra- 
tional and  successful  treatment  depends. 
It  is  not  my  purpose  to  condemn  the  usual 
methods  of  treatment,  nor  to  advocate 
the  curative  virtues  of  any  one  method  to 
the  exclusion  of  all  othei’s,  but  rather  to 
give  each  its  just  dues  and  to  emphasize 
the  importance  of  first  detennining  the 
nature  of  the  swelling,  if  possible,  before 
instituting  any  plan  of  treatment. 

In  the  first  place,  it  is  best  to  make  note 
that  all  chronic  enlargements  of  the 
thyreoid  gland  are  knowui  as  goitres,  and, 
therefore,  chronic  inflammatoiw  processes, 
benign  and  malignant  tumoi’S,  and  swell- 
ing resnlting  from  degenerative  processes, 
as  well  as  the  enlargement  accompanying 
that  serions  disease  known  as  exophthalmic 
goitre  are  inclnded  within  the  scope  of 
this  paper.  Brevity  vdll  of  necessity  char- 
acterize the  presentation  of  each  phase  of 
the  snbject. 

♦Read  at  the  49th  Annual  Meeting,  Cairo,  May  18, 1899- 
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We  liave  three  distinct  pathological  var- 
ieties of  goitre;  first,  a chronic  infective 
iuflammatoi’7  pi’ocess— ordinarily  desciihed 
as  a parenchymatous  or  strumous  goitre; 
secondly,  tumor  formations,  including 
adenoma,  carcinoma  and  sarcoma;  and 
thirdly,  that  variety  which  occurs  as  a part 
of  Graves’  Disease.  Other  forms  ai*e  either 
modifications  or  combinations  of  these  var- 
ieties. 

Struma  is  characterized  by  a uniform 
swelling  which  appears  usually  at  or  be- 
fore puberty  and  which  is  endemic  in  cer- 
tain parts  of  this  country  as  well  as  of 
Europe.  It  is  the  most  common  variety 
and  it  involves  all  of  one  or  more  lobes, 
and  its  growth  is  usually  slow  and  uni- 
form. It  is  an  hypertrophy  of  all  the  ele- 
ments of  the  gland  and  presents  the  char- 
acteristic features  of  a chronic  infective 
inflammation.  Hard  fibrous  and  vascular 
goitres  are,  as  a rule,  of  the  parenchymat- 
ous variety  in  which  one  element  of  the 
gland  structures  has  been  developed  in 
excess  of  the  others. 

The  next  most  common  variety  is  the 
adenomatous  form.  They  occur  most  fre- 
quently in  cases  of  stnima  and  are  char- 
acterized by  the  appearance  of  one  or  more 
distinct  nodules  in  the  substance  of  the 
gland.  They  are  benig-n  tumor's  sur- 
rounded by  a definite  limiting  capsule. 
They  are  of  slow  growth  and  do  not  in- 
i crease  after  50  years  of  age  as  a rule.  They 
are  not  atteirded  by  metastatic  growths 
! nor  by  cachexia. 

. The  development  of  cysts  in  both  the 
1 1 strurnous  and  adenomatous  varieties  in- 
[1  dicate  an  advanced  degenerative  change, 
h The  contents  vary  in  color  from  straw 
1 color  to  dark  red  in  accordance  with  the 
proportion  of  red  blood  coqmscles,  and 
1 the  consistency  varies  with  the  character 
I of  the  degeneration  present.  Like  ade- 
I nomata,  cysts  are  limited  by  a distinct 

I capsule  or  wall. 

' j The  malignant  goitres  are  either  sar- 
rj  comata  or  carcinomata.  They  rarely  de- 

I I velope  as  the  primary  swelling,  but  usu- 
[ i ally  occur  in  glands  which  have  previously 
. been  enlarged  by  a benign  process.  They 


occur  late  in  life  and  are  usually  mani- 
fested by  a very  rai)id  growth  with  early 
evidence  of  dyspnoea  and  cachexia. 

The  form  accom2>anying  exojdithalmus, 
etc.,  is  of  tlie  vascular  type  and  is  attended 
by  marked  circulatoi’;)'  disturbances  with 
dilatation  of  the  vessels.  The  greater  fre- 
quency with  which  other  and  more  serious 
and  even  fatal  forms  of  goitre  develo}> 
in  jjei’sons  atfiicted  with  struma  establishes 
the  deleterious  effect  of  the  inflammatory 
process  upon  the  resisting  jiowei-s  of  the 
tissues  and  likewise  emi^hasizes  the  imj>ort- 
ance  of  the  thorough  treatment  of  all 
j)rimary  affections  of  this  organ  while  they 
are  yet  benign.  The  comjoaratively  fre- 
quent occui-rence  of  sudden  death  in  jia- 
tients  afflicted  with  goitre  of  even  small 
size  adds  additional  emphasis  to  the  indi- 
cation for  regular,  systematic,  medical  and 
surgical  treatment  in  all  cases  of  goitre. 

Struma  is  a chronic  infective  inflamma- 
toi*}’  process  and  is,  therefore,  favorably 
influenced  b}^  the  internal,  external  and 
intra-parenchymatous  use  of  iodine.  The 
administration  of  iodine  solution  by  injec- 
tion has  lieen  practically  abandoned  on 
account  of  the  serious  and  occa.sional  fatal 
results  which  have  followed  its  use.  The 
iutra-parenchymatous  injection  of  iodo- 
form emulsion  dram  of  a 10  or  15% 
mixture)  is  safe  and  often  very  successful. 
lYliile  iodiue  internally  usi;ally  favorably 
influences  this  variety  of  goitre,  it  will 
rarely  cure  the  condition.  The  intenial 
administration  of  thyreoid  extract  has  ap- 
parently cured  many  of  these  cases,  bi;t 
it  should  be  remembered  that  when  this 
agent  and  also  when  sodium  phosjfiiate 
are  used  to  the  extent  to  cause  diminution 
in  the  size  of  the  goitre,  there  is  some 
danger  of  the  atrophic  process  thus  insti- 
tuted, progressing  too  far  with  the  produc- 
tion of  tetany  and  myxoedema.  Thyreoid 
extract  should,  therefore,  be  used  cautious- 
ly and  the  patient  kept  under  close  ob- 
servation. The  dose  should  be  increased 
to  the  limit  borne  by  the  stomach,  and  con- 
tinued for  six  to  eight  weeks.  If  it  does 
not  caiise  a marked  diminution  in  the  size 
of  the  swelling  in  that  time,  its  use  will 
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probably  be  futile,  and  therefore,  it  should 
be  discontinued. 

While  the  medical  ti'eatment  of  recent, 
and  what  may  pro])erly  be  termed  recim- 
ring,  goitre  is  (piite  satisfactory,  the  re- 
sults of  the  medical  treatment  of  chronic 
g’oitre  is  generally  unsatisfactory.  This 
fact  is  abundantly  proven  by  the  immense 
number  of  cases  in  which  it  has  been  tried 
only  to  be  abandoned,  and  for  the  lack 
of  other  treatment  the  cases  have  been  ah 
lowed  to  progress  as  their  tendencies  de- 
termined. 

The  effects  of  injecting  15  minims  of  a 
5%  solution  of  carbolic  acid  into  the  sub- 
stance of  the  swelling,  like  that  of  iodo- 
form emulsion,  have  beeii  satisfactory  in 
many  cases,  and  especiall}^  when  it  has  been 
combined  with  the  medical  treatment  for 
the  condition.  While  this  method  is  safe 
and  unquestionably  more  successLil  than 
the  medical,  it,  however,  remains  a fact 
of  common  knowledge  to  all  of  us  that 
many  cases  are  uninfluenced  by  either  of 
these  methods,  and  for  these,  enucleation, 
or  partial  thyreoidectomy  is  the  only  ra- 
tional and  satisfactory  treatment. 

It  is  true  that  the  operation  is  a deli- 
cate one  and  often  very  diflicult,  and  that 
it  is  always  attended  with  considerable 
danger,  but  the  dangers  of  the  operation 
are  bnt  little,  if  any  more  than  those  of 
the  condition  itself,  and  the  difficulties 
are  such  as  experience  readily  overcomes. 
The  best  proof  tliat  the  operative  treat- 
ment is,  after  all,  the  only  satisfactory 
one  is  found  in  the  fact  that  it  is  the  uni- 
versal practice  with  most  Swiss  and  Ger- 
man surgeons  in  those  localities  where  this 
form  of  the  disease  is  endemic  to  usually 
resort  to  the  knife  without  even  trying  the 
less  heroic  methods  of  treatment.  By  leav- 
ing 1/5  to  1/1  of  the  substance  of  a nor- 
mal gland  the  secondan"  dangers  of 
myxoedenia,  etc.,  are  obviated. 

As  strumous  goitre  is  the  common  fore- 
runner of  the  other  varieties,  allow  me  to 
again  emphasize  the  importance  of  thor- 
ough and  even  radical  treatment  for  this 
benign  form  of  goitre. 

Adenoma  is  a true  tumor  formation  and 


is,  therefore,  uninfluenced  by  any  medical 
treatment,  and  consequently  operative 
ti'eatment  is  the  only  rational  treatment 
for  this  condition.  Enucleation  is  espec- 
ially indicated  in  adenomatous  goitre  since 
the  tumor  has  a distinct  capsule  which 
admits  of  its  ready  removal  and  there  is 
no  danger  of  disturbing  the  general  nuti*i- 
tion  of  the  patient. 

Cysts  of  the  thyreoid  gland  should  be 
treated  as  cysts  of  most  other  localities. 
If  evacuation  and  the  injection  of  car- 
bolic acid  solution  or  iodofonn  emulsion 
fails  to  obliterate  the  cavity,  the  cyst  wall 
should  be  enucleated  by  dissection. 

In  carcinoma  and  sarcoma  of  the 
thyreoid  gland,  we  have  extremely  seri- 
ous conditions  to  deal  with.  They  are 
rarely  primary  affections  and  therefore, 
local  eradication  does  not  usually  I'elieve 
the  patient.  It  is,  however,  pi’oper  treat- 
ment to  extirpate  the  whole  gland  when 
it  is  affected  by  a malignant  growth,  with 
the  hopes  that  it  is  the  primary  and  only 
tumor.  Complete  extiiq^ation  of  the  tumor 
and  of  the  gland  affords  the  only  hope  of 
successful  cure.  If  it  is  attempted  at  all, 
the  procedure  must  be  very  radical.  Par- 
tial removal  only  stimulates  the  rapidity 
of  the  grovv'th  which  invariably  returns. 
Total  thyreoidectomy  is  usually  followed 
by  myxoedema,  unless  thyreoid  extract  is 
supplied  by  mouth  or  by  implantation  of 
fresh  thyreoid  tissue. 

Tlie  removal  of  all  or  only  part  of  the 
thyreoid  gland  is  always  attended  by  the 
danger  of  injury  to  the  arteries  and  nerves. 
Hemorrhage  is  frequently  profuse  and 
must  be  anticipated  at  every  step  of  the 
operation.  Paralysis  following  ligature  of 
the  recuiTent  laryngeal  nerve  has  been  ob- 
served sevei’al  times,  which  emphasizes 
the  importance  of  an  accurate  knowledge 
of  the  surgical  anatomy  of  the  region,  and 
the  necessity  for  careful  dissection  of  the 
inferior  segments  of  the  gland.  A proper 
appreciation  of  the  disturbance  of  ironnal 
relations  by  the  swelling,  enables  a careful 
operator  to  avoid  injury  to  these  nerves. 

Emrcleatiorr  of  arr  aderroma  or  cyst  is 
the  ideal  operation.  It  is  corrrpar'atively 
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easy  and  simply  requires  careful  dissec- 
tion until  the  capsule  is  reached  when  sep- 
aration is  readily  effected.  Hemorrhages 
can  be  controlled  by  closing  the  wound 
Avith  buried  sutures  or  packing  if  necessaiy. 

That  form  of  goitres  which  accompanies 
exopthalmus,  etc.,  is  quite  distinct  from 
the  other  varieties  as  it  is  characterized  by 
dilatation  of  the  vessels  and  auscultation 
usually  determines  the  presence  of  a dis- 
tinct bruit.  One  lobe  or  all  of  the  gland 
may  be  involved.  It  is  accompanied  by 
other  symptoms  Avhich  makes  the  diagno- 
sis usually  easy. 

The  disease  has  been  successfully  treated 
by  division  of  the  ceiwical  sympathetic 
cord,  and  particularly  by  removal  of  the 
middle  eendcal  ganglion.  Previously  the 
ligation  of  the  thyreoid  arteries  had  been 
resorted  to  vdth  some  success.  These 
cases  should  be  gi^'en  the  benefit  of  a course 
of  medical  treatment,  but  as  it  is  admittedly 
usually  futile,  we  must  look  to  surgical 
methods  for  relief.  This  plan  of  treat- 
ment is,  however,  yet  under  trial. 

From  our  present  knowledge  of  goitre, 
the  following  general  conclusions  seem 
justifiable. 

1.  Successful  treatment  depends  upon 
accurate  and  early  diagnosis  of  the  nature 
of  the  goitre. 

2.  Struma  should  be  treated  by  inter- 
nal use  of  iodine  or  thyreoid  extract,  and 
the  intra-parenchymatous  injection  of 
iodoform  or  carbolic  acid. 

3.  If  these  fail,  either  enucleation  or 
partial  thyreoidectomy  is  indicated. 

4.  Ademona  should  be  treated  by 
enucleation  if  the  tumor  is  small,  and  by 
partial  thyreoidectomy  if  of  large  size. 

5.  Cysts  should  be  treated  l)y  evacu- 
ation and  injection  of  carbolic  acid  solu- 
tion or  iodoform  emulsion. 

j 0.  If  this  fails  they  should  be  en- 
ucleated. 

7.  Sarcoma  and  carcinoma  should  be 
j ti-eated  by  complete  removal  of  the 

thyreoid  gland  Avith  subsequent  adminis- 
tration of  thyreoid  extract. 

8.  The  treatment  of  exophthalmic 
' goitre  is  generally  unsatisfactory  and  at 


the  present  time  surgical  measures  prom- 
ise the  best  results. 

9.  Undifferentiated  goitre  may  be 
treated  by  thyreoid  extract  and  io<^line  or 
intra-parenchymatous  injections,  and  if 
necessary,  operatiA^e  treatment  should  be 
employed  early. 

10.  The  surgical  treatment  of  all  var- 
ieties of  chronic  goitre  is  generally  speak- 
ing, the  most  successful  and  most  satis- 
factory. 

Discussiox. 

Dr.  Karl  Doepfxer,  Chicago;  I disagree 
Avith  Dr.  Bouffleur  as  to  the  treatment  of  goitre. 
I would  advise  the  country  doctor  never  to  use 
injections  in  the  treatment  of  this  affection, 
because  he  cannot  be  sure  of  an  aseptic  syringe 
which  is  an  absolute  necessity.  It  must  be  re- 
membered that  deaths  have  followed  injections 
from  infection  alone,  and  the  experience  of 
most  goitre  surgeons  is  never  to  use  injections. 
Some  advise  making  a partial  extirpation 
rather  than  resorting  to  injections.  I recall 
two  cases  in  Chicago  in  which  iodoform  in- 
jections were  made,  the  injections  being  fol- 
lowed in  one  case  by  a severe  strumitis.  The 
surgeon  at  first  thought  he  had  to  deal  with 
a sarcoma  and  wished  to  make  a thyreoidec- 
tomy, but  the  tumor  was  opened  with  a Pa- 
quelin,  and  the  wound  healed  kindly.  A girl, 
22^  years  of  age,  was  injected  with  iodoform, 
and  the  next  day  she  was  blind  in  one  eye; 
the  eye  suppurated,  and  was  lost.  These  are 
the  only  two  unfavorable  cases  I know  of  that 
have  occurred  in  Chicago.  If  the  country  doc- 
tor does  resort  to  injections  in  cases  of  goitre, 
he  should  see  his  cases  very  soon  after.  En- 
ucleation is  the  ideal  operation  for  goitre. 

Dr.  a.  K.  Van  Horn,  Jersey ville:  The  gen- 

tlemen is  his  paper  omitted  one  remedy  which 
I have  used  during  the  last  forty  years  with 
success,  and  which  I desire  to  mention  in  the 
treatment  of  goitre,  and  that  is  the  applica- 
tion of  the  ointment  of  protoiodide  of  mer- 
cury. I have  used  it  in  a large  number  of  cases 
with  great  satisfaction.  Patients  would  come 
back  to  me  in  a few  days  after  the  application 
of  the  ointment  and  say  they  were  worse;  that 
the  enlargement  was  growing,  but  after  a week 
or  ten  days  the  goitre  would  begin  to  diminish 
in  size  and  gradually  disappear.  If  the  oint- 
ment is  applied  early,  before  the  gland  is  en- 
larged very  much,  I think  we  can  very  fre- 
quently arrest  the  growth  altogether. 

Dr.  Baa'ard  Holmes,  Chicago:  This  sub- 

ject calls  up  the  question  of  medical  treatment, 
and  I myself  am  fully  at  a loss  to  know  how 
it  happened,  but  not  long  since  I came  across 
a case  of  goitre  in  Avhlch  I recommended  its 
removal,  and  one  of  my  colleagues  gave  the 
ointment  which  has  been  described — the  pro- 
toiodide of  mercury  ointment.  I am  certain 
that  the  woman  has  no  goitre  now,  and  there 
is  no  scar  in  the  skin  which  would  indicate 
it  had  ever  been  removed  . I cannot  believe  it 
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possible  that  she  had  a twin  sister,  or  that  I 
had  been  deceived. 

Dk.  Bektha  Vax  Hoosex,  Chicago:  In  re- 

ference to  the  treatment  of  goitre,  I wish  to 
say  that  my  sister  and  myself  had  the  disease 
and  both  of  ns  were  cured  by  the  protoiodide 
of  mercury  ointment  mentioned  by  a previous 
speaker. 

De.  J.  I.  Hale,  Anna:  I have  had  my 

doubts  as  to  the  treatment  of  some  cases  of 
idiopathic  goitre.  Formerly  I used  the  pro- 
toiodide of  mercury  in  the  simple  cases  of 
idiopathic  goitre,  but  more  recently,  since  1 
have  become  more  familiar  with  electricity,  I 
have  resorted  to  this  agent.  I saturate  the 
positive  electrode  with  compound  tincture  of 
iodine,  using  a current  of  ten  milliamperes, 
and  a few  applications  will  cause  rapid  reduc- 
tion in  the  size  of  the  goitre,  particularly  those 
reflex  sympathetic  symptomatic  goitre  occur- 
ring in  young  women  or  girls  just  about  the  age 
of  puberty.  I find  it  very  efficient.  I seldom 
have  occasion  to  use  more  than  half  a dozen 
applications  of  electricity  at  intervals  of  three 
or  four  days  or  weeks,  after  which  the  goitre 
practically  disappears.  That  has  been  my  ex- 
perience with  a comparatively  limited  number 
of  cases. 

De.  H.  W.  Chapmax,  Whitehall:  I always 

have  a little  pot  of  the  protoiodide  of  mercury 
ointment  about  my  office;  I use  it  freely  in 
cases  of  goitre  and  have  for  years.  I apply  it 
with  an  ivory  spatula,  rubbing  it  in,  exposing 
the  goitre  to  the  sun,  using  it  about  every  sec- 
ond or  third  day.  The  patients  are  usually 
young  girls  and  the  goitres  are  of  moderate 
size.  I expect  the  goitres  to  disappear  under 
this  treatment.  I have  never  seen  one  of  the 
goitres  increase  in  size  for  many  years.  They 
usually  disapear  under  this  treatment. 

De.  Bouffleue  (closing  the  discussion) : In 

regard  to  the  protoiodide  of  mercury  ointment 
and  the  iodine  treatment,  it  matters  little 
whether  it  is  introduced  by  the  mouth  or 
through  the  skin,  the  effect  of  the  iodine  is 
the  same  on  the  goitre.  The  application  of 
protoiodide  of  mercury  ointment  to  the  outer 
surface  in  treating  goitres  has  been  recognized 
for  years  and  years.  I did  not  mention  the 
use  of  electricity  because  the  numerous  cures 
and  reports  regarding  it  have  very  frequently 
lacked  authenticity.  While  they  may  have 
been  cured  by  this  agent,  it  emphasizes  the  fact 
that  there  are  some  forms  of  goitre  which  will 
frequently  disappear  under  very  moderate  al- 
terative treatment 

With  reference  to  the  remarks  made  by  Dr. 
Doepfner,  I am  well  aware  of  the  fact  that  in 
the  German  universities  they  do  not  advise 
injection  treatment,  but  that  is  no  reason  why 
it  is  not  a safe  method.  There  has  never  been 
a death  to  my  knowledge  from  the  iodoform 
emulsion  treatment,  and  not  a death  from  the 
use  of  carbolic  acid  as  an  injection.  There  has 
been  from  the  use  of  iodine.  I stated  that 
specifically,  and  it  has  been  discontinued  for 
that  reason.  There  have  been  innumerable 
cases  of  recovery  reported  from  both  the  iodo- 
form emulsion  and  carbolic  acid  treatment. 


Enucleation  for  very  small  adenomata  is  the 
ideal  operation.  There  is  absolutely  no  reason 
why  we  should  make  a resection  of  the  organ 
to  remove  simply  a benign  tumor  like  an 
adenoma  or  a cyst  when  we  can  enucleate  it 
rapidly.  These  tumors  are  readily  enucleated 
while  they  are  small.  Of  course,  if  they  are 
large,  then  partial  thyreoidectomy,  as  stated 
in  the  paper,  is  the  proper  form  of  operation, 
hut  it  is  not  an  ideal  operation  because  we 
sacrifice  the  normal  gland  tissue,  whereas  in 
the  other  instance  we  preserve  the  normal  gland 
tissue.  That  was  the  reason  I mentioned  it 
as  the  ideal  procedure.  The  operation  is  dif- 
ficult as  the  tumor  grows  larger,  but  when  the 
tumor  is  small  it  is  not  so  difficult.  When  you 
come  to  read  text  books  on  the  subject  you 
will  be  amazed  because  their  authors  use  this 
expression:  in  making  section  through  the 

normal  tissue  to  reach  the  adenoma,  when 
you  arrive  at  the  right  point,  enucleate.  They 
do  not  tell  us  v'hat  the  right  point  is.  Such  a 
statement  is  made  in  the  American  text  books. 
When  you  reach  the  capsule  of  the  gland,  as 
long  as  the  growth  is  limited  to  or  by  the  cap- 
sule, there  is  no  reason  why  it  should  not  be 
enucleated.  Hemorrhage  from  small  adenoma 
can  be  controlled  by  buried  suture  or  by  pack- 
ing in  very  few  moments. 


OPEEATIVE  TEEATMEHT  OF  EX- 
OPHTHALMIC GOITEE.* 


BY  KAEL  DOEPKSrEE,  M.  D.,  CHICAGO. 


The  manifold  symptoms  of  exophthal- 
mic goitre  are  well  known.  The  j>atho- 
genesis  on  the  contrary  is  as  yet  very  pro- 
blematical. Theories  we  have,  had  more 
than  twenty,  hnt  not  one  of  them  could 
explain  all  the  symptoms  in  a satisfactory 
manner.  Pathological  findings  have  been 
described  in  different  organs  but  their 
interpretations  were  soon  contested.  INIore 
than  a thousand  papers  have  been  wHtten 
about  this  interesting  disease  and  yet  the 
discussion  is  far  from  being  closed. 

There  are  really  only  three  different 
theories,  the  hematogene,  neurogene  and 
thyreogene  (Eulenburg).  But  each  of 
these  has  several  subdivisions.  For  in- 
stance: the  early  writers  had  many  things 
to  say  about  dyskrasia  of  the  blood,  an- 
icmia,  scrophulosis,  arthritism,  even  scuiwy ; 
so  Graves,  Ti-ousseau,  Basedow  and  their 
predecessors.  Humoral  pathology  was  in 
Bill  sway.  The  believers  in  the  neuro- 

*Read  at  the  49th  Annual  Meeting,  Cairo,  May  18, 1899. 
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gene  theory  saw  the  trouble  cither  in  the 
sympathetic  or  in  the  pnenmogastric  nerve, 
in  an  atfection  of  tlie  bulbous  or  in  a gen- 
eral vasomotoric  neurosis.  In  188G  the 
thyreogene  theory  came  into  evidence  and 
its  follower  maintain  that  there  is  either 
a quantitative  change  in  the  secretion  of 
thyrcoidal  juice — hyperthyreoidisation,  or 
a qualitative  change — dysthyreoidisation. 
Each  of  the  three  principal  theories  has  its 
partisans  today,  even  the  hematogene,  only 
the  idea  is  now  a much  clearer  one  ac- 
cording to  our  better  knowledge  of  physi- 
ological chemistry  and  metabolism. 

But  I repeat  that  there  are  many  other 
theories,  most  of  which  passed  into  due 
oblivion.  Eor  not  only  did  the  patholo- 
gist not  corroborate  them,  but  the  ])rac- 
titioner  could  not  make  any  use  of  them 
for  his  therapeutical  actions. 

It  took  a long  time  until  s;irgery  began 
to  participate  in  curing  exophthalmic 
goitre.  The  surgeon  first  fought  against 
symptoms  only.  The  biggest  operation 
ever  advised  in  those  days  was  tracheo- 
tomy (Trousseau)  in  threatening  asphyxia 
during  a paroxysm.  As  I consider  bleed- 
ing to  belong  to  minor  surgery  it  must 
be  mentioned  here.  Trousseau  always  re- 
I commended  it,  not  with  the  view  of  com- 
bating the  ansemia  and  the  nervous  ele- 
! inent  of  the  disease.  “It  is  only  with  one 
end  in  view,  namely,  that  of  averting  the 
iihminent  danger  which  results  from  con- 
: gestion  of  the  thyreoid  body,  of  prevent- 

i ing  asphyxia  by  depleting  the  blood  vessels, 

, and  quieting  palpitation.”  (Lectures  on 
Clinical  Medicine,  London  18G8.)  Lie 
I really  saw  a marked  improvement  in  such 
■ a case  after  a few  houi-s,  followed  by  a 
j|  cure  after  some  weeks.  However,  it  must  be 
said  that  at  the  same  time  he  used  digitalis 
in  large  doses  and  applied  hydrotherapy. 
Others  believing  also  and  even  more  in 
dyskrasia  of  the  blood,  resorted  to  bleed- 
ing and  had  similar  results.  Hemember 
this  fact.  It  is  time  the  old  method  of 
bleeding  has  long  been  abandoned,  but 
do  we  not  even  today  bleed  our  patients, 
only  in  a different  manner?  The  cele- 
brated von  Graefe  devised  operations 


against  the  sad  comjdications  of  ex- 
ophthalmos: fareoraphia  and  a tenotomia 
partialis  Musculi  levatoris  palpebrae. 
Some  directed  their  attention  to  the 
struma:  galvanojmncture  ivas  tried  (Eu- 
lenl)urg,  1875),  injections  of  iodine  (Ol- 
lier, 1877),  injection  of  perchloride  of 
iron  (Ilanfield  Jones,  18G4,  10  minims; 
he  never  did  it  again),  a seton  was  apjilied 
(Macnaughton  Jones,  1874),  followed  by 
inany  months  suppuration,  chloride  of 
zinc  (Jones)  and  a caustic  paste  (Ollier), 
etc.  But  Eulenburg  wimte  (1878)  that 
all  these  measures  had  been  of  little  or  no^ 
avail.  Some  specialist  treated  the  nose 
(Hack,  188G)  and,  strange  to  say,  had  a 
success,  a fact  which  corroborated  the 
syni])athetic  theory. 

Of  a somewhat  causal  therapy  we  can 
only  sj)eak  since  j\lo?bius  (1886)  and 
Gauthier  published  their  different  views 
on  the  secretion  of  the  thyreoid  gland 
and  ■ established  the  so-called  thyreoid 
theory  (or  thyreogene  according  to  Eu- 
lenbiu’g).  How  only  the  surgeon  had  a 
reason  to  intervene,  for  there  was  some 
hope  of  curing  this  disease  by  partial  or 
even  total  removal  of  the  thyreoid  gland. 
I do  not  mean  to  say  that  before  this  time 
(f88G)  the  surgeons  did  not  operate  upon 
the  thyreoid  gland  in  exophthalmic  goitre 
cases.  Strumectomy  was  tried  as  early  as 
18G0  (Tillause),  later  by  Ollier  and  Lister 
(1877),  and  Tillause  again  (1880).  In 
1884  Bohn  (Erankfortj  published  three 
cases,  followed  iu  1885  by  Mikulicz.  But 
these  operations,  total  or  partial  extii'pa- 
tions  and  enucleations,  were  undertaken 
oidy  in  order  to  combat  one  symptom, 
the  goitre,  nevertheless  some  of  the  dar- 
ing surgeons  had  cured  their  patients. 

ATien  kfoebius  and  Gauthier’s  very 
])lausible  theories  became  known  the  sur- 
geons for  the  first  time  had  a real  argu- 
ment which  allowed  a causal  operative 
treatment  upon  the  goitre.  In  fact,  the 
final  result  of  many  operations  soon  seemed 
to  prove  that  the  primum  movens  of  the 
disease  had  its  seat  in  the  thyreoid  gland, 
that  is  in  its  abnormal  internal  secretion 
which  poisoned  the  body  and  produced 
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symptoms  wliioli  otherwise  w’erc  so  difti- 
cult  to  explain.  Different  statistics  have 
been  published.  Allen  Starr,  of  New 
York,  has  collected  190  cases  (Medical 
News,  1S9G,  p.  T27)  in  whicli  numlber 
are  included  most  of  the  European  and 
American  cases.  As.  far  as  I can  see, 
partial  extirpation  was  mostly  done.  I 
cannot  convince  myself  that  all  the  cases 
described  as  total  extirpation  are  true 
thyreoidectomies.  For  it  is  not  such  an 
easy  matter  to  really  extirpate  the  whole 
thyreoid  gland.  Some  of  the  cases  were 
exothp’eopexies  (Poncet),  othei-s  enu- 
cleations. Out  of  the  190  cases  45  can 
not  be  made  use  of  for  want  of  exact  in- 
formation. The  results  are: 


74  cured  51% 

45  improved  31% 

3 not  improved 2% 

23  dead  15.8% 


The  most  remarkable  fact  in  this  table 
is  the  percentage  of  death  immediately 
after  the  operation  (15.8%).  And  this 
death  is  not  accounted  for  by  hemondiage 
or  want  of  cleanliness  or  technique.  Froin 
a few  hours  to  a few  days  after  the  opera- 
tion the  patient  may  have  sudden  hypei’- 
pyrexia  (104-107  F.)  rapid  pulse,  rest- 
lessness, profuse  perspiration,  deliriiim  am.l 
death  from  heart  failure.  We  look  now 
at  the  symptoms  as  an  acute  poisoning 
of  the  body  by  so-called  hyperthyreoidis- 
ation.  The  gland  is  supjwsed  to  secrete 
an  abnormal  fquantitative  or  qualitative, 
or  peril aj)s  both)  juice  in  consequence  of 
the  in-itation  by  the  handling  during  the 
operation.  This  is  a plausible  explanation. 
But  I doubt  as  to  its  coiTectness.  For 
there  are  observations  in  the  literature  of 
similar  symptoms  followed  by  death  with- 
out any  operation.  The  physicians  of  that 
time  called  “paroxysm”  what  Ave  now 
name  “hyper  or  dysthvreoidisation.”  Ex- 
actly for  these  symptoms  Trousseau  ad- 
vised bleeding,  the  old  fashioned  bleed- 
ing. And  noAV  our  patients  die  Avhen 
Ave  have  bled  them  according  to  our 
ncAvest  methods.  Koche’r  himself,  the 
most  experienced  operator  for  goitre,  who 
has  not  had  one  death  in  his  last  600 


cases,  has  a mortality  of  8.8  % in  the  oper- 
atiA'e  treatment  of  exophthalmic  goitre 
(3  out  of  34  oases). 

There  exists  another  statistic,  Avhich  I 
think  is  the  last  one.  Sorgo  collected  174 
operated  cases  Avhicli  had  been  published 
from  1894-1896.  In  2 cases  the  final  re- 
sult is  not  knoAvn,  remain  172.  Of  these 


Avere : 

iMuch  improA'ed 27  15.2% 

Considerably  improAmd 62  36.0% 

Cured  48  27.9% 

Not  improAmd  or  Avorse 11  6.4% 

Died  soon  after  operation.  . .24  13.9% 


You  Avill  notice  that  Sorgo  makes  2 
divisions  Avith  the  improved,  if  not  he 
Avould  liaA^e  as  much  as  51.2%  improved 
patients.  His  number  of  cured  shoAvs 
only  27.9%  instead  of  51%  in  Allen 
Stan-’s  table.  It  may  be  that  in  the  lat- 
ter table  the  “much  improAmd”  are  num- 
bered Avith  the  cured.  For  many  a surgeon 
Avould  perhaps  say,  this  patient  is  cured, 
Avhereas  the  physician  for  instance  would 
say:  No,  she,  or  he,  is  only  improved. 
Therefore  take  it,  like  all  other  statistics, 
“ciam  gTano  salis.”  The  death  rate  is 
loAver  but  still  high.  It  is  to  be  remem- 
bered that  the  death  rate  in  SAirgical  sta- 
tistics is  rather  too  Ioav.  There  is  no  more 
euphemistic  man  than  the  surgeon,  if  it 
comes  to  a discussion  about  death  after 
operations:  chloroform,  ether,  shock,  in- 
tercuiTent  diseases  and  Avhat  else. 

Until  1897  most  of  the  surgeons  re- 
commended partial  strumectomy  in  ex- 
ophthalmic goitre.  The  geiieral  opinion 
Avas  that  any  operation  Avhich  effected  the 
reduction  of  the  size  of  the  struma  Avould 
benefit  the  patients  (German  congress  of 
surgery,  1895).  Some  surgeons  even  had 
gone  so  far  as  to  say  that  exophthalmic 
goitre  AA’as  a strictly  surgical  disease,  to 
Avhich  the  jihysicians  object,  I think,  AAuth 
good  reason. 

In  April,  1896,  Jaboulay,  of  Lyons, 
had  the  idea  of  cutting  the  sympathetic 
nerve  beloAV  the  superior  ganglion.  The 
patient  Avhose  thyreoid  gland  had  al- 
ready been  subjected  to  different  opei'a- 
tions  (exothyreopexy  and  partial  extirpa- 
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tion)  improved  rapidly  and  was  cured. 
Jaboulay’s  fii*st  s}'mpathotomy,  as  he 
called  this  operation,  was  supported  by 
the  old  theory  that  exophthalmic  goitre 
was  caused  by  an  atfection  within  the 
sphere  of  the  cervical  part  of  the  sym- 
pathetic nerve.  Two  of  the  cardinal  symp- 
toms, he  says,  may  be  readily  explained 
by  the  supposition  of  an  intense  excitation 
of  the  cervical  sympathetic,  namely  ex- 
ophthalmia and  palpitations.  So  he  per- 
formed this  operation. 

Jonnesco,  of  Bucharest,  not  only  cut  the 
sympathetic  nerve,  but  resected  the  whole 
cervical  part  on  both  sides  including  the 
three  ganglia  (180G).  This  operation  is 
called  sympathicectomy.  Xot  only  should 
this  very  difficult  operation  be  good  against 
exophthalmic  goitre  but  also  benefit 
idiopathic  epilepsy  and  glaucoma.  Ills 
supposition  is  that  the  destruction  of  the 
whole  cervical  portion  abolishes  the  irri- 
tation in  the  nerve  wliihli  is  responsible 
for  exophthalmos,  goitre  and  palpitation. 
Destruction  of  the  upper  ganglion,  he 
thinks,  prevents  exophthalmos  only.  In 
February,  1809,  he  published  his  results 
in  the  Centralblatt  fur  Chirurgie.  Out  of 
10  operations  for  exophtlialmic  goitre  he 
cured  G patients.  Four  were  decidedly 
improved.  Xo  death. 

In  France  either  Jaboulay’s  or  Jonnes- 
co’s  operations  have  been  performed  with 
good  results  many  times  within  the  last 
three  years.  I do  not  yet  venture  to  com- 
pile the  cases  and  give  statistics.  Suffice 
it  to  say  that  the  old  sympathicnis  theory 
is  coming  to  the  foreground  again.  Al- 
ready Morat  (Presse  Med.  1807)  and 
Dastre  (Compt.  Rend.  Soc.  de  Biol.  1880) 
have  undertaken  physiological  experi- 
ments in  order  to  examine  whether  the 
surgeons  are  right.  So  far  Jonnesco 
seems  not  to  be  wrong. 

In  this  country,  England  and  Germany 
the  surgeons  have  been  conservative.  They 
adhere  to  the  thyreogene  theory.  ]\Iany 
operations  with  about  50%  of  good  re- 
sults and  25%  of  improvements  have  been 
reported  within  the  last  2 years  in  these 


countries.  But  always  that  high  death 
rate  of  about  15%. 

All  I have  learned  by  perusing  the  liter- 
ature, and  out  of  my  own  experiences, 
induces  me  to  come  to  the  following  con- 
clusions: Fxopthalmic  goitre  should  first 

be  treated  by  the  scientific  and  well  trained 
physician.  1 would  give  preference  to 
a rest-cure  and  a mild  hydropathie  ti’eat- 
ment.  But,  if  after  such  a prolonged  and 
careful  treatment  the  i)atient  makes  no 
jjrogress  or  gets  worse,  becomes  intracta- 
ble, partial  thyreoidectomy  should  be  pro- 
posed. 'The  patient  should  be  told  the 
plain  truth  and  decide  herself  without  be- 
ing j:)rossed  ()Moebius).  If  the  heart  is  not 
yet  overworked  the  outlook  is  better.  Lo- 
cal ana?sthesia  is  preferable  to  all  other 
:nethods.  Xever  use  chloroform!  Re- 
move at  least  one-half  of  the  thyreoid 
gland,  if  passible,  more;  but  never  the 
whole. 

The  surgeons  .should  watch  the  pro- 
gress of  the  new  operations  upon  the  sym- 
pathetic system.  Sympathicotomy  is  an 
easy,  sympathicectomy  a very  difficult 
operation. 

Discussion. 

Dr.  Daniel  R.  Brower,  Chicago:  I desire 

to  say  a word  or  two  on  this  important  sub- 
ject, and,  first,  to  congratulate  the  doctor  on 
his  excellent  paper  and  his  very  conservative 
conclusions.  I have  had  a good  deal  to  do  with 
cases  of  exophthalmic  goitre,  and  I have  seen 
no  good  results  from  surgery  yet.  I have  had 
to  write  a few  death  certificates,  and  I have 
had  the  opportunity  of  making  some  post-mor- 
tem examinations  on  persons  who  have  died  of 
this  disease.  I do  not  believe,  from  the  post- 
mortem findings  in  those  cases,  which  were 
largely  due  to  serious  organic  changes  in  the 
medulla,  that  any  one  of  the  operations  the 
doctor  has  proposed  would  have  been  'bene- 
ficial. I do  believe,  however,  that  if  we  can  get 
cases  of  exophthalmic  goitre  in  the  beginning — 
and  usually  the  symptoms  are  so  striking  that 
patients  soon  seek  relief — if  we  carry  out  the 
two  suggestions  which  the  doctor  so  admirably 
stated  in  his  conclusions — rest  and  hydrother- 
apy, we  can  do  a good  deal  for  them.  Rest 
in  bed  should  be  emphasized;  give  them  the 
Weir  Mitchell  rest  cure,  which  I need  not  elab- 
orate here  because  you  are  all  familiar  with  it. 
Give  them  electricity  and  massage  and  use 
digitalis,  as  Trousseau  recommended,  or,  what 
is  vastly  better  in  my  opinion,  strophanthus. 
Give  strophanthus  in  gradually  increasing 
doses  until  you  make  an  impression  on  the 
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heart’s  action,  which  yon  can  do,  as  a rule, 
in  those  cases  without  disturbing  the  digestion. 

There  is  another  factor  which  I believe  has 
a great  deal  to  do  with  exophthalmic  goitre 
possibly,  that  is,  the  increased  secretion  of 
thyreoidin  from  the  gland  and  its  autointoxi- 
cation. I have  not  seen  cases  of  exophthalmic 
goitre  that  did  not  have  or  present  positive 
evidences  of  gastro-intestinal  fermentation  of 
the  most  pronounced  character,  with  frequently 
large  quantities  of  indican  in  the  urine  We 
see,  then,  the  necessity  of  attending  to  gastro- 
intestinal antisepsis  along  with  prescribing  rest, 
hydrotherapy,  and  some  such  cardiac  agent  as 
strophanthus.  By  such  treatment  a lower 
death  record  will  be  the  result. 

Dr.  George  N.  Kreider,  Springfield:  I was 

much  interested  in  this  subject  and  can  only 
commend  in  equally  strong  language  the  words 
of  Dr.  Brower  in  speaking  of  the  paper.  I 
want  to  speak  of  two  observations  I have  made; 
both  cases  are  reported  in  one  of  the  January 
numbers  of  the  Journal  of  the  American  Medi- 
cal Association;  they  were  of  great  interest  to 
me  and  ought  to  be  spoken  of  in  this  connection 
possibly.  Some  six  or  eight  months  after  a 
lady  had  had  her  uterus  extirpated  she  began 
to  develop  symptoms  of  exophthalmic  goitre. 
It  is  true  that  there  was  no  great  exophthalmus, 
but  a very  rapid  pulse  and  enlargement  of  the 
neck.  By  the  use  of  strophanthus  and  rest 
these  symptoms  disappeared.  There  was  one 
case  in  which  exophthalmic  goitre  appeared 
after  extirpation  of  the  uterus. 

Within  the  last  eighteen  months  another 
case  has  come  under  my  observation  of  a lady 
having  exophthalmic  goitre.  There  were  no 
marked  symptoms  of  tne  exopntnalmus,  but 
the  other  symptoms  were  present — enlargement 
of  the  neck  and  rapid  pulse.  She  had  fibroid 
disease,  of  the  uterus  for  which  it  became  nec- 
essary to  do  something.  On  making  an  incision 
I found  the  uterus  enlarged  to  the  size  of  a 
child’s  head,  and  in  addition  a cyst  of  the 
right  ovary,  the  condition  of  the  uterus  was 
such  that  it  was  deemed  best  not  to  take  the 
uterus  out,  but  to  do  a conservative  operation, 
remove  the  cystic  ovary,  tie  on  the  right  side, 
remove  the  ovary  on  the  left  side  and  tie  the 
blood  vessels  supplying  the  upper  part  of  the 
uterus.  After  twenty  odd  weeks  in  hospital, 
during  which  time  the  pulse  ranged  from  106 
to  148,  and  went  as  high  as  168,  she  recovered. 
The  intestinal  symptoms  of  which  Dr.  Brower 
has  spoken  were  particularly  marked  in 
this  case.  Sometimes  there  were  vomiting  and 
diarrhea,  so  that  for  days  we  thought  she 
could  not  possibly  live.  Strange  to  say,  she  be- 
gan to  improve,  and  now  she  is  in  good  con- 
dition. There  still  remain  some  symptoms; 
the  pulse  ranges  from  120  to  130;  there  is  some 
enlargement  of  the  neck;  the  uterus  has  dimin- 
ished in  size  very  materially.  She  is  an  unmar- 
ried woman,  and  I have  not  made  an  examina- 
tion on  that  account  to  determine  how  small 
the  uterus  is.  The  disease  of  the  uterine  body 
has  disappeared.  I think  those  two  observa- 
tions are  of  interest  in  this  connection. 

Dr.  Karl  Doerf.ner,  Chicago:  With  refer- 


ence to  the  remarks  of  Dr.  Brower,  in  many 
cases  the  medulla  has  been  subjected  to  careful 
examinations  and  no  pathological  findings  have 
been  reported.  I have  the  impression  that  ex- 
ophthalmic goitre  is  a disease  of  metabolism, 
and  the  diarrhoea  may  be  explained  by  auto- 
intoxication. Exophthalmic  goitre  must  not  be 
looked  upon  'as  a disease  which  absolutely 
tends  towards  death  in  the  majority  of  cases. 
Most  assuredly  not.  The  last  two  cases  that 
came  under  my  observation  were  suitable  for 
operation.  In  one  the  trachea  was  compressed 
and  the  larynx  to  the  right  side;  the  patient 
could  not  swallow  very  well  on  account  of  the 
tumor,  and  she  had  had  attacks  of  suffocation, 
so  I told  her  it  would  be  necessary  for  her  to 
undergo  an  operation.  I told  her  husband  the 
same  thing.  The  woman  refused  operative  in- 
terference, and  she  is  now  well. 

Another  woman,  very  poor,  was  in  about 
the  same  condition.  It  was  thought  she  would 
die,  but  she  is  now  quite  healthy,  and  if  any 
of  you  were  to  look  at  her  today  you  would 
hardly  know  that  she  had  had  exophthalmic 
goitre. 

Some  twenty  years  ago  a case  of  exophthal- 
mic goitre  was  presented  before  the  Hamburg 
Medical  Societ5’',  and  it  was  thought  the  woman 
would  die.  A bad  prognosis  was  given.  It 
is  said,  that  twenty  years  later  another  doctor 
presented  the  same  woman  cured  without  any- 
thing. 

Dr.  Daniel  R.  Brower,  Chicago:  I do  not 

wish  to  be  understood  as  saying  that  exopthal- 
mic  goitre  is  of  medullary  origin.  It  is  an 
auto-intoxication,  and  the  medullary  symptoms 
present  in  those  cases  were  due  to  great  vascu- 
lar dilatation  secondary  to  hemorrhage  that 
had  occurred  in  the  medulla.  It  is  an  auto- 
intoxication, largely  from  the  abdominal  ter- 
ritory, somewhat  from  the  increased  produc- 
tion of  thyreoidin  by  the  gland  itself. 
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This  subject  is  one  of  vital  impoi-tance 
in  the  realm  of  surgery,  as  it  belongs  to 
the  department  of  emergency  work.  It, 
therefore,  not  only  concerns  the  surgeon, 
but  more  particularly  the  general  practi- 
tioner who  is  called  n})on  for  prompt  judg- 
ment and  decisive  action  in  order  to  save 
life.  It  is  strange  but  nevertheless  true 
that  most  authors  on  operative  surgery 
deal  in  gTcat  detail  with  subjects  of  minor 
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consequence  and  pass  tins  great  and  im- 
portant subject  ’^^dtll  a few  remarks. 

Ruptures  of  tlie  urethra  have  been  class- 
ified according  to  Terrillon  into  (1)  inter- 
j stitial  (fii-st  degree);  (2)  rupture  of  the 
mucosa  and  submucosa  (second  degi-ee); 
(3)  rupture  of  the  urethra  through  its  en- 
tire thickness,  either  complete  or  incom- 
plete (third  degree).  This  classification, 
is  irrational,  as  it  is  often  difficult  to  make 
a diagnosis  according  to  this  plan  at  the 
time  of  injury;  except  in  the  intei’stitial 
variety.  We  could  only  rely  as  a general 
rule  on  this  classification  after  a perineal 
section  or  better  after  an  autopsy.  The 
best  classification  from  a clinical  and  prac- 
tical standpoint  is  that  of  Max  Oberst  into 
(1)  partial  rupture  of  the  urethra  without 
destrojung  its  continuity;  (2)  complete 
rupture  of  the  urethra,  entirely  destroying 
its  continuity. 

According  to  Oberst  the  mechanism  of 
urethral  injuries  is  generally  thus:  AVith 

the  hmbs  spread  the  patient  falls  against 
1 some  object  which  strikes  the  perineum. 
The  perineiim  and  urethra  are  thrown 
against  the  symphysis  pubis  with  great 

I foiTe.  As  the  urethra  is  bound  to  the 
; symphysis  by  the  pubo-prostatic  ligament, 

it  is  impossible  to  avoid  impact  against 
the  lower  border  of  the  symphysis;  or 
l!  if  the  blow  is  more  lateral,  the  urethra  is 
;i  crushed  against  the  descending  ramus  of 
M the  pubis.  The  overlying  skin,  which  is 
[ 1 more  elastic,  usually  remains  intact. 

! Oberst’s  ideas  have  been  fully  verified  by 

I I the  experiments  of  Temllon.  lie  sus- 
1 1 pended  cadavers  by  the  neck  with  a rope 
r leading  over  a pulley.  An  object  was 
1 placed  underneath  the  subject  in  the  axis 

of  the  perineum.  The  body  was  let  fall 
I suddenly,  the  perineum  striking  the  ob- 
> ject;  the  head  and  tnink  inclining  fonvard, 
Ijroducing  in  this  manner  rupture  of  the 
■ deep  ui’cthra. 

' Terrillon  comes  to  the  conclusion  that 
if  the  trauma  is  produced  by  falling 
; astride  upon  a narrow  body,  rupture  is 
pro<luced  by  crushing  the  urethra  against 
the  ischiopubic  rami.  If  the  body  is  large 


enough  to  fill  the  pubic  arch,  the  urethra 
is  crushed  against  the  anterior  surface  of 
the  pubis.  These  experiments,  although 
ingenious  and  convincing,  do  not  give  pos- 
itive evidence,  as  in  the  cadaver  circum- 
stances cannot  be  compared  with  the  liv- 
ing'. In  the  dead  body  the  tissues  are 
fiabl)y  and  not  defended  by  the  muscles 
of  the  perineiim,  nor  protected  by  the  re- 
silient living  tissues.  Again  there  is  en- 
tire absence  of  instinctive  resistance. 

Moreover,  as  Gayet  has  remarked,  the 
body  tends  to  swing  to  either  side,  and  the 
ol)ject  is  apt  to  strike  the  internal  aspect 
of  the  thigh,  instead  of  the  perineum  over 
the  middle  line.  The  membranous  por- 
tion is  usually  spared  in  experimental  con- 
tusions, while  it  is  more  vulnerable  to  ac- 
cidental injuries,  especially  kicks  from  be- 
hind when  the  body  is  inclined  forward. 
Poncet  and  Ollier  claim  that  not  all  rup- 
tures are  due  to  impact  against  the 
pubis.  They  insist  that  the  force  is 
directed  against  the  triangular  liga- 
ment, which  cuts  the  upper  wall  of 
the  urethra.  They  perfonned  experi- 
ments by  placing  bougies  of  soft  wax  in  the 
urethra  and  then  striking  the  i^erineum 
with  force.  There  remained  an  impres- 
sion in  the  wax,  con-esponding  well  mth 
the  ligament,  d'liey  state  that  tliis  only 
ai>])lied  to  the  membranous  portion  and 
that  rupture  of  the  bidbous  segment  is 
])roduced  by  pressure  against  the  pubis. 
Ten’illon  and  Emile  Eorgne  have  repeated 
the  experiments,  but  never  found  the 
bougie  notched.  Eorgue  has  no  faith  in 
Ollier  and  Poncet’s  theory,  nor  the  prac- 
tical print  which  siich  a theory  would  war- 
rant, that  is,  passing  the  sound  along  the 
posterior  wall  in  these  iujiiries.  Kauffman 
gives  the  statistics  of  the  cause  of  rupture 
of  the  urethra  in  239  cases  as  follows: 
108,  or  82%,  were  due  to  injuries  a cali- 
fourchon,  that  is,  falling  astride  of  some 
object;  28,  or  12%,  due  to  a blow  upon 
the  perineTim;  9,  or  4%,  caused  by  being 
thrown  upon  the  pommel  of  a saddle. 
'Ihere  is  no  doubt  that  injuries  a califour- 
chon  are.  the  most  frequent  cause  of  rup- 
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tui'o.  In  fractures  of  the  pelvis,  especially 
of  the  pubic  portion,  the  deep  urethra  is 
almost  invariably  torn,  or  voiding  of  urine 
is  interfered  with  by  pressure  upon  the 
urethral  canal.  Hose,  in  10  cases,  fonnd 
that  interference  with  urination  remained 
free  only  in  one  case. 

In  fractures  of  the  pelvic  ring,  the  deep 
urethra,  with  the  exception  of  the  prosta- 
tic portion,  is  especially  prone  to  be  injured 
on  account  of  its  fixed  position  by  means 
of  the  triangnlar  ligament.  Gosselin  l)e- 
lieves  that  fractures  of  the  pelvis  usually 
cause  partial  rupture.  In  all  of  Obea-st’s 
observations  of  such  injuries  the  urethra 
was  completely  ruptured.  Sometimes,  as 
observed  by  Durand,  there  is  impture  be- 
fore the  fracture  actually  occui*s.  This 
is  most  likely  when  the  force  is  applied 
upon  the  perineum.  In  dislocation  of  the 
pubis,  there  is  overlapping  of  the  bones, 
and  rupture  of  the  urethra  results,  on  ac- 
count of  traction  on  the  triangular  liga- 
ment. In  severe  contusions  of  the  pelvis 
there  may  be  rupture  by  reason  of  momen- 
tary dislocation  of  the  symphysis.  A few 
cases  have  been  reported  due  to  muscular 
action,  carrsed  by  exaggerated  adduction 
of  the  thigh.  There  may  be  j^artial  rup- 
ture due  to  violent  instrumentation.  This 
is  very  likely  to  occur  in  dilatation  of 
strictures  of  the  nonresilient  variety,  and 
is  most  liable  to  happen  in  the  Imlboniem- 
branous  region.  Even  in  careful  manipu- 
lation hemorrhage  readily  follows,  and 
it  can  be  easily  understood  how  an  inter- 
stitial rupture  could  be  a sequence  of  any 
forced  effort  at  dilatation. 

Injuries  of  the  pars  pendula  are  rare, 
being  due  to  direct  force  or  violent  coition. 
They  may  come  as  complications  of  rup- 
ture of  the  corpora  cavernosa,  the  so-called 
fracture  of  the  penis  (ITyrtle)  or  pseudo- 
fracture (I)emarquay).  The  flaccidity  and 
mobility  of  the  penis  are  protections  against 
injury.  When  injured,  it  is  usually  in  a 
state  of  erection,  although  Voillemier  and 
James  Gladden  each  report  a case  in  which 
the  penile  y>ortion  was  injured  by  a kick 
when  in  a flaccid  state. 


It  is  difficult  to  locate  the  exact  scat  of 
the  injury  with  precision  on  account  of 
the  varying  length  of  the  urethra,  the  de- 
struction and  alteration  of  the  position  of 
the  tissue  by  reason  of  blood-clots  and  in- 
filtration of  urine.  iMost  authors  do  not 
report  the  exact  location.  Paoli,  Socin 
and  Fontan  report  cases  due  to  injuries 
a califourchon  in  Avhich  the  trauma  Avas 
in  the  membranous  portion.  This  subject 
has  been  giAmn  A’'eiy  thorough  study  by 
both  Cras  and  Terrillon.  The  liarA'est  of 
their  research  has  been  due  to  autopsies, 
experimental  research  and  obseiwations 
after  perineal  section  for  this  injury.  Cras 
claims  the  bulbous  portion  to  be  invariably 
the  seat  of  injury.  This  is  disputed  by 
Guyon,  Avho,  AAdiile  admitting  that  the  bul- 
bous portion  is  the  most  frequently  injured, 
belieAms  that  the  other  portions  are  fre- 
quently inA’ohmd.  Tenlllon  described  9 
cases,  G of  the  Imlb  and  3 of  the  membran- 
ous portion.  Kauffmann  mentions  a case 
of  Konig  in  Avhich  there  Avas  a tear  of  both 
the  bulb  and  membranous  portion;  also 
a case  of  Pourgeois  irr  Avhich  the  inerri- 
brarrorrs  rrrethra  AA^as  aloire  inAmh'ed. 
Oberst  reported  5 arrtopsies,  4 of  the  mem- 
brarrorrs  portiorr  aird  orrly  1 of  the  birlb. 
Ober’st  makes  a gerreral  broad  differ’eirtia- 
tiorr  (I)  nrptrrres  of  the  par’s  rrrembran- 
acea;  (2)  nrptrrres  irr  the  rreighborhood 
of  the  rreck  of  the  bladder.  To  locate  the 
seat  of  ruptrrre  Avith  exact  arratomic  pre- 
cision is  ofteir  iirrpossible  as  AAmll  as  un- 
irrrportant.  The  nrle  of  Oberst  irr  deter’- 
rrrirrirrg  the  seat  of  irr  jury  is  approxiirrate 
enorrgh  for  the  requisite  surgical  treatrnerrt. 

The  diagirosis  of  injArr-y  of  the  rrrethra 
is  not  difficult,  but  to  ar*rlve  at  definite  con- 
chrsiorrs  as  regards  the  extent  of  damage 
is  arrother  matter.  Prrptrrre  is  heralded 
by  hemorrhage  from  the  meatrrs.  This 
rrray  be  a ferv  drops  to  a continuous  floAV 
of  bright-red  blood.  The  qrrarrtity  of 
henror-r-hage  is  no  criteriorr  AAlratever  as  to 
the  severity  of  the  injur-A’.  The  artery 
of  the  bulb  rrright  be  lacerated  by  a slight 
rupture  arrd  the  hemorrhage  AAmuld  be  Amry 
profuse;  Avhile  on  the  other  hand  there 
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migEt  be  a complete  rupture,  including 
the  para-urethral  tissues,  followed  by  little 
hemorrhage.  The  urethi’al  walls  possess 
great  elasticity  and  retract  after  being- 
severed.  The  interim  between  the  cut 
ends  becomes  occluded  with  a coagulum, 
in  which  instance  the  How  from  the  meatus 
would  be  scanty. 

In  complete  rupture  there  is  immediate 
interference  vith  urination,  but  in  partial 
impture  micturition  may  not  be  at  first 
interfered  with,  but  later  there  is  complete 
occlusion,  due  to  paraurethral  infiltration. 
In  the  interstitial  variety,  there  is  difficulty 
of  micturition,  due  to  infiltration  of  the 
urethral  wall  and  in  that  manner  causing 
a temporaiy  stoppage  of  the  urethra.  In 
three-fourths  of  all  cases  there  is  retention 
of  iirine  due  to  coagula.  Swelling  of  the 
perineum  and  scrotum  results  from  a blood- 
clot  in  the  paraurethral  tissues,  or  extra- 
vasation of  urine.  A swelling  immediately 
following  an  injurj^  is  from  blood.  A 
gradual  progressive  swelling  coming  on 
some  time  after  receipt  of  the  injury  is 
due  to  extravasation  of  urine. 

I'he  membranous  urethra  is  badly  pro- 
tected. It  is  invested  by  a veiy  thin  plane 
of  muscle-tissue,  the  compressor  urethra 
muscle.  It  is  not  sujiported  by  the  tissues 
of  the  perineiun,  being  simply  suspended 
by  the  two  layers  of  the  triangular  liga- 
ment. The  origin  of  these  is  from  the 
symphysis,  after  which  they  diverge  grad- 
ually until  the  level  at  which  they  are 
pierced  by  the  urethra,  where  they  are 
about  one  inch  apart.  From  this  point 
downward,  they  converge  and  are  inserted 
in  the  median  raphe  of  the  perineiim. 
AATien  the  membranous  portion  alone  is 
injured,  there  is  extravasation  into  the 
cavity  of  the  triangular  ligament.  Ex- 
travasation of  urine  cannot  extend  beyond 
the  rami  of  the  pubis  and  ischium  without 
rupture  of  the  anterior  or  posterior  layer. 
In  such  cases  a swelling  is  detected  in  the 
middle  line  of  the  perineum.  AVlien  the 
rupture  occurs  in  front  of  the  triangular 
ligament  there  is  enormous  infiltration  of 
the  scrotum,  and  in  neglected  cases  the 


edema  j>roceeds  up  the  al)domen  towards 
tlie  umbilicus  and  down  the  inner  aspect 
of  the  thighs.  There  is  usually  pain  at 
the  seat  of  injury,  which  is  increased  in 
attempts  at  urination.  Escape  of  urine 
in  the  tissues,  if  not  dealt  with  by  proper 
surgical  interference,  is  followed  by  infec- 
tion, abscess-fonnation,  and  septicemia. 

A'onnal  urine  in  a healthy  bladder  is 
aseptic.  According  to  Lehmann  and 
Lichter,  it  is  even  antiseptic;  but  after  it 
has  left  tlie  genito-urinary  tract,  it  de- 
composes and  causes  toxic  symptoms. 

In  severe  cases  we  may  say  with  Guyon 
that  the  cardinal  symptoms  are  (1)  com- 
plete retention;  (2)  copious  and  continual 
urethrorrhagia;  (3)  large  perineal  swell- 
ing. All  injuries  of  the  urethra,  irrespec- 
tive of  accompanying  complications,  such 
as  fractures  of  the  pelvis,  etc.,  must  be 
considered  with  great  apprehension,  on  ac- 
count of  the  gveat  liability  of  infection 
in  this  region.  The  prognosis  in  partial 
rupture  is  favorable  as  compared  with  com- 
plete rupture;  esjDecially  is  this  the  case 
in  the  so-called  interstitial  variety  of  Ter- 
rillon.  Kautfmann,  in  unselected  cases, 
places  the  mortality  at  14%.  As  soon  as 
a diagnosis  has  been  made,  catheterization 
affords  an  efficient  and  conservative  meas- 
ure to  combat  the  most  important  indica- 
tion, that  is,  retention. 

In  partial  rupture,  catheterization  is 
often  successful;  in  the  complete  variety 
it  is  seldom,  if  ever,  attended  with  success, 
but  sem'es  as  a means  of  diagnosis.  A 
soft  Helaton  catheter,  well  lubricated,  or, 
better,  preceded  by  an  injection  of  olive-oil 
or  glycerin,  is  carefully  inserted  and  man- 
ipulated in  an  attempt  to  pass  the  obstruc- 
tion. If  this  be  unsuccessful,  an  effort 
may  be  made  with  a metallic  catheter,  as 
clots  are  more  easily  displaced,  and  entrance 
into  the  bladder  thus  facilitated.  The 
metallic  catheter  is  a dangerous  instrument 
in  the  healthy  urethra  if  handled  by  un- 
skilled hands,  and  in  the  torn  urethra  is 
treacherous  even  in  skilled  hands.  It 
should  be  allowed  to  find  its  way  princi- 
pally through  its  own  weight.  In  catheter- 
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izatiou  it  sliould  Fe  remcml)<?'red  that  in  the 
great  majority  of  cases  the  wound  is  in 
the  posterior  wall,  in  the  region  of  the 
bulb;  therefore,  follow  the  anterior  wall 
when  there  is  the  greatest  likelihood  of  a 
portion  of  the  urethra  remaining  intact  to 
serve  as  a guide.  The  anterior  wall  has 
been  well  named  by  Gnyon  the  “surgical 
wall.”  If  there  is  doubt  as  to  whether  the 
bulbous  or  membranous  urethra  is  torn, 
it  is  advisable  to  follow  the  anterior  wall 
in  the  bulboiis  portion,  and  the  posterior 
wall  in  the  membranoTis  ^^rethra,  as 
here  the  anterior  wall  is  most  fre- 
quently injured.  If  successful,  al- 
low the  catheter  to  remain  several 
days,  as  advised  by  Duplay.  Kautfmann. 
rejects  this  treatment.  He  claims  a mor- 
tality of  13%  when  the  catheter  was  re- 
tained, due  to  infiltration  and  abscesses  at 
the  seat  of  injury  around  the  catheter. 
This  gi’eat  mortality  can,  in  all  probability, 
be  ereatlv  diminished  in  the  future  bv 
frequent  imgation  of  the  bladder. 

Suprapubic  puncture  has  had  its  day. 
It  can  only  be  i-ecommended  in  extreme 
distention  of  the  bladder.  In  itself  it  is  a 
harmless  operation  and  has  been  done  re- 
peatedly on  the  same  patient.  It  fulfilled 
its  mission  in  the  preantiseptic  age  when 
both  catheterization  and  perineal  sectiun 
Avere  so  often  fatal.  This  measure  was 
highly  lauded  by  Orlowski  and  recom- 
mended by  the  French  surgeons  CiAuale, 
Phillips  and  Gosselin  in  cases  in  AVhich 
urine-infiltration  had  not  as  yet  taken  place. 
Pockel,  Giiterbock,  Iliiter,  Konig,  Xeiiber 
Xota,  and  Reybard  alloAv  puncture  as  a 
]ialliative  means  for  draining  the  bladder, 
but  insist  that  a restoration  of  the  urethra 
by  an  external  urethrotomy  is  still  neces- 
sary. This  form  of  treatment  is  only 
pennissible  for  temporary  relief  of  a dis- 
tended bladder.  The  mortality  of  syste- 
matic suprapubic  puncture  is  19%. 

In  severe  cases  ]n'oni])t  ])crlueal  section 
is  the  logical  treatment.  In  all  cases  in 
Avhich  catheterization  is  impossible,  there 
is  no  other  Avorthy  procedure.  "When  cath- 
eterization is  possible,  but  there  is  a partial 


rupture  of  all  the  coats  of  the  urethra, 
perineal  section  is  safer  than  assuming 
the  risks  of  infection  at  the  seat  of  rupture 
resulting  in  abscess-formation. 

Perineal  section  Avas  done  by  Chopart, 
Desault,  and  Lallemand,  in  the  beginning 
of  the  century,  and  is  confirmed  at  the 
present  time  by  Gras,  Gnyon  and  Terril- 
lon.  As  compared  Avith  the  other  methods 
of  treatment  it  presents  the  loAA^est  mor- 
tality, this  being  only  8.75%.  It  fulfills 
all  the  indications.  Xot  only  can  the  seat 
of  injury  itself  receive  the  requisite  sur- 
gical treatment,  but,  AAdiat  is  far  more 
important,  drainage  is  insured.  Blood- 
clots  can  be  removed,  and  if  the  case  has 
jiroceeded  to  the  point  of  suppuration, 
)ieighboring  abscesses  can  be  summarily 
dealth  Avith.  In  complete  rupture  it  is 
often  a tedious  and  difficult  task  to  find  the 
proximal  end,  as  there  is  retraction  of  the 
severed  ends  to  the  extent  of  an  inch  or 
two.  Again,  it  is  ditficidt  to  identify  the 
Au-ethra  from  the  surrounding  tissues  on 
account  of  the  bruised  condition  of  the 
parts.  ]\foreoA^er,  there  is  apt  to  be  dis- 
placement by  reason  of  blood-clots  and  ex- 
travasated  urinei.  It  has  been  advised  to 
'make  pressure  in  the  A^esical  region  Arith 
the  hope  of  causing  exudation  of  a few 
drops  of  urine  from  the  proximal  end. 

This  is  A'ery  often  unsuccessful  because  of 
a coagidum  in  the  lumen  of  the  urethra 
or  a retraction  of  the  cut  end.  In  complete 
rupture  it  is  generally  the  membranous 
lAOrtion  Avhich  is  eoncenied,  and  here  the 
compressor  m-ethrae  is  an  important  factor 
in  tliAvarting  such  attempts.  Fenger  sug- 
gests that  if  a reasonable  search  for  the 
proximal  end  is  not  croAAmed  AAntli  success, 
to  ])ack  the  perineal  Avound  Avith  an  anti- 
septic di'essing,  aspirate  the  bladder  and  , f 
aAvait  doA'clopments.  IIoAveA'er,  such  a \ 
coui'se  appears  fallacious.  Proc-rastination 
is  dangerous;  although  the  patient  is  bet- 
ter off  than  relying  on  aspiration  alone, 
as  drainage  is  proAdded  for  and  extraA^asa- 
tion  into  the  sniTounding  tissues  is  pre- 
vented; but  it  does  not  preclude  the  dan-  ^ 
ger  of  toxic  absorption. 
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IVlien  the  proximal  end  of  the  urethra 
cannot  be  located,  suprapubic  cystotomy 
should  be  performed  -without  hesitation, 
followed  by  retrograde  catheterization. 
The  operation  is  performed  with  little  risk 
to  life,  the  enormous  distention  of  the 
bladder  making  an  extraperitoneal  incision 
much  less  difficult  than  under  other  cir- 
cumstances. 

The  first  case  reported  in  literature  was 
operated  upon  by  Dr.  Daniel  Brainard, 
of  Chicago,  in  1848.  However,  the  oper- 
ation was  done  for  impassable  stricture. 
He  punctured  the  bladder  with  a curved 
trocar,  which  was  left  in  situ.  Eight  weeks 
later  a bougie  was  passed  from  the  bladder 
through  the  stricture.  Yolkmann  claimed 
to  be  the  originator  of  this  technic  in  a 
case  operated  upon  by  him  years  after- 
ward. Ranke  i>erformed  retrograde  cath- 
eterization through  a trocar  opening  in 
the  bladder,  like  Brainard. 

Retrograde  catheterization  has  its  field 
of  usefulness  in  desperate  cases,  as  is  veri- 
fied by  not  a few  successful  cases  in  which 
it  was  resorted  to,  both  for  traumatic  rup- 
ture and  impermeable  stricture. 

Recently  I had  an  interesting  case  of 
injury  of  the  urethra  under  my  care,  in 
which  I was  forced  to  do  posterior  cathe- 
terization, and  of  which  I will  give  a brief 
history : 

^[r.  C.  A.,  aged  30,  September  17,  1898, 
fell  astride  a box.  After  the  injury,  he 
experienced  pain  in  the  perineal  region, 
hemorrhage  occurred  from  the  meatus, 

I and  micturition  -was  impossible.  He  con- 
I suited  his  family  physician,  who,  after 
considerable  manipulation,  was  able  to 
pass  a metallic  catheter.  After  emptying 
the  bladder  the  catheter  was  withdrawn. 
In  the  course  of  a few  hours  the  bladder 
became  greatly  distended.  Catheterization 
was  again  attempted,  but  proved  fruitless. 
I then  saw  the  patient  in  consultation. 

I found  the  bladder  distended  almost 
to  the  umbilicus  and  the  patient  in  great 
pain.  There  was  no  extravasation  of  urine, 
but  perineal  bulging  due  to  a blood-clot. 
The  inner  aspect  of  the  thighs  presented 


several  areas  of  ecchymosis,  denoting  that 
the  object  struck  was  large.  The  temper- 
ature was  99.0°  and  the  pulse  100.  I tried 
to  pass  a delation  catheter,  but  without 
success,  meetiTig  an  obstruction  in  the 
neighborhood  of  the  bulb.  A perineal 
section  was  advised  and  the  patient  en- 
tered St.  Joseph’s  Hospital. 

I passed  a staff  into  the  urethra  up  to 
the  obstniction  and  then  made  an  incision 
into  the  bulbous  urethra  where  I found 
the  distal  end  and  a large  blood-clot.  The 
tissues  were  greatly  bruised. 

Then  began  a wearisome  search  for  the 
proximal  end  with  a small  probe.  I could 
find  no  vestige  of  mucous  membrane  in 
a proximal  direction.  ^lanual  pressure 
over  the  bladder  failed  to  expel  any  urine. 
RetrogTade  catheterization  presented  the 
only  prospect.  The  suprapubic  region  was 
disinfected  and  cystotomy  performed.  The 
index  finger  was  introduced  into  the  blad- 
der and  the  vesical  orifice  of  the  urethra 
found.  A flexible  bougie  was  passed 
through  the  proximal  urethra  into  the  peri- 
neal wound.  A large  Helaton  catheter 
Avas  attached  and  drawn  into  the  bladder. 
A silk  cord  was  tied  to  the  proximal  end 
of  the  catheter,  brought  out  of  the  supra- 
pubic wound  and  secured  externally  with 
an  adhesive  strip  in  order  to  master 
the  catheter  in  the  future.  The 
distal  end  of  the  catheter  was  next 
placed  in  the  penile  portion  of  the 
urethra.  Tlie  suprapubic  wound  was 
drained  by  a rubber  tube,  so  that  there  was 
uninteiTupted  drainage  from  the  supra- 
pubic opening  to  the  meatus.  The  ]>eri- 
neal  wound  was  packed  with  gaiize.  The 
patient  Avas  given  salol  and  put  on  a light 
diet.  After  several  days  the  tube  in  the 
suprapubic  wound  was  removed  and  gauze 
drainage  substituted.  The  catheter  was 
alloAved  to  remain.  The  Idadder  was  ir- 
rigated daily  A\dth  a solution  of  boric  acid. 

The  patient  was  fast  progressing  to  re- 
covery Avhen,  al)Out  two  weeks  after  the 
operation,  he  Avas  suddenly  seized  with  a 
chill  folloAved  by  a temperature  of  105.4°, 
and  a pulse  of  110.  The  bladder  was  at 
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once  irrigated  and  tins  was  continued  every 
3 liom*s.  A tube  Avas  reinserted  in  tbe 
bladder  Avound.  Large  doses  of  quinin 
AA’ei'e  administered.  Bacteriologic  examin- 
ation of  tbe  urine  sboAved  streptococci  and 
the  bacillus  coli  communis  to  be  tlie  cause 
of  tbe  cystitis.  All  the  symptoms  of  a vio- 
lent cystitis  continued  for  10  days,  Avhen 
they  abated  and  the  patient  rapidly  recov- 
ered. 

The  unfortunate  secondary  infection  de- 
tracted someAvhat  from  the  success  of  this 
case,  but  had  no  bearing  on  the  technic  of 
the  operation.  After  leaA’ing  the  hospital, 
the  family  physician  passed  a steel  sound 
several  times,  but  since  that  time  there  Avas 
no  further  dilatation.  I haA^e  kept  track 
of  the  patient  since,  but  the  stream  of  urine 
voided  has  never  become  diminished  in  size. 
I attribute  the  remote  good  result  to  the 
fact  that  the  catheter  a permanence  Avas 
alloAved  to  remain  in  situ  such  a continued 
length  of  time  (20  days).  The  many  cases 
of  stricture  folloAving  traumatic  rupture  are 
due  to  the  too  early  removal  of  the  cathe- 
ter. ]\Iost  AA’orks  on  surgery  only  advise  5 
or  6 days. 

In  recent  years  ru’ethral  Avounds  haA^e 
often  been  repaired  by  primary  sutiu’e. 
Kauffman  and,  after  him,  Ilagler  ha\’e 
demonstrated  expenmentally  that  primary 
suture  is  not  folloAved  by  cicatricial  con- 
traction. Ilagler,  in  one  of  his  experi- 
ments, cut  the  urethra  through  its 
Avhole  circumference.  He  then  united  the 
tAvo  ends  Avith  catgut  sutures  Avhich  incor- 
porated the  entire  thickness  of  the  Airethral 
Avail.  The  external  AAmund  Avas  closed  ex- 
cept at  the  loAA'er  angle.  No  catheter  Avas 
left  in  place.  In  0 days  the  Avound  Avas 
cicatrized  and  micturition  normal.  Tavo 
months  later  the  animal  Avas  killed.  The 
urethra  Avas  found  in  a nonnal  condition, 
no  cicatrix  being  Ausible.  He  strongly 
urges  suture  of  the  urethra  itself,  or  jux- 
taurethral  suturing  A\dth  catgut,  together 
A\dth  closure  of  the  external  Avound,  as  the 
best  means  to  prevent  subsequent  stricture. 

Nogues  collected  10  cases  of  rupture,  in 
Avhich  the  urethra  Avas  sutured  Avith  satis- 
factory results.  iManley,  Pearce  Gould, 


Boisson,  Rudolph  Frank,  and  . Delorme 
have  reported  successful  cases.  Delorme<’s 
case  Avas  done  tAVo  months  after  injury. 
There  Avas  a space  of  2 centimeters  betAveen 
the  ruptured  ends,  filled  Avith  fungous 
granulations.  These  Avere  removed  Avith  a 
curet,  the  ends  vivified  and  sutured.  The 
condition  of  the  patient  is  reported  as  sat- 
isfactory four  months  later. 

On  the  other  hand,  G.  Baring,  of  Birm- 
ingham, reports  3 cases  in  Avhich  immediate 
suturing  did  not  result  satisfactorily. 
Primary  sxiture  appeals  to  the  thinking  sur- 
geon. 

However,  taking  into  consideration  the 
most  frequent  cause  of  ruptui'e  of  the  ure- 
thra, it  is  eA’ident  that  the  great  majority 
of  such  Avounds  are  contused  and  not  in- 
cised wounds.  Contused  Avounds  are  un- 
favorable for  primary  healing  on  account 
of  the  disorganization  of  the  tissues.  Kauff- 
mann’s  and  Hiigler’s  experiments  give  very 
little  conA'incing  evidence  in  faAmr  of  this 
operation,  as  they  produced  incised  Avounds 
Avhich  are  favorable  to  definitive  healing. 
The  success  of  the  other  cases  recorded 
AAmuld  probably  have  been  as  good  if  treated 
by  perineal  section  alone;  proAuded  a cath- 
eter Avere  left  in  the  urethra  a requisite 
length  of  time.  Cicatricial  contraction  in 
this  locality  is  veiy  prone  to  occur  if  the 
urej;hral  AA^alls  are  allow^ed  to  collapse. 

Le  Fort  found  the  urethra  occluded  2-1 
days  after  accident.  Queen  found  the  same 
condition  in  3 Aveeks.  His  case  Avas  a mild 
injury  a califourchon.  The  patient  at  the 
time  of  injury  passed  only  a feAV  drops  of 
blood,  had  slight  dysuria  and  no  perineal 
SAA’elling. 

In  incised  AVOunds  primaiy  suture  should 
be  the  rule,  but  in  contused  Avounds  a few 
]iaraurethral  sutures  should  be  inserted, 
merely  to  prevent  retraction  of  the  severed 
ends.  The  perineal  opening  should  neA^er 
be  entirely  sutured,  as  free  drainage  cannot 
be  dispensed  Avith  AAnthout  direful  results. 


The  Chicago  Neurological  Society  had 
its  annual  meeting  Jan.  18.  Dr.  H.  H.  Ly- 
man Avas  elected  president,  and  II.  T.  Pat- 
rick vice-president. 
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CLIXICAL  HISTORY  AXD  HISTORY  OF  THE  SUIT. 

The  case  to  be  reported  in  this  paper 
is  of  great  interest  because  of  its  clinical 
history,  the  pathological  changes  responsi- 
ble for  the  accident,  and  the  medico-legal 
questions  involved.  The  pathological  ex- 
amination was  of  the  utmost  importance 
because  it  cleared  up  what  would  othenvise 
I have  been  a very  obscure  case.  The  result 
, of  tlie  trtal  emphasized  again  the  import- 
' ant  legal  jirinciple  that  the  law  presupposes 
a physician  to  be  skillful  and  not  negligent 
I unless  the  contrary  be  proved. 

! Briefly,  the  case  was  as  folloAvs:  Drs. 

Wight  and  Landon,  of  Yew  Hampton, 
Iowa,  performed  the  operation  of  curette- 
i ment  of  the  uterus  on  a patient,  and  twelve 
hours  after  the  operation  she  died.  A 
veiy  incomplete  portmortem  examination 
made  three  days  after  death  disclosed  a 
perforation  of  the  uterus.  A cirtl  suit  for 
damages  on  the  ground  of  malpractice, 
brought  by  the  administrator  of  the  estate 
of  the  deceased,  Avas  tried  before  a district 
court  of  Iowa,  Judge  Felloivs  presiding. 
After  hearing  the  cause  for  the  plaintitf 
the  jury  was  instructed  to  render  a verdict 
for  the  defendant. 

The  clinical  histoiy  as  furnished  by  Dr. 
Wight,  the  operator,  and  not  overthrown 
by  the  relatives  and  friends  of  the  patient, 
shows  that  the  patient,  j\lrs.  D.,  21  yeai*s 
old,  Avife  of  a farmer,  a strong,  previously 
healthy,  AA’ell  built  Avoman  of  German  ori- 
gin, was  delivered  of  her  firet  child  Aug- 
ust 12,  1897.  The  histoiy  of  the  labor 
and  childbed  is  lacking  except  that  she  got 
up  about  two  weeks  after  her  confinement, 
and  afterwards  perfonned  the  usual  duties 

*Reacl  at  the  49th  Annual  Meeting,  Cairo,  May  18,  1899. 


of  the  liouseAvdfe.  Dr.  Y.,  the  jihysician 
Avho  attended  her  in  her  confinement,  was, 
as  it  appears,  A^eiy  mnch  interested  in  the 
suit  and  atos  generally  credited  Avitli  its 
instigation.  This  Avas  because  the  rela- 
tives of  the  patient  had  charged  him  Avith 
responsibility  of  her  illness  on  account  of 
alleged  negligence  or  Avant  of  skill  shoAvn 
during  labor. 

The  friends  of  the  patient  testified  that 
after  the  labor  she  had  occasional  pains 
in  the  abdomen,  AVhich  did  not,  hoAvever, 
prevent  her  doing  the  Avork  of  the  house, 
and  on  one  or  tAvo  occasions  going  to  parties 
and  dances.  According  to  Dr.  Wight’s 
history  she  complained  of  a A'aginal  dis- 
charge, at  times  quite  profuse,  very  free 
and  prolonged  hemorrhage  at  the  time  of 
menstruation,  considerable  pain  in  the  back 
and  especially  in  the  abdomen.  The  physi- 
cal examination  disclosed  a free  leiicorrhea, 
a large,  soft,  tender  uterus,  a ceiwix  lacer- 
ated and  jiatnlous,  admitting  the  finger  to 
the  internal  os,  and  no  apparent  trouble 
Avith  the  appendages.  This  examination 
Avas  made  in  February,  1898,  about  six 
months  after  the  confinement.  The  patient 
had  come  a distance  of  18  miles  to  con- 
sult Dr.  Wight.  'lie  recommended  hot 
A’aginal  antiseptic  douches  and  proper  med- 
ication. She  returned  in  about  one  week 
Avithout  satisfactory  improA^ement.  He 
then  advised  a curettement,  endeaA’oring 
to  explain  its  object  to  the  patient  by  sug- 
gesting that  there  AV’as  something  un- 
healthy in  the  Avomb,  perhaps  resulting 
from  a piece  of  afterbirth,  AAdiich  A\’as  left 
in  the  utenis  at  the  time  of  confinement. 
The  operation  Avas  performed  March  2d, 
under  chloroform  anesthesia.  After  the 
usual  disinfection  AA’ith  1 to  5000  sublimate 
solution  an  examination  AA’as  made  and  the 
cervix  found  so  dilated  that  it  seemed  pos- 
sible to  introduce  the  finger  into  the  uterus. 
The  cervix  was  held  Avith  Auilsellum  for- 
ceps and  a Goodell  dilator  introduced  and 
opened  AAuthout  the  exjxjnditure  of  force. 
.V  large,  round,  dull  currette  about 
one  inch  in  diameter  was  then  intro- 
duced and  the  curetting  began  on  the 
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rig'lit  side.  AVheii  the  left  side  of  the  ute- 
rus was  reaehed,  very  moderate  force  be- 
ing emiiloved,  a mass  about  the  size  of  the 
teniiiiial  phalanx  of  tlie  finger  or  thumb 
was  dislodged  and  brought  away.  The 
opei’ator  held  this  mass  to  be  a piece  of  the 
placenta  and  probably  responsible  for  the 
patient’s  trouble.  The  tissues  in  the  neigh- 
borhood feeling  soft  Ur.  Wight  very  care- 
fully made  two  or  three  movements  more 
with  the  curette  and  completed  the  oper- 
ation by  washing  out  the  interior  of  the 
uterus  with  a pint  of  1 to  5000  solution  of 
sublimate,  all  of  which  seemed  to  return, 
and  then  lightly  packing  with  iodoform 
gauze.  The  patient  was  put  back  to  bed 
ill  good  condition,  having  taken  the  an- 
esthetic well.  The  physicians  remained 
until  she  was  so  far  recovered  from  the 
anesthesia  as  to  be  able  to  speak,  when  she 
complained  of  a little  pain,  for  which  Dr. 
Wight  gave  a hypodermic  injection  of 
ni'orphine. 

The  operation  was  performed  in  the 
country  at  the  home  of  the  patient’s 
mother,  9 miles  from  New  Ilanipton.  In 
the  course  of  the  afternoon  a telephone 
message  was  sent  to  the  doctor  infoniiing 
him  that  the  patient  Avas  Amniiting,  but 
was  not  in  special  pain.  Dr.  Wight  re- 
turned proper  directions.  It  Avas  brought 
out  in  the  trial  that  the  patient  slept  con- 
siderably for  throe  or  four  hours  after  the 
operation;  later  she  complained  of  some 
pain.  At  eight  o’clock  in  the  eA'ening, 
about  nine  hours  and  a half  after  the  oper- 
ation, she  nursed  her  child.  The  condi- 
tion of  the  patient  Avas  apparently  not  con- 
sidered alarming  for  the  husl>and  and  most 
of  the  other  relatives  AA^eiit  to  bed  in  the 
evening.  About  fifteen  ininiites  before 
death  the  j)atient  became  much  Avorse,  Inul 
difficulty  in  breathing  and  frothed  at  the 
mouth.  The  symptoms  rapidly  greAV  Avorse 
and  the  patient  died  twelve  hours  after 
the  operation. 

The  animus  of  the  suit  has  been  already 
indicated.  The  physician  aaIio  attended 
the  jiatient  in  her  continenient,  smarting 
under  the  imi)lication  of  impmper  iiiau- 


agement  of  labor,  the  origin  of  AAffiich  ho 
mistakenly  understood  Avas  due  to  Dr. 
Wight,  instigated  an  impiest  before  a jus- 
tice of  the  peace.  Taa^  other  physicians 
Avere  called,  avIio  made  the  postmortem  ex- 
amination, the  results  of  Avhich  aaIII  be 
giA'en  beloAV'.  Tlie  alleged  finding  of  the 
2>crforation  of  the  uterus  led  to  the  insti- 
tution of  the  suit.  The  case  came  to  trial 
Way  2,  1899.  According  to  the  opening 
statement  of  the  jArosecution  the  jAlaintiff 
Avoidd  proA'e  that  the  operation  Avas  un- 
necessary; that  it  Avas  done  in  such  an  un- 
skillful manner  that  the  injury  resulted 
AAdiieh  led  to  the  death  of  the  jAatient;  that 
because  of  negligence  and  lack  of  skill  the 
injury  Avas  not  recognized  and  • projAerly 
treated;  that  dangerous  chemicals  Avere 
used;  aud  that  the  patient  AA^as  neglected 
after  the  o^Aeration. 

In  the  testimony  introduced  nothing 
Avas  said  about  the  use  of  any  chemicals. 
This  charge  Avas  sup|AOsed  to  refer  fo  the 
sublimate  solution  used  in  the  injection. 
If  the  prosecution  at  any  time  had  the  in- 
tention to  make  use  of  this  claim  they  had 
either  giA'en  it  up  or  expected  to  establish 
it  b}^  the  testimony  of  the  operator  him- 
self. It  is,  hoAvever,  impossible  to  see  hoAV 
they  ever  could  haA^e  succeeded  in  this 
because,  firet,  all  of  the  experts  held  that 
the  patient  died  of  shock.  Second,  the 
symptoms  brought  out  Avere  not  those  of 
sublimate  poisoning.  Third,  the  kidneys 
Avere  found  healthy.  Moreover,  the 
small  amount  of  solution  used  in  the  ute- 
nis,  about  one  pint  of  a 1 to  5000  solution, 
all  of  Avhich  apparently  came  aAvay,  made 
the  idea  untenable.  The  fluid  found  in 
the  abdomen  at  the  jAostmortem  Avas 
throAvn  aAA^ay  and  not  examined,  according 
to  the  testimony,  hence  this  claim  Avas 
necessarily  abandoned. 

The  first  claim,  that  the  operation  Avas 
unnecessaiy,  according  to  the  statement 
of  the  judge,  AA'as  legally  the  most  import- 
aiAt,  and  the  failure  to  establish  it  AA’^as  the 
chief  reason  Avhy  the  prosecution  lost  its 
case.  They  attempted  to  establish  it:  1st, 
by  testimony  tending  to  belittle  the  im- 
jAortance  of  the  symjAtoms  for  avIucIi  the 


STATE  ;ji[EDICAL  SOCIETY. 


385 


patient  liad  consulted  Dr.  "Wight;  and,  2d, 
by  the  testimony  of  the  physicians  who 
c-xamined  the  uterus  portmortem,  and 
claimed  that  its  condition  was  normal  and 
did  not  indicate  an  operation.  The  fact 
that  the  patient  was  able  to  do  her  house- 
work, and  even  attend  a party  in  January 
and  dance,  was  not  inconsistent  ■with  the 
presence  of  a serious  pelvic  disease,  as  every 
physician  must  admit  and  as  was  proven 
to  the  court  simply  by  her  act  in  making’ 
a long  journeys  to  consult  Dr.  "Wight.  The 
assertions  of  the  jihysicians  who  made  the 
postmortem  examination  three  days  after 
death,  that  the  interior  of  the  uterus  shoAved 
no  pathological  condition  that  would  call 
for  curetting,  were  equally  valueless,  1st, 
because  a macroscopic  examination  after 
curettement  could  not  be  expected  to  dis- 
close the  condition  that  Avas  present  before 
the  operation;  and,  2d,  because  it  AA^as  man- 
ifestly impossible  for  the  operator  to  make 
an  ocular  examination  of  the  interior  of 
the  uterus  before  the  operation,  and  hence 
he  could  only  base  his  treatment  iipon  the 
history  of  the  case,  the  symptoms  and  such 
physical  examination  as  he  could  make. 
For  the  latter  reason  even  the  testimony  of 
the  expert  pathologist,  aa’Iio  Avas  called  by 
the  prosecution,  had  no  special  A’alue  or  in- 
fluence on  the  result  of  the  suit.  This  ex- 
pert testified  that  he  found  in  specimens 
taken  from  the  uterus  from  regions  imme- 
diately adjoining  those  examined  by  one 
of  us  (Herzog)  that  the  aa’sH  of  the  uterus 
Avas  nearly  nonual,  the  c.ells  staining  fairly 
AA^ell  Avith  the  hematoxylin-eosin  stain. 
The  cross  examination  brought  out  the  fact 
that  the  examination  had  not  been  A’cry 
thorough  and  that  none  of  the  more  im- 
portant staining  agents  for  shoAving  spcci- 
flc  pathologic  changes  had  been  used.  The 
defense  had  no  opportunity  to  examine 
the  microscopic  specimens  of  the  plaintiff’s 
expert,  but  the  unquestionable  character 
of  the  specimens  prepared  by  one  of  us 
(Herzog)  permits  us  to  disregard  the  neg- 
ative results  of  the  fomier.  The  results  of 
our  OAAm  examination  had,  hoAveA’er,  no  in- 
fluence on  the  trial  because,  as  stated  above, 
the  case  Avas  taken  from  the  jury  Avdien  the 


testimony  for  the  prosecution  AA^as  ended, 
before  any  evidence  Avas  giA’en  for  the  de- 
fense. lienee,  admitting  that  the  testi- 
mony of  the  pathologic  expert  of  the 
lAlaintiff  Avas  unimpeached  and  his  findings 
correct  (AA’hich,  as  will  be  seen  later,  they 
Avere  not),  it  had  no  effect  on  the  case  for 
the  reasons  given  aboA’e. 

The  prosecution  endeavored  to  make  a 
great  deal  of  the  alleged  statement  of  Dr. 
Wight  to  the  patient  that  a piece  of  re- 
tained afterbirth  was  the  cause  of  the 
trouble  and  its  presence  the  indication  for 
the  operation.  As  stated  before,  this  Avas 
giA’en  as  one  possible  cause  of  the  trouble, 
simply  because  it  could  be  easily  under- 
stood by  the  patient  and  perhaps  make  the 
necessity  for  the  operation  more  apparent. 
The  prosecution  endeavored  to  shoAv  by 
its  experts  not  only  that  no  evidence  of 
afterbirth  Avas  found  in  the  uterus  after 
death,  but  also  that  it  Avould  be  impossible 
for  any  to  remain  in  the  utems  for  so 
long  a time,  six  or  seA’en  months.  That 
the  plaintiff’s  expert’s  Should  give  a posi- 
tWe  affirmative  answer  to  the  latter  propo- 
sition can  be  explained  only  on  the  ground 
that  they  did  not  haA’e  in  mind  the  inA^esti- 
gations  of  Kuestner  and  others  on  decidual 
polyps  or  decidual  endometritis,  nor  the 
more  recently  described  tumors  of  placental 
origin,  the  syncitiomas. 

In  the  preparation  of  the  case  for  the 
defense  Ave  suggested  to  their  attorneys  that 
they  need  only  establish  the  fact  that  the 
operation  Avas  indicated,  for  the  patholog- 
ical exajuination  shoAved  such  a condition 
of  the  utems  that  a proper  curettement 
could  hardly  haA’e  been  made  Avithout  caus- 
ing a perforation.  The  case  AA-as  even  eas- 
ier than  Ave  suggested;  it  Avas  not  neces- 
sary for  the  defendant  to  prove  that  the 
operation  Avas  indicated  because  it  Avas  es- 
sential for  the  prosecution  to  proA’e  that 
it  Avas  not  indicated.  Thus  AA'as  affirmed, 
the  important  principle  that  the  laAv  pre- 
sumes that  the  physician  is  the  best  judge 
of  the  treatment  that  is  necessarA^  in  any 
given  case,  and  that  he  is  competent  and 
skillful  unless  the  contrary  be  ])roA’ed. 


3S6 


TRAE'SACTIOXS  OF  THE  ILLINOIS 


The  plaintiff’s  e^ddently  thought  to  es- 
tablish their  second  claim,  that  the  opei’a- 
tion  was  done  nnskillfullj,  by  proving  the 
fact  of  the  perforation  of  the  nteims.  This 
fact  was  not  quite  established  beyond 
doubt;  one  of  the  member's  of  the  coron- 
er’s jury  testified  that  after  the  utenrs 
was  removed  from  the  body  and  cut  open 
and  held  to  the  light  there  was  a tlfin  place 
in  the  uterus,  but  not  a hole.  This  evi- 
dence can  however  be  disregarded  as  it 
conflicts  with  that  of  the  physicians  who 
made  the  postmortem  examination.  From 
their  evidence  it  seems  that  after  the  in- 
testines were  removed  from  the  pelvis 
and  the  uterus  grasped  and  held  up  either 
a thin  place  or  a hole  was  found  in  the 
posterior  fold  of  the  left  broad  ligament 
a short  distance  from  the  uterus.  Through 
this  place  the  finger  was  passed  into  the 
uterus.  This  manipulation  may  have  act- 
ually made  a hole  in  the  peritoneum.  If, 
however,  the  hole  was  really  present  the 
introduction  of  the  finger  was  probably 
responsible  for  the  fact  that  this  opening 
was  so  much  larger  than  that  in  the  in- 
terior of  the  uterus,  as  will  be  seen  by 
the  detailed  description  of  the  removed 
uterus. 

It  certainly  cannot  be  affirmed  that  the 
perforation  of  the  uterus  is  in  itself  evi- 
dence of  lack  of  ordinary  skill,  for  the  ac- 
cident has  not  so  very  infrequently  hap- 
pened to  the  best  operators.  It  is  gener- 
ally associated  with  some  pathological  con- 
dition of  the  uterine  walls.  Of  course 
there  is  no  object  in  curetting  a perfectly 
healthy  uterus.  In  this  case  our  examin- 
atiou  explains  the  cause  of  the  perforation, 
but  it  is  improper  to  speak  of  perforation 
in  this  case  as  the  term  implies  a forcing 
or  boring  through  the  uterine  wall  with  an 
instrument.  Here  both  the  history  of  the 
operation  and  the  pathological  examina- 
tion shows  that  the  hole  was  left  in  the 
uterine  wall  by  the  removal  of  the  seques- 
trum, that  had  been  separated  by  necrotic 
processes. 

The  next  contention  of  the  prosecution, 
that  Dr.  Wight  should  have  knovm  of  the 


so-called  perforation  and  have  treated  it 
accordingly,  perhaps  thus  pi’eventing  a 
fatal  issue,  is  a very  interesting  point  for 
the  surgeon.  Three  qiiestions  are  involved: 
1.  Should  the  operator  have  kno^\m  of 
the  hole?  2.  Should  he  have  treated 
it  differently?  3.  Would  the  result  have 
been  changed  by  a different  method  of 
treatment  ? 

To  take  the  last  two  questions  first:  what 
was  the  caiise  of  death?  The  theory  of 
the  prosecution  was  that  death  was  diie  to 
shock.  In  the  absence  of  a complete  post- 
mortem examiiiation,  especially  an  exam- 
ination of  the  chest  contents,  the  cause  of 
death  cannot  be  definitely  knovm.  The 
post-oi^erative  sjunptoms,  however,  seem 
to  point  inxich  more  to  embolism  of  the 
pulmonary  artery.  The  cause  of  death 
was  certainly  not  hemonliage  nor  sepsis. 
Would  any  other  method  of  treatment  liaA'o 
prevented  the  fatal  issue?  Experts  for  the 
IDlaintiff  stated  that  the  correct  treatment 
Avoiild  haA'e  been  to  open  the  abdomen 
and  seAV  up  the  hole.  This  is  a statement 
that  is  not  supported  by  the  general  ex- 
perience of  the  profession  and  it  is  dif- 
ficult to  see  how  it  would  in  this  case  have 
controlled  the  shock,  supposing  that  to 
have  been  the  cause  of  death,  or  prevented 
the  embolism.  The  first  operation  that 
would  probably  occur  to  most  sui’geons 
would  be  hysterectomy,  especially  in  a 
case  like  this  Avhere  there  had  been  “septic” 
dischai’ge  for  a long  time  and  AAdaen  a per- 
foration AAmuld  liaA^e  led  to  the  siispicion 
of  malignant  disease.  It  is  not  impossible 
that  hysterectomy  Avould  liaA’e  prevented 
the  fatal  result,  for  the  embolus  A\'as  very 
probal)ly  not  dislodged  into  the  blood 
stream  at  the  time  of  the  curettement. 
Yet  in  the  absence  of  symjitoms  at  the 
time  of  the  operation  in  the  case  of  a young 
married  Avoman,  it  is  safe  to  say  that  nine 
men  out  of  ten,  e\'en  if  they  had  discoA^ered 
a hole,  Avould  have  done  just  as  Dr.  Wight 
actually  did,  tampon  the  uterus  lightly 
and  leaAm  the  case  to  Yature. 

This  discussion  has,  liOAveA'er,  no  bear- 
ing, because  the  hole  Avas  not  discovered, 
and  Ave  must  simply  ansAver  the  question, 
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should  he  have  known  of  its  existence? 
In  many  books  and  journal  articles  the 
statement  is  found  that  perforation  should 
always  be  discovered.  When  an  instru- 
ment is  pushed  through  the  walls  of  the 
uterus  into  the  abdominal  cavity  the  fact 
is  known  by  the  depth  of  the  penetration 
of  the  instrument  or  by  feeling  it  under- 
neath the  abdominal  walls.  Here  it  is 
probable  that  the  curette  never  passed  out- 
side of  the  uterus  and  the  operator  seems 
quite  excusable  for  not  having  recognized 
the  injury. 

Concerning  the  last  point,  that  the  oper- 
ator neglected  the  patient  after  the  oper- 
ation in  not  visiting  her,  the  evidence  was 
conclusive  that  the  telephone  message 
sent  by  the  husband  was  to  the  effect  that 
patient  was  vomiting,  but  was  not  in  much 
pain.  V omiting  after  anesthesia  is  so  com- 
mon, particularly  when,  as  in  this  case, 
the  patient  had,  contrary  to  orders,  eaten 
a breakfast,  that  probably  no  physician 
would  regard  it  as  a reason  to  make  a 
visit. 

It  is  very  fortunate  for  the  profession 
that  the  trial  was  brought  since  it  has  led 
to  the  careful  examination  of  this  rare 
case  that  would  have  othervdse  remained 
a mystery.  We  have  every  reason  to  be- 
\ lieve  that  the  defendants  managed  the  case 
just  as  every  conscientious  physician  would 
i ' have  done  and  would  again  do  in  a similar 
case,  and  they  are  to  be  heartily  commis- 
erated at  the  unfortunate  result  of  the 
i operation.  Tlie  unprofessional  conduct  of 
, the  colleague  who  instigated  the  suit  was 
rightly  rewarded  by  its  complete  failure. 

I The  subject  of  the  diagnosis  and  treat- 
. ment  of  these  cases  of  necrosis  and  eccen- 
tric atrophy  of  the  uterus  is  extremely  in- 
j teresting  and  important.  If  by  way  of 

\ supplement  we  should  add  a word  on  this 

j subject  we  would  suggest  that  perhaps 

I the  cases  are  not  so  extremely  rare  as  might 

I be  infeiTed  from  the  fact  that  so  few  have 

[ been  recorded.  Destmctive  processes  re- 

j suiting  from  the  postpartum  growth  of 

i myxomatous  villi,  often  leading  to  the  per- 

1 f oration  of  the  uterus,  have  been  described. 

I and  also  hemondiagic  infarcts  due  to  lateral 

i 

1 


embolism  or  thrombus,  leading  to  char- 
acteristic necrotic  changes.  Likewise  des- 
sicating  metritis  resulting  from  traum- 
atisms of  labor,  is  well  known.  But  a 
deep  necrosis  extending  nearly  or  quite 
through  the  uterine  wall,  discovered  seven 
months  postpartum,  evidently  associated 
etiologically  with  a chronic  infective  pro- 
cess, has  not  been  described  so  far  as  we 
know.  More  or  less  necrosis  of  the  en- 
modetrium  and  of  the  adjacent  muscularis, 
of  infective  origin,  is  of  course  not  rare, 
and  has  been  well  described  by  Dittrich. 
AVhether  such  a condition  as  we  have  found 
in  this  case  may  not  exist  more  frequently 
than  has  been  suspected,  and  may  not  in- 
deed explain  some  cases  of  perforation  of 
the  uterus,  is  a question  worthy  of  con- 
sideration. 

With  regard  to  the  diagnosis  of  such 
a condition  as  existed  here  we  would  call 
attention  to  the  value  of  digital  explora- 
tion as  furnishing  the  surest  and  safest 
method  for  differential  diagnosis.  From 
the  history  it  seems  probable  that  it  could 
have  been  employed  in  this  case  as  the 
cervix  was  open.  If  the  possibility  of  the 
occurrence  of  a circumscribed  necrosis 
were  kept  in  mind  one  would  probably 
discover  it  Avith  the  finger  and  institute  a 
satisfactory  therapeusis. 

^\Tth  the  discovery  of  the  nature  of  the 
pathological  condition  hysterectomy  would 
seem  to  be  the  operation  indicated,  be- 
cause of  the  danger  of  any  other  operation 
and  the  risk  of  s]^x>ntaneous  perforation. 

THE  LITERATURE  OX  PERFORATIOX.  PATH- 
OLOGIC EXAMIXATIOXS. 

I’erforation  of  the  uterus,  either  by 
sound  or  curette,  is  by  no  means  a very  rare 
accident.  All  authors  reporting  cases  and 
giving  a resume  of  their  \dews  concern- 
ing the  subject  are  agreed  unanimously 
upon  the  fact  that  the  greatest  liability 
to  this  accident  exists  when  curettement 
is  performed  postpartum  or  postabortum. 
When  curettage  is  made  at  this  time  the 
indication  for  it  is,  as  a rule,  the  retention 
of  placental  tissue,  which  if  it  has  been 
in  iitero  for  any  length  of  time  tends  to 
bring  about  decided  pathological  changes. 
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These  latter  are  most  profound  and  most 
liable  to  establish  conditions  favonng  a 
perforation  by  sound  or  curette  when  puer- 
peral infection  supen^enes.  The  extensive 
investigations  of  Dittricld  made  on  92 
nteri  postpartum,  have  clearly  demon- 
strated this  point  and  shown  that  in  puer- 
peral infections  and  others  occurring  after 
delivery  the  uterus  becomes  excessively 
soft,  a condition  which  may  persist  for 
months,  particularly  in  suhli  cases  where 
extensive  degenerative  changes  are  found 
in  the  muscular  coat  of  the  uterus  and  in 
the  media  of  the  uterine  vessels.  The 
necrotic  tissue  present  favors  of  course  a 
}3erforation  which,  as  Dittrich  states,  may 
after  the  absoiiDtion  of  the  necrotic  tissue 
also  occur  later  on  in  consequence  of  the 
thin,  poorly  resistant  places  left.  The  con- 
dition wo  then  have  to  deal  with  is  that 
of  atrophy  of  the  utenis.  In  considering 
this  pathological  change  we  are  of  course 
not  concerned  in  the  normal  lactation  at- 
rophy of  the  nterus  (hyperinvolution  dur- 
ing lactation),  from  which  the  organ  un- 
der normal  conditions  recovers  after  lac- 
tation; nor  in  the  normal  senile  atrophy; 
nor  in  tliat  brought  about  artificially  by 
castration;  nor  in  that  congenital  condi- 
tion called  hypoplasia  uteri  (Virchow). 
Atrophy  of  the  uterus  has  occasionally 
been  obseiwed  in  some  chronic  general 
diseases,  such  as  pulmonary  tubercnlosis, 
diabetes,  leukaemia,  chlorosis,  pernicious 
anemia,  Addison’s  disease,  Basedow’s  dis- 
ease, myxoedema,  nephritis;  also  after  such 
acute  infectious  diseases  as  scarlatina, 
rt'phoid,  articular  rheumatism.  Of  the 
local  affections  \yhich  lead  to  hyaline  and 
necrotic  changes  of  the  iiterine  muscularis 
and  its  blood  vessels  and  to  atrophy,  there 
is  none  more  important  than  pueq>eral 
infection.  Observ^ations  like  those  made 
by  Dittrich  (1.  c.)  have  also  been  made 
by  a number  of  other  investigatoi’s. 
Ries^  for  instance,  has  examined  some 
eases  of  extensive  atrophy  of  the  uterus 
following  ])uerperal  infection  ■w'here  he 
found  absence  of  the  mucosa,  hyaline  de- 
generation arid  thrombosis  of  vessels,  de- 
generation and  necrosis  of  the  muscularis. 


Such  atrophies  have  also  been  noticed 
following  very  difficult  labors  and  severe 
lesions  of  the  uterus  during  parturition 
(Gottschalk?).  Doederleiiri  Avho  con- 
tributes the  article  on  “Atrophia  Uteri” 
to  Veit’s  Ilandbuch  der  Gynecologic, 
divides  this  pathological  condition  into  two 
groups:  The  concentric  atrophia  in  which 
bimanual  examination  reveals  a very  hard, 
small  coiq5US  nteri,  which  when  examined 
Avith  the  sound  measures  4 . to  5 cm.,  and 
the  eccentric  atrophy.  In  the  latter  con- 
dition the  cavity  of  the  utenrs  is  not  re- 
duced in  size  bnt  it  may  on  the  contrai’y 
be  large  and  roomy;  the  wall  of  the  organ, 
however,  is  thin  and  flabby  (uterus  mem- 
branaceous). The  consistency  of  the  mus- 
cular coat  may  be  so  much  reduced  that 
it  is  difficult  or  impossible  to  find  the  uterus 
by  bimanual  palpation.  In  this  class  of 
cases  the  softness  (marcidity)  of  the  mus- 
cularis Doederlein  states,  brings  Avith  it 
the  danger  that  the  entering  sound  wall 
not  find  any  appreciable  resistance,  and 
will  perforate  the  wall  eA^en  if  introduced 
Avith  the  greatest  care  and  tenderness. 
The  subjective  symptoms  of  atrophy  of 
the  uterus  are  A-agne  and  the  diagnosis, 
according  to  Doederlein,  can  only  be  made 
by  bimanual  examination  and  by  the  men- 
strual history.  As  to  this  latter  the  author 
named  says  that  atrophia  uteri  (the  state- 
ment refers  to  both  vai’ieties)  is  accom- 
panied by  scanty  menstruation  or  amen- 
orrhea. This  latter  statement,  hoAveA^er, 
cannot  be  accepted  unqualifiedly,  because 
in  the  case  to  be  reported  in  this  paper, 
AAdiich  belongs  to  the  eccentric  varieriq 
there  Avas  present  a decidedly  increased, 
long  continned  menstrual  floAV.  This  con- 
dition may  perhaps  be  the  rule  in  the 
early  stages  of  eccentric  atrophy. 

It  is  of  course  particularly  the  eccentric 
Avariety  of  uterine  atrophy,  in  Avhicli  in 
consequence  of  its  intrinsic  nature,  perfor- 
ation of  the  AAOill  by  the  sound  or  curette 
may  easily  occur  and  has  qnite  often  oc- 
euiaed.  A seai’ch  of  the  literature  on  per- 
foration of  the  uterus  shoAvs  that  in  A^ery 
feAV  cases  has  there  been  made  a thorough 
microscopic  examination  and  the  minute 
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morbid  condition  can  in  most  eases  be  in- 
ferred only  from  the  clinical  data  given. 

Sir  James  Y.  Simpson  himself  must 
have  seen  cases  of  nterine  perforations  by 
tlie  sound,  because  he  lays  stress  upon  the 
fact  that  one  should  be  mindful  of  the 
occurrence  of  this  accident  in  the  use  of 
this  instrument.  Already  a few  yeai*s  (in 
1854)  after  the  introduction  of  Recamier’s 
curette,  Richard  (quoted  from  PieherAun, 
see  beloAv)  reports  a case  where  a uterus 
had  been  perforated  by  a curette  used 
‘Tacilenient  et  avec  grand  douceur,”  and 
states  that  this  accident  has  already  oc- 
curred several  times.  Dupuy®  in  1873, 
was  able  to  tabulate  17  cases  of  perfora- 
tion of  the  uterus  with  the  sound.  In 
none  of  these  17  cases,  hoAvever,  did  the 
accident  prove  fatal.  Haynes®  twice 
perforated  the  uterus  Avith  the  curette. 
Both  cases  recovered,  as  Avell  as  the  third 
case  quoted  by  this  author  Avhich  Ilofman 
reported  to  the  Philadelphia  Obstetrical 
Society,  Apnl  3,  1890.  In  both  of  Haynes 
cases  the  uterus  Avas  verj'  soft;  in  one  of 
the  cases  there  existed  an  endometritis 
fungosa.  Lanelongue^  tAA’ice  encoun- 
tered the  accident,  once  folloAved  by  death. 
In  Lanelongiie’s  fatal  case  the  curettage 
Avas  made  in  a woman  34  years  old, 
lY  para,  for  endometritis.  Lanelongue 
did  not  notice  any  special  incident  or  acci- 
dent during  the  operation  of  scraping,  but 
Avhen  after  it  he  injected  a sublimate  sol- 
ution he  noticed  that  the  fluid  Mid  not 
return.  He  noAV  suspected  a perforation, 
cleaned  out  the  caAuty  AA'ell  and  amputated 
the  cerrix.  During  the  night  after  the 
operation  the  patient  A-omited  frequently 
and  on  the  next  day  a stomatitis,  diar- 
rhoea and  albuminuria  developed.  On  the 
nineteenth  day  after  the  accident  the  pa- 
tient died.  The  autopsy  shoAved  a uterine 
caA'ity  full  of  pus,  a perforation  in  the  right 
upper  corner  of  the  fundus,  and  an  acciun- 
Ailation  of  pus  in  the  lAeritoneum.  The 
other  organs,  including  the  kidneys,  were 
found  healthy.  This  patient,  therefore,  re- 
coA'ered  from  the  effects  of  a transitory 
coiTosiA'e  sublimate  poisoning,  which  left 


no  permanent  traces  (nonnal  kidneys),  but 
succumbed  to  the  septic  pentonitis.  When 
Lanelongue  read  his  paper  on  his  cases 
to  the  Bordeau  Obstetrical  Society, 
Riviere  reported  a case  of  fatal  uterine 
perforation  in  an  attempt  at  criminal  abor- 
tion. Aireard^  says  that  in  270  curette- 
ments,  made  at  his  clinic  during  the  years 
1890  to  1894,  he  had  one  non-fatal  perfor- 
ation. He  states  as  the  result  of  his  ex- 
])erience : “It  is,  lioAveA^er,  not  the  curette, 
but  the  dilator  one  uses  first  Avhich  pro- 
duces the  perforation.”  Zinke®  reports 
that  in  curetting  he  perforated  the  uterus 
on  three  occasions.  All  three  patients  re- 
covered. xVlberti^®  saAV  a ease  in  Avhich 
the  uterus  AA’^as  perforated  in  a curettement 
Avhich  Avas  made  some  time  after  a sus- 
pected abortion.  When  an  attempt  AA’as 
made  to  remove  the  curetted  masses  from 
the  cavity  a loop  of  small  intestine  Avas 
pulled  out  of  the  uterus.  Alberti  operated, 
found  and  repaired  the  perforation  and 
his  patient  recovered.  The  author  states 
that  at  the  place  Avhere  he  found  the  per- 
foration the  musculai’is  Avas  extremely  soft 
and  flabby,  and  so  thin  that  Avhen  he  tried 
to  suture  it  the  sutures  tore  through  the 
tissues  and  he  finally  used  four  Lembert 
sutures  and  the  assistance  of  a fold  of 
broad  ligament  to  close  the  rent,  AAdiich  Avas 
4 cm.  long.  Another  point  which  Alberti 
mentions  is  that  the  tissue  AALere  the  tear 
occurred  must  haAm  been  A’ery  pooily  vas- 
cularized because  there  had  not  been  any 
hemorrhage  from  the  tear.  When  Alberti 
reported  his  case  to  the  Berlin  Society  for 
Obstetrics  and  Gynecology,  Veit,  Gus- 
seroAA’,  Orthmann,  Olshausen  and  Martin 
each  reported  a similar  case.  Four  of  these 
latter  cases  terminated  fatally.  Piche- 
vin^^  in  an  article  on  the  accidents  dur- 
ing curettement,  ’ attributes  to  the  curette 
and  not  to  the  dilator  the  perforation,  and 
says  that  the  latter  usually  occui-s  in  the 
neighborhood  of  the  tubal  angle  where 
inflammatoiy  changes  are  so  frequently 
found.  The  greatest  danger  of  perfora- 
tion, Pichevin  thinks,  is  the  fact  that  it 
is  sometimes  overlooked  and  folloAved  by 
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a copious  uterine  injection  Avhereby  grave 
and  fatal  accidents  may  be  brought  about. 
Pichevin  quotes  a case  of  this  kind  pub- 
lished by  Bonvalot  (Idiese  de  Paris,  1892), 
also  four  cases  published  by  Palfray 
(These  de  Paris,  1893)  one  of  which  like- 
wise took  a fatal  issue.  Lawson  Tait^'^ 
once  perforated  the  uterus  with  the  sound, 
Avithout  any  bad  consequences,  llti- 
luonF^  reports  three  recovering  eases 
of  perforation  by  the  curette.  Dreis- 
iug^^  describes  a fatal  case  of  sci'aping 
jDOSt-abortum.  Flandriid^  gives  an  ac- 
count of  two  examples  where  the  womb  was 
perforated  by  the  sound.  Manid®  re- 
ports three  cases  of  perforation  of  the 
uterus  after  abortion,  Avith  prolapse  of  the 
intestine.  Tavo  of  these  oases  terminated 
fatally.  Mann,  also,  himself  once  perfor- 
ated the  uterus  Avith  a Goodell  dilator. 
Ilickman^^  once  produced  a perforation 
by  the  introduction  into  the  uterine  caAuty 
of  a uterine  douche  tube.  lie  noticed 
hoAV  excessively  soft  the  uterine  aaMI  Avas 
in  his  case.  CouranP*^  Avhile  examining 
an  intraligamentous  myoma  perforated  a 
uterus  first  Avith  the  sound  and  then  Avith 
the  curette.  Glaser^®  Avith  a sound  seA'- 
eral  times  perforated  the  uterus  of  a AA^oinan 
who  had  been  delivered  three  months  pre- 
viously. The  uterus  Avas  then  removed 
by  A'aginal  extirpation  and  the  author  de- 
scribes the  organ  as  follows;  Uterus  not 
large.  Avails  not  thickened,  fundus  as  soft 
as  grease,  cervix  someAAdiat  more  resistent. 
When,  after  the  removal  of  the  uterus, 
the  sound  is  alloAved  to  stand  iq^on  the 
fundus  the  instrument  by  its  own  weight 
perforates  the  Avail.  OdebrechF®  re- 
ports the  folloAving  case:  He  perforated 

by  the  sound  the  uterus  of  a Avoman  29 
years  old,  five  Aveeks  after  an  abortion. 
When,  after  a laparotomy,  he  tried  to  close 
the  perforation  and  to  fix  the  uten:s  to 
the  abdominal  AA^all  the  sutures  tore  through 
the  uterine  substance  and  the  operation 
conld  only  be  finished  by  passing  the  su- 
tures through  the  adnexa.  At  the  meet- 
ing of  the  Munich  Sreiety  for  Obstetrics 
and  Gynecology,  h ild  Xovember  18, 
1897,^^  cases  of  perforation  of  the  ute- 


rus Avere  reported  by  Krecke,  Wertheim 
and  Theilhaber.  That  perforation  of  the 
uterus  may  sometimes  occur  under  AAdiat 
one  should  consider  A^ery  unfavorable  cii’- 
cumstanees  and  still  not  lead  to  any  di- 
rectly dangerous  consequences,  is  piwen 
by  a case  published  by  Ilenrotin^^  Avho 
reports  that  a Avonian  about  seven  weeks 
pregnant,  in  order  to  bring  about  an  abor- 
tion, introduced  a sliaiq)  instrument.  It 
Avas  later  on  shoAvn  by  a celiotomy  Avhich 
became  necessary,  the  4th  or  5th  month 
of  gestation,  that  the  AA^oman  had  perfor- 
ated the  fundus,  the  ovum  escaping  tlmough 
the  opening  made,  the  placenta,  hoAvever, 
remaining  attached  partly  inside  of  the 
uterine  cavity,  partly  attaching  itself 
the  outside  of  the  fundus  and  the  neigh- 
boring structures.  The  only  case  of  per- 
foration Avhere  a full  microscopical  exam- 
ination has  been  made  after  the  accident 
took  place,  has  been  repoided  quite  re- 
cently by  Kentmann.”^  The  peidora- 
tion  by  the  sound  occurred  in  a Avoman  40 
A’ears  old.  The  accident  Avas  noticed,  and 
since  malignancy  AA^as  suspected  the  uterus 
AA^as  at  once  remoA^ed  by  A^aginal  hysterec- 
tomy. The  microscopical  examination  of 
the  uterine  Avail  shoAved  that  the  muscle 
bundles  Avere  alternating  Avith  interstioes 
often  broader  than  the  muscle  tissue  itself. 
The  interstioes  were  filled  out  AAfith  a co- 
agulated transudate.  The  muscle  fibres 
themselves  shoAved  degeneratiA'e  changes, 
the  vessels  thickening  of  the  adventitia 
and  other  abnormalities.  The  Avhole  pic- 
ture Avas  that  of  a myometritis  oedematosa. 

The  above  collection  of  cases  qiioted 
from  the  literature  sIioaa^  that  accident 
of  perforating  the  uterus  by  sound  or 
curette  has  been  reported  quite  a number 
of  times  and  has  in  several  of  these  in- 
stances lead  to  a fatal  issue.  Tlie  list  is 
probably  not  a complete  one.  Even  if 
all  oases  reported  Avere  collected  AAdthout 
any  omission  Avhatsoever  it  Avould  then 
also  represent  an  incomplete  record  only, 
because  many  cases,  ])erhaps  most  cases, 
are  not  reported  at  all.  As  Raffray  (1.  c.) 
someAvhat  facetiously  says,  “Xulle  doute 
que  les  faits  de  ce  genre  soient  plus  fre- 
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quents  qu  ou  iie  le  pense,  inais  ooiume 
on  le  comprcnd  les  auteurs  ii’  out  nulle 
envie  cle  se  faire  connaitre.”  There  are 
probably  also  cases  iu  wbicb  fatal  com- 
plications Igllowed  a curettement  wbere 
the  perforation  was  never  noticed  or  sus- 
pected. Perhaps  in  the  two  cases  reported 
by  Jacksoir'*  in  wbicb,  after  a curette- 
ment a fatal  peritonitis  developed  the 
cause  of  the  latter  may  have  been  perfor- 
ation of  the  uterus. 

During  the  trial  of  the  case  testimony 
was  given  to  tlie,  effect  that  three  days 
after  the  death  of  the  patient  a postmortem 
was  held  on  the  well  preserved  body. 

This  eLxamination  was  made  between 
the  hours  of  10  and  f 1 P.  M.  in  a room 
lighted  poorly  by  a coal  oil  lamp.  The 
physician  who  iu  the  presence  of  two 
other  doctom  held  the  postmortem,  opened 
the  abdomen  by  a longitudinal  sec- 
tion between  the  lower  end  of  the  sternum 
and  the  symphysis  ])ubis,  and  a transverse 
section  in  the  middle  of  the  former.  It 
was  stated  at  the  trial  that  there  was  no- 
ticed on  opening  the  abdomen  a purplish 
discoloration  of  a loop  of  intestine,  a small 
amount  of  serous  fluid  tinged  with  blood 
in  the  abdominal  cavity  proper  and  a small 
amount  of  whitish,  probably  purulent, 
fluid  in  the  pelvic  cavity  around  the  lower 
jiart  of  the  uterus.  It  was  further  stated 
that  there  was  seen  on  the  left  side  of 
the  uterus  a perforation.  After  the  phys- 
ician who  made  the  postmortem  had  pressed 
with  his  finger  through  the  place  where 
he  thought  he  noticed  the  perforation, 
the  uterus  was  removed  and  then  opened 
by  a longitudinal  incision  iu  the  middle 
of  the  antertor  wall.  It  was  also  stated 
that  the  kidneys  had  been  removed  and 
found  to  be  normal.  The  examination 
was  not  extended  any  further.  Particu- 
larly was  there  rm  examination  made  of 
the  thoracic  cavity.  According  to  testi- 
mony of  the  experts  for  plaintiff  the  ute- 
rus, soon  after  having  been  removed,  was 
placed  in  strong  alcohol  and  left  there  un- 
til one  of  us  (Herzog)  by  order  of  the 
court,  in  Januaiw,  1899,  i.  e.,  about  nine 
months  after  the  postmortem,  had  a chance 


to  make  an  examination  of  it.  The  re- 
sult of  this  examination  was  as  follows: 

MACKOSCOPIC  EXAMIXATION  OF  THE  SPECI- 
MEX. 

The  uterus  and  its  appendages  have 
been  severed  below  the  os  externum  of 
the  cervix;  the  section  has  been  made 
tlu'ough  the  upper  part  of  the  vaginal 
walls.  The  se2>aration  of  the  appendages 
from  their  connections  with  the  surround- 
ing tissues  has  evidently  not  been  done 
Avith  groat  care,  since  the  appendages  are 
not  intact,  but  more  or  less  mutilated. 
The  uterus  had  been  laid  oj3en  by  an  in- 
cision into  the  median  vertical  line  of  the 
anterior  wall.  The  cut  starts  in  the  fundus 
and  goes  through  the  entire  body  and 
cervix. 

The  measurements  of  the  uterus  are  as 
follows:  Length  from  the  os  externum 

to  the  top  of  the  fundus  61  cm.  (2f  inches). 
Breadth  between  attachments  of  Ealloj)ian 
tubes,  6 cm.  (2^  inches).  Thickness  from 
before  backward  in  region  of  middle  of 
body,  3 cm.  (l:j  inches).  Thickness  of 
uterine  wall  at  corpus,  below  fundus,  12 
mm.  (I  inch).  Thickness  of  wall  at  ostium 
internum  of  cervix,  7 mm.  (^:  to  1/3  inch). 
There  presents  itself  in  the  corporeal  ute- 
rine cavity  at  and  near  the  rimdus  a tissue 
Avhich  looks  spongy  and  soft,  someAvhat 
like  softened  (macerated)  mucous  mem- 
brane. This  tissue  at  the  fundus  apj)ears 
to  have  a thickness  of  about  6 mm.  (^^ 
inch),  it  thins  out  gradually  towards  the 
cervix  and  towards  the  left  of  the  uterine 
cavity,  Avhere  the  anterior  and  the  posterior 
walls  of  the  body  meet.  The  tissue  just 
described  has  an  uneven  surface  and  the 
surface  irregularities  increase  towards  the 
os  internum  and  particularly  towards  the 
left  side.  Here  in  the  lateral  fold  or  re- 
cess formed  by  the  junction  of  the  anterior 
and  posterior  uterine  walls  the  internal 
surface  is  especially  uneven  and  there  are 
formed  bridges  and  ridges  of  projecting 
tissue.  On  the  right  side  of  the  corporeal 
cavity  the  surface  is,  on  the  contrary,  even 
and  smooth.  On  the  fold  of  the  left  side, 
Avhere  the  internal  corporeal  surface  pre- 
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sents  the  irregular,  uneven  appeai*ance  de- 
scribed, there  is  seen  a perforation  or  open- 
ing which  is  located  about  cm.  (f  inch) 
below  the  left  ostium  tubse,  and  which 
is  large  enough  to  easily  admit  a thick 
lead  pencil  or  the  tip  of  the  small  finger. 
The  perforation  takes  an  almost  horizontal 
(horizontal  with  reference  to  the  erect 
body)  direction  outward  (towards  the  left 
side  of  the  body)  and  backward,  goes  be- 
tween the  two  folds  of  the  left  broad  lig- 
ament and  makes  its  exit  through  the 
posterior  fold  of  the  broad  ligament  where 
this  is  attached  to  the  posterior  wall  of 
the  uterus.  This  place  of  exit  of  the  per- 
foration is  situated  about  4 cm.  (If  inches) 
from  the  top  of  the  fundus.  The  slit  pro- 
duced by  the  exit  out  of  the  broad  liga- 
ment extends  laterally  towards  the  am- 
pulla tubfe.  Length  of  slit  34  cm.  (l^ 
inches).  The  muscular  substance  of  the 
uterus,  in  spite  of  the  fact  that  the  organ 
has  been  in  95%  alcohol  for  several 
months,  is  soft  and  flabby,  particularly 
on  the  left  side.  The  left  Fallopian  tube 
is  over  10  cm.  (4  inches)  long,  the  fimbri- 
ated extremity  is  torn  and  incomplete. 
Most  of  the  left  ovary  is  missing  and  what 
remains  is  torn  and  mutilated.  On  the 
right  side  most  of  the  Fallopian  tube  and 
of  the  ovary  have  been  torn  away.  There 
is  found  in  the  cervix  what  appears  to  be 
an  old  healed  tear.  The  peritoneal  coat 
of  the  uterus,  as  well  as  the  surface  of 
the  folds  of  the  broad  ligaments,  are 
smooth.  No  fibrinous  or  fibrous  deposits 
or  adhesions  can  be  seen  with  the  naked 
eye. 

For 

MICKOSCOPIC  EXAMIXATIOX 

the  following  pieces  were  taken: 

1.  From  the  cerMx  at  the  place  whei'e 
there  appeared  to  be  an  old  healed  tear. 

2.  From  the  inner  surface  of  the  cor- 
pus below  the  fundus. 

3.  From  the  periphery  of  the  perfoi’- 
ation  taking  in  all  the  tissues  from  the  in- 
ternal eoi’poreal  surface  to  the  peiltoneal 
covering,  dlie  smooth  j)ieces  taken  for 
microscopic  examination  were  embedded 


in  paraffin,  sectioned  and  stained  accord- 
ing to  various  methods  (Van  Giesen,  Wei- 
gert’s  fibrin  stain,  Weigert’s  stain  for 
elastic  fibres,  etc.). 

The  examination  of  the  piece  of  tissue 
taken  from  the  cervix  and  supposed  to 
come  from  a place  where  there  had  been 
a rent  or  laceration,  shows  that  this  sup- 
position was  correct.  The  free  surface 
was  lined  by  a single  row  of  columnar 
epithelium  which  is  quite  short  and  of  the 
type  of  the  epithelium  lining  the  body 
cavity.  A basement  membrane  cannot  be 
demonstrated  but  the  epithelial  cells  rest, 
as  it  appears,  directly  upon  a tissue  com- 
posed of  fusiform  fibrillar  connective  tissue 
well  provided  'with  sharp  cut,  fusiform  or 
oval  nuclei.  A very  moderate  number  of 
small  round  cells  are  also  found  distributed 
in  this  connective  tissue,  wliich  is  well  pro- 
■vided  with  blood  vessels,  which  are,  how- 
ever, completely  empty  in  the  sections 
examined.  There  are  no  glands  or  any 
remnants  of  them  in  this  tissue. 

Next  to  the  tissue  described  follows  the 
quite  well  provided  with  sharp  cut,  fusiform 
or  oval  nuclei.  A very  moderate  nixmber  of 
fibn^s  are  mixed  with  connective  tis- 
sue, but  the  mutual  jwrtion  of 
these  elements  appears  to  be  that 
which  is  normally  found  in  the  cer- 
vix. The  museularis  of  the  cervix  shows 
thick  walled  blood  vessels.  The  vascular 
endothelium  is  faiidy  well  preserved  in 
many  places,  the  museularis  of  the  ves- 
sels shows  distinct  clear  cut  muscle  cells; 
the  connective  tissue  coat  of  the  vessels 
does  not  seem  to  be  increased  in  tliickness. 
The  muscle  cells  of  the  cervix  are  clear 
cut  and  of  the  ty25e  of  noimal  muscle 
cells  in  a non-pregnant  respectively  com- 
jxletely  involuted  ixterus.  The  xqxper  mar- 
gin of  the  sections,  i.  e.,  that  part  which 
was  nearest  to  the  body  and  ]>robably  al- 
]‘eady  l)elonged  to  the  coiqxorcal  and  not 
to  the  cervical  museidaris  shows  decided 
degenerative  changes.  Idle  muscle  fibres 
have  lost  their  nuclei,  they  are  in  a condi- 
1ion  of  hyaline  degeneration.  They  either 
take  the  cosin  stain  only,  or  take  the 
nuclear  stain  diffusely. 


STATE  :^[EDICAL  SOCIETY. 


393 


Sections  from  the  piece  of  tissue  taken 
from  the  inner  surface  of  the  corpus  be- 
low the  fundus  do  not  show  any  trace 
of  a normal  mucous  membrane.  The  tis- 
sue next  to  the  cavity  shows  an  irregular 
fringed  surface,  as  if  it  might  have  re- 
cently been  curetted.  This  tissue  is  made 
up  of  coai’ser  and  finer  loosely  airanged 
Avaw)^  fibres,  the  interstices  between  which 
are  filled  out  with  a granular  cell  detritus. 
Between  these  elements  there  are  seen 
round  and  oval  openings.  These  are  the 
lumina  of  completely  degenerated  blood 
vessels,  in  some  of  which  corpuscular  ele- 
ments may  still  be  recognized.  Next  to 
the  tissue  just  described,  i.  e.,  the  remnant 
of  a completely  degenerated  corporeal 
mucous  membrane  in  which  every  trace 
of  granular  elements  are  absent,  there 
are  found  muscle  fibres  showing  evidence 
of  degenerative  changes,  indistinct  nuclei, 
complete  absence  of  nuclei.  The  layer  of 
muscle  fibres  so  changed  is  only  thin  and 
in  the  rest  of  the  muscularis,  as  far  as  re- 
moved, the  muscle  fibres  are  normal.  They 
inclose  what  in  the  sections  appear  as 
roimdish  or  oval  masses  of  a hyaline  ma- 
terial with  fusiform  cells.  These  masses 
are  best  compared  to  the  not  too  old  cor- 
pora fibrosa  or  albicantia  of  the  oA^ary. 
They  are  the  changed  products  of  organ- 
ized thrombi.  In  some  places  those  or- 
ganized thrombi  have  become  A’ascularized 
and  one  sees  in  the  middle  of  the  hyaline 
masses  one  or  tAvo  neAvly  formed  A'essels. 
In  other  parts  of  the  section  the  organized 
thrombus  is  of  a younger  type  and  the 
tissue  closing  the  fonner  vessel  lumen  is 
not  a hyaline  mass,  but  consists  of  fusi- 
form cells  (fibroblasts).  All  these  condi- 
tions can  be  beautifully  studied  by  the 
aid  of  AVeigert’s  ncAv  stain  for  elastic  fibres, 
Avhich  for  such  purposes  cannot  be  too 
highly  recommended. 

Sections  from  the  triangular  piece  of 
tissue  taken  from  the  site  of  the  perfora- 
tion do  not  contain  a single  intact,  healthy 
cell.  Everything  is  in  a state  of  degenera- 
tion. Xot  a single  clear  ciit  nucleus  can 
be  seen.  The  tissue  has  genei’ally  taken 
the  eosin  stain  and  here  and  there  the 


nuclear  stain  diffusely.  There  are  large 
openings  in  this  tissue  which  are,  as  proven 
by  the  elastic  fiber  stain,  lumina  of  large 
vessels,  their  walls  are  in  a complete  stage 
of  hyaline  degeneration  and  even  necrosis. 
The  tissue  next  to  the  very  point  where 
the  perforation  in  the  uterus  was  found, 
the  degeneration  was  most  complete.  The 
inner  layer  at  this  place  is  composed  of  a 
mass  of  fine,  loosely  interwoven  fibem 
(fibrin,  as  demonstrated  by  AVeigert’s  fibrin 
stain)  Avith  granular  detritus.  The  outer 
layer  from  the  arrangement  of  its  elastic 
fibers  can  be  recognized  as  the  peritoneal 
coat  of  the  uterus.  Peritoneal  endothel- 
ium cannot  be  demonstrated. 

EPICRISIS. 

From  the  history  of  the  case,  and  par- 
ticularly from  the  result  of  the  histologic 
examination,  the  following  conclusions  can 
be  draAvn: 

Airs.  D.,  at  the  time  she  Avas  confined, 
in  August,  1896,  had  a hard  labor  and 
there  occuired  during  it  a laceration  of 
the  cerAux.  There  also  occuiTed  in  the 
puerperal  state  a severe  infection  Avhich 
led  to  profound  inflammatory  changes  in 
the  uterus.  These  were  accompanied,  re- 
spectively folloAved  by  necrotic  processes 
in  the  uterine  mucous  membrane,  degener- 
atiA'e  processes  in  the  muscularis,  extensive 
thromboses  of  vessels.  At  the  area  w'here 
tlie  perforation  Avas  found,  i.  e.,  near  the 
tubal  angle,  the  changes  in  consequence 
of  inflammation,  A'ascular  degeneration  and 
malnutrition  AA'ere  most  marked.  There 
Avas  probably  here  formed  a necrotic  se- 
quester Avhich  AA^as  remoA'^ed  at  the  moment 
the  curette  passed  over  the  spot. 

In  the  absence  of  a complete  systematic 
postmortem  it  is  difficult  to  fonn  an  ab- 
solute opinion  as  to  the  cause  of  death. 
AVhat  appears  A-ery  probable  is  that  she 
died  in  consequence  of  an  embolism  of  the 
pulmonary  artery.  In  curetting  a uterus 
in  a condition  like  the  one  under  discus- 
sion it  is  certainly  very  possible  that  a 
thrombus  in  one"  of  the  diseased  vessels 
may  be  loosened,  taken  iip  by  the  circula- 
tion and  carried  into  the  heart  or  pul- 
monarv  arterv. 
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A SOCIOLOGICAL  VIEW  OF  CKBI- 
INAL  ABORTION.* 


BY  W.  J.  FEKNALD,  JI.  D.,  RANTOUL. 

If  tlie  query  has  arisen  in  the  mind  of 
any  on  reading  the  title  of  this  paper, 
“What  have  we  to  do  with  a question  of 
Sociology?”  the  answer  may  be  found  a 
greater  or  less  number  of  times  I have  no 
doubt  in  the  professional  experience  of 
every  one  who  listens.  I'or  every  high 
minded  pi’actitioner  of  medicine  who  has 
sworn  with  himself  an  inviolable  oath  to 
stand  fast  by  his  duty  to  relieve  suffering 
and  jjostpone  death;  who  has  resolved  with 
unaj:)proachable  resolution  that  if  honest 
effort  along  legitimate  lines  will  not  pro- 
cure him  success,  he  will  quit  the  profes- 
sion rather  than  prostitute  his  attainments 
to  the  destruction  of  life  it  is  his  duty  to 
save,  has  had  rankle  in  his  bosom  the  un- 
speakable insult,  personal  to  himself  as 
well  as  his  profession,  conveyed  in  every 
request  for  the  commision  of  a criminal 
abortion. 

And  in  the  fact  that  these  requests  are 
invariably  preferred  with  the  most  un- 
blushing effrontery,  as  though  crime,  both 
legal  and  moral,  was  a purchasable  com- 
modity easily  procurable  on  a cash  basis 
from  the  nearest  physician,  we  realize  the 
immensity  of  the  stain  put  upon  the 
noblest  jirofessiion  but  one  by  a few  con- 
scienceless lepei*s  that  infest  its  ranks.  In 
this  phase  of  the  subject  each  physician 
has  a personal  interest.  For  the  stigma 
placed  by  the  few  on  the  profession  casts 
its  shadow  over  the  individual  physician; 
and  through  that  the  public  has  come  to 
believe  that  however  upright  a physiciaiFs 
life  may  otherwise  be,  this  one  crime  may 
be  projiosed  to  him  and  meet  no  adequate 
resentment.  And  it  must  be  acknowl- 

*Read  at  the  Aesctilapian  Society,  Paris,  111.,  Oct.  26, 1899. 
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edged  that  though  this  blight  has  fallen  on 
the  iJi’ofession  through  the  baseness  of  the 
few,  it  remains  there  largely  through  the 
indifference  of  the  many  who,  though  re- 
fusing to  do  the  deed,  couch  their  refusal 
in  such  politic  terms  to  save  perchance  a 
rich  patient,  that  any  insult  that  may  he 
felt  is  hidden  completely  from  view.  But 
important  as  is  the  relation  of  this  social 
tendency  to  get  rid  of  the  products  of  con- 
ception to  the  profession,  it  has  a deeper 
significance  by  far  to  the  student  of  social 
conditions  in  its  relation  to  society  at  lai'gc. 
For  he  who  looks  at  this  question  from  the 
highest  standpoint  can  see  as  its  only  re- 
sult not  only  individual  destruction,  but 
social  destruction  as  well,  whose'  deadli- 
ness is  in  direct  ratio  to  its  prevalence. 

Briefly  stated,  a society  is  a collection 
of  individuals  the  size  of  which  is  finally 
determined  by  its  environment,  organized 
for  the  ultimate  purpose  of  securing  to 
the  individual  the  highest  measure  of  per- 
sonal liberty  compatible  with  the  rights  of 
his  fellow  man;  and  also  that  the  greatest 
measure  of  good  may  be  secured  by  him 
with  the  minimum  of  effort.  The  largest 
type  of  this  organization  is  an  integral 
nation;  but  the  organization  and  purj:)ose 
of  it  are  repeated  wherever  and  whenever 
a limited  number  of  men  wfithin  the  larger 
organization,  band  together  in  a common 
purpose  to  secure  a predetermined  end. 
The  activities  superinduced  by  personal 
and  social  needs  leads  to  the  obscuration 
, of  the  ultimate  principal  upon  which  so- 
I ciety  is  organized  or  becomes  possible;  and 
we  come  to  regard  objects  desirable  as  of 
higher  importance  than  the  fundamental 
sociological  order  without  which  these 
ends  were  impossible.  And  this  is  true 
because  the  fundamentals  of  life,  whether 
inorganic,  organic  or  superorganic,  are 
largely  automatic;  they  need  no  attention. 
But,  for  extraneous  things  effort  is  re- 
quired; and  these,  with  the  efforts  to  obtain 
them,  fill  the  mind  to  the  exclusion  of  those 
functions  which  go  on  automatically. 

Therefore,  though  the  sociological  needs 
and  the  methods  of  their  attainment,  as  by 
! government,  law,  education,  etc.,  fill  the 


mind  to  the  exclusion  of  things  primarily 
more  important  though  automatic  in  a 
sense,  we  must  not  forget  that  these  auto- 
matic fundamental  principals  exist. 

The  unit  upon  which  society  and  the 
state  is  based  is  the  home.  All  sociologi- 
cal and  political  structures  designed  or 
evolved  for  the  advantage  of  the  individual 
have  this  unit  for  their  base.  And  the 
evolution  of  these  structures  from  savagery 
to  civilization  has  been  coincident  with  the 
evolution  of  the  family. 

As  the  evolution  of  the  family  has  j^ro- 
ceeded  through  the  stages  of  promiscuity 
of  intercourse,  polyandry,  polygamy  to 
monogamy,  so  the  evolution  of  societies 
has  preceded  through  all  stages  from 
small  and  isolated  tribes  of  savages  loosely 
bound  together,  to  the  present  wide  spread 
peoples  whose  goveniments  are  animated 
by  high  and  noble  purposes.  If  it  be  ar- 
gued that  the  same  claim  might  be  siib- 
stantiated  with  regard  to  religion  it  suf- 
fices to  remember  that  until  recently,  at 
least,  the  marriage  rite  was  strictly  relig- 
ious in  character.  The  family  was  bom 
of  the  church.  Whether  it  should  not  have 
remained  so  is  a debatable  question.  For 
there  is  good  reason  to  believe  that  many 
of  the  evils  that  now  afflict  society  follow 
from  making  marriage  a civil  contract  in- 
stead of  a religious  vow. 

As  the  foundation  of  the  state  is  found 
in  the  family,  so  the  foundation  of  the 
family  exists  in  the  biological  structure 
of  the  race.  For  while  we  commonly  con- 
sider a man  or  a woman  as  a biological 
unit,  a moment’s  consideration  will  show 
it  to  be  tnie  only  in  a limited  sense. 
Xeither  is  perfect.  Each  finds  a recipro- 
cal correllatio]!  in  the  other;  and  only  when 
the  two  are  joined  together  does  every  re- 
lation find  its  correllative.  And  the  link 
that  draws  the  two  imperfect  units  to- 
gether in  the  family  relation;  that  princi- 
ple upon  which  in  the  ultimate  analysis 
the  home  is  founded,  is  that  transcendant 
passion  which  has  been  incapable  of  sup 
pression  in  the  individual  by  any  power 
save  the  highest  moral  ideal,  reinforced 
by  the  sacred  precepts  of  religion,  from 
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tlie  beginning  of  time  ’till  noAv;  the  pas- 
sion Ave  knoAV  as  sexnal  intercourse.  And 
that  all  these  reinforcements  to  Anrtue  may 
fail  in  the  hour  of  great  temptation  Ave 
too  often  see  in  the  carnal  fall  of  those 
Avho  haA'e  as  a matter  of  religion  taken 
the  A’OAVS  of  celibacy. 

•If  the  naked  statement  that  the  home 
is  fonnded  iiltimately  on  an  animal  passion 
seems  at  firet  thought  offensive,  Ave  haAm 
only  to  examine  it  a little  to  find  a refuge 
from  the  offence  in  the  truth  of  it.  Then 
after  recognizing  the  truth  Ave  may  coA'er 
it  OA'er  Avith  conventional  floAvem,  not  for- 
getting the  truth  Avhich  conventionality 
hides.  The  truth  of  the  aboA'e  position 
is  at  once  established  Avhen  Ave  remember 
that  society  can  have  no  more  important 
dnty  than  to  perpetuate  itself  by  repro- 
ducing at  least  enough  membei’s  to  replace 
those  lost  by  death  or  otherwise.  If  this 
be  not  done  all  other  sociological  objects 
disappear  Avith  the  disappearanoe  of  the 
society.  If  this  Avere’ not  enough  to  estab- 
lish the  truth  above  set  forth,  but  socially 
ignored  Ave  find  additional  proof  in  our 
every  day  language.  Every  one  knoAvs 
that  kindliness,  honesty  and  truthfulness 
are  virtues  highly  to  be  praised  in  a woman. 
But  AA’hen  the  Aurtue  of  any  Avoman  is 
denied  no  thought  is  given  to  failure  of 
these.  Every  listener  instinctively  knoAvs 
Avhat  is  meant. 

Hen  and  women  may  prostitute  their 
intellectual  poAvere  to  base  ends.  But  it 
recpiires  an  adjective  qualification  to  in- 
dicate this  kind  of  prostitution.  For  pros- 
titution unqualified  has  an  unequivocal 
meaning,  and  relates  to  only  one  thing. 

Granting  then  that  this  Avdiich  the 
French  call  the  “one  grand  passion” 
forms  the  ultimate  base  of  all  social  struct- 
ures, does  that  fact  need  an  apologist?  I 
think  not.  I'hat  passion  Avhich,  through 
marriage,  has  been  sanctified  through 
time  by  the  stainless  innocence  of  bal)y- 
hood;  that  passion,  the  floAver  of  Avhich 
poet,  artist  and  romancist  have  tried  in 
vain  through  all  these  years  to  tell  the 
story  of;  Avhich  has  filled  the  earth  Avith 
lullabys;  transformed  bare  walls  into 


homes  and  made  home  a heaven.;  peopled 
it  Avith  baby  forms  more  beautillil  than 
seraphs;  Avhose  innocent  prattle  over  child- 
hood joys  is  music  SAveeter  far  than  the 
tenderest  chords  that  shall  yet  be  struck 
by  angel  hands  from  golden  strings  aronnd 
the  great  Avhite  throne;  that  passion  that 
has  given  to  language  its  SAveetest  AAmrd — 
mother;  has  transfigured  each  Avoman 
croAvned  Avith  maternal  joy  into  a real 
Madonna,  kindling  in  her  face  a light  as 
radiantly  beautiful  as  the  halo  that  shone 
round  the  head  of  Mary  as  she  bore  the 
Christ  child  on  her  enraptured  bosom; 
that  passion  needs  no  apology  from  us 
Avho  mention  it,  nor  from  you  Avho  listen. 

This  animal  passion  lying  then  as  it 
does  at  the  foundation  of  society,  being 
the  ordinance  by  Avhich  society  perpetuates 
itself,  is  of  supreme  importance  and  is, 
as  is  everything  else,  the  outgroAvth  of 
the  constitution  of  things.  And  AAdiether 
Ave  rest  our  theory  of  things  upon  revela- 
tion, the  express  declaration  of  Avhich  is 
that  man  Avas  created  out  of  dust  of  the 
ground;  or  Avhether  Ave  believe  Avith 
modern  philosophers  that  organic  life  is 
CAmlved  from  inorganic  life,  Avhile  super- 
oi-ganic  jfiienomena  are  j^roducts  of  the 
same  laAv;  and  that  every  existant  thing 
is  bnt  incarnation  in  the  dust  of  the  earth 
of  an  eternal  and  unknoAvable  poAver,  Ave 
are  compelled  to  admit  the  fact  that  Avhat- 
ever  it  may  be  on  its  obA^erse  side,  on  the 
one  knoAvn  side  each  phenomenon  is  physi- 
cal and  under  the  dominion  of  physical 
law.  So  then  from  either  point  of  vieAV 
tliis  passion  through  A\diich  the  sexes  are 
united,  Avhile  it  is  on  the  one  side  ethical 
and  moral,  is  on  the  other  side  physical  and 
governed  by  the  laAV  of  the  physical. 

What  then  do  Ave  find  to  be  the  one 
thing  characterizing  these  physical  laAVS? 
No  other  thing  can  be  said  of  them  more 
jiecessary  to  be  learned  than  this:  that  they 
are  immutable,  and  that  no  one  can  Auolate 
even  the  least  of  them . Avithout  paying 
Ihe  penalty.  And  that  penalty  is  physical 
death  either  partial  or  complete.  For  the 
most  startling  fact  in  all  the  Avorld  to  him 
Avho  thinks  is  this:  that  Nature  by  the 
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inviolable  constitution  of  things  is  just 
even  to  death;  that  that  judgement  is 
not  postponed  but  is  written  here  and  now 
in  the  constitution  of  him  who  violates  the 
law. 

Emmerson  has  expressed  the  truth  I 
would  emphasize  in  words  more  splendid 
than  anj  I can  frame  when  he  says;  “The 
ingenuity  of  man  has  always  been  dedi- 
cated to  tlie  solution  of  one  problem,  how 
to  detach  the  sensual  sweet,  the  sensual 
strong,  the  sensual  bright,  from  the  moral 
sweet,  the  moral  deep,  the  moral  fair;  that 
is,  again,  to  contrive  to  cut  clean  off  this 
upper  surface  so  thin  as  to  leave  it  bottom- 
less; to  get  one  end  w'ithout  the  other 
end.  The  soul  says  Eat.  The  body  would 
feast.  Hie  soul  says : The  man  and  woman 
shall  be  one  flesh  and  one  soul.  The  body 
would  join  the  flesh  only.  * * * * 

This  dividing  and  detaching  is  steadily 
I conteracted.  Up  to  this  day,  it  must  be 
owned  no  projector  has  'had  the  smallest 
success.  * * * 

We  can  no  more  halve  things  and  get 
the  sensual  good  by  itself  than  we  can 
get  an  inside  that  shall  have  no  outside. 
* * * Life  invests  itself  wflth  in- 

j evitable  conditions  which  the  unwise  seek 
to  dodge,  which  one  and  another  brags 
that  he  does  not  know;  that  they  do  not 
touch  him;  but  the  brag  is  on  his  lijis,  the 
conditions  are  in  his  soul.  If  he  escapes 
i them  in  one  part,  they  attack  him  in  an- 
I other  more  vital  part.  If  he  has  escaped 
them  in  form  and  in  the  appearance,  it 
is  because  he  has  resisted  his  life,  and  the 
! retribution  is  so  much  death.” 
j That  this  is  a practical  as  well  as  a theo- 
I retical  truth  all  history  shows.  We  recog- 
nize the  fact  the  law  of  absorption  of  nu- 
tritious materials  is  an  essential  of  physio- 
I logical  existence.  We  know  that  materials 
1 absorbed  may  be  life  giving  or  life  saving 
I in  one  condition  of  health,  though  destruc- 
' tive  under  other  conditions.  Other  ab- 
I sorbable  materials  produce  an  exaltation 
I of  the  powers  of  life  for  a time.  Aiid 
; many  there  are  who  having  felt  this  tem- 
porary exaltation  and  dreamed  the  dreams 
; that  come  of  it,  take  stimulants  again  and 


again  to  their  eventual  destruction.  For 
no  man  heightens  his  life  by  aitiflcial 
jneans  excejit  he  shorten  it. 

DeQuincy’s  name  is  probably  imperish- 
able. But  his  fame  rests  on  the  airy 
frame  work  of  opium  dreams,  the  main- 
spring of  which  brought  him  an  early  and 
miserable  death. 

Poe’s  Raven  might  aptly  be  said  to  be 
the  flxation  in  splendid  verse  of  the  wild 
vagaries  of  an  alcoholic  delirium. 

Byron  of  the  furious  soul,  buraed  the 
moorings  of  his  spirit  from  the  clay  that 
held  it  with  alcoholic  fires  and  died  at  33. 

Burns,  who  enshrined  the  beauty  of 
Scottish  life  and  Scottish  scenes  in  match- 
less music,  and  crowned  with  the  splendor 
of  his  imagination  the  Daisy  and  the  Mouse 
of  his  native  hills,  paid  the  penalty  of  a 
life  that  was  at  once  suflft,  high  and  deep 
in  an  early  death  . 

If  then  the  violation  of  these  laws  which 
are  jfliysical  on  the  one  side,  and  ethical 
and  moral  on  the  other,  produce  a destiuic- 
tion  as  inevitable  as  it  is  fatal  when  that 
violation  and  its  effects  are  contined  to 
the  individual;  if  there  is  no  place  in  all 
the  earth  so  secret  that  in  it  may  the  in- 
dividual violate  law  and  escape  the  penalty ; 
if  indeed  the  irrevocable  judgement  of 
death,  j^artial  or  complete  is  written  by  the 
individual  in  his  own  being  by  that  act 
of  violation;  so  also  two  individuals  may 
not  league  together  to  vflolate  a law  of  their 
l)eing  and  escape  the  penalty.  If  that  law 
concerns  the  indmduals  alone  the  penalty 
of  its  violation  is  registered  in  the  in- 
dividual alone  save  as  it  involves  succeed- 
ing generations  through  heredity.  But  if 
the  violation  concerns  a law  not  funda- 
mental to  the  individual  alone  biit  funda- 
mental to  the  family  and  society  at  large 
as  well,  we  may  expect  to  find  the  judg- 
ment of  destruction  registered  in  the  in- 
dividual, the  family  and  society  at  large. 

That  the  crime  of  abortion  is  an  at- 
tempt, startlingly  frequent,  at  evading  the 
legitimate  physiological  and  sociological 
result  of  sexual  intercourse  will  not  be 
denied.  And  so  frequent  are  these  at- 
tempts that  their  commonness  leads  super- 
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ficial  observers  to  consider  abortion  as  a 
distinct  sociological  disease.  But  a carefnl 
consideration  of  the  matter  will  convince 
the  most  thoughtless  observer  that  instead 
of  being  a distinct  sociological  disease  it 
is  only  a symptom  made  frequently  known 
by  reason  of  the  fact  that  it  bears  such 
violent  physical  disturbances  directly  in 
its  wake  that  it  cannot  be  concealed.  And 
that  the  real  social  disorder,  of  which  this 
is  only  one  of  many  symptoms,  is  the  de- 
tennination  of  multitudes  of  men  and 
women  to  have  the  physical  pleasure  of 
married  life  vuthout  fulfilling  its  physical, 
sociological  and  moral  responsibilities, 
d he  real  trouble  is  that  either  small  fami- 
lies are  desired,  or  that  none  at  all  are 
wanted.  'While  the  burning  desire  of  ma- 
jority of  newly  married  couples  seems  to 
be  not  to  have  a family  grow  around  them 
in  the  early  stages  of  married  life.  Out 
of  this  desire  springs  not  alone  abortion 
after  conception  has  occurred,  with  its 
jnanifold  physical  ills,  but  multitudinous 
methods  of  preventing  conception  are 
adopted,  each  of  which  is  followed  by  its 
peculiar  type  of  destruction;  and  followed 
none  the  less  certainly  because  judgment 
of.  destruction  may  be  apparently  post- 
poned; or  because  through  concealment 
•of  the  cause  the  fatal  event  .may  be,  and 
often  is,  ascribed  to  other  causes. 

The  real  social  disease  then,  being  the 
•desire  for  small  families,  dealing  as  it  does 
not  with  the  individual  alone,  but  through 
them  with  the  family,  society  and  the  state, 
we  may  expect  to  see  its  diabolical  effects 
in  the  indhddiial,  the  family,  society  and 
the  state. 

That  we  can  trace  its  effects  in  each  of 
these  directions  no  thoughtful  man  will 
attem])t  to  gainsay.  And  if  you  will  par- 
don the  ])lainness  of  speech  necessary  in 
discussing  this  subject  I will  attempt  to 
follow  briefly  the  symptomatology  of  this 
which  Bishop  Potter,  in  the  current  num- 
ber of  the  North  Amencan  RevicAV,  calls 
the  ‘‘Unnamable  'S^ice,  which  is  Sajqfiug 
the  Vitality  of  American  Society.” 

As  to  the  individual  evei*y  physician 
understands  perfectly  that  a healthy  per- 


son is  one  ]:»ossessed  of  healthy  organs  regu- 
larly discharging  their  function  in  a normal 
and  unobstructed  manner.  And  eacb  one 
knows  that  an  organ  persistently  obstructed 
in  the  discharge  of  its  function  undergoes 
a degenerative  change  in  direct  ratio  to 
the  degree  of  obstruction.  As  the  health 
of  the  organism  depends  upon  the  health 
of  the  component  organs,  the  function  of 
none  can  be  lost  or  diminished  mthout 
detriment  to  the  whole.  The  fimction  of 
the  generative  organs  noiunally  discharged 
without  obstruction  results  in  the  deposi- 
tion of  the  male  element  at  all  times  in  a 
position  favorable  to  fecundation;  and 
when  certain  physiological  processes  have 
been  completed  in  the  female,  the  male 
and  female  elements  meet  at  a place  favor- 
able to  conception.  Now  the  continued 
health  of  tliese  organs,  as  of  all  others,  is 
dependent  upon  the  noi-mal  and  unob- 
structed discharge  of  their  function.  And 
no  effort  to  avoid  conception  by  the  use  of 
2)hysieal  obstnictions  to  the  union  of  the 
two  elements  can  be  devised  that  do  not 
materially  interfere  Avitli  the  nonual  dis- 
charge of  that  function.  And  I believe 
that  none  of  these  methods  may  be  so  care- 
fully employed  as  to  insure  absolute  suc- 
cess for  a great  length  of  time  witliout 
ju’oducing  some  degree  of  impotence  in 
the  male,  stenlity  in  the  female,  or  both. 

That  quiescence  of  this  function  is  not 
inimical  to  health  is  theoretically  true. 
But  that  health  practically  depends  indi- 
rectly on  the  normal  discharge  of  it  is 
shown  by  the  frequency  in  the  unmanned 
of  both  sexes  of  self  abuse,  of  venereal  dis- 
eases, and  in  unmarried  women  of  crimi- 
nal abortion. 

If  conception  has  occuiTcd  and  abortion 
be  determined  upon,  physical  destruction 
more  swift,  but  not  more  sure,  follows. 
Sepsis  due  to  ignorance  of  the  lay  operator, 
and  carelessness  of  the  professional  abor- 
tionist, produce  speedy  death  in  many  cases 
and  chronic  diseases  in  multitudes  of 
others.  Nor  can  the  normal  processes  set 
in  motion  by  eonce])tion  be  suddenly  and 
violently  arrested  without  serious  physical 
and  mental  distnrbance.  And  the  fre- 
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queiicy  with  which  married  women  who 
have  aborted,  or  have  failed  of  conception 
throngh  efforts  to  prevent  it,  fall  into  the 
hands  of  the  gynaecologist  has  builded  the 
specialty  of  gyna?cology  to  its  present 
colossal  propoidions,  and  made  tlie  gynae- 
cologist to  flourish  as  a green  bay  tree. 

If  the  physical  dangers  to  the  individiial 
are  many  and  sure,  the  dangers  to  the  home 
life  are  fully  as  numerous  and  equally  cer- 
tain. For  there  is  no  more  significant 
myth  than  that  of  the  blind  god  with  the 
bow  and  arrow's ; a shaft  from  whose  quiver 
brings  men  and  w'omen  to  the  h\uneneal 
I altar.  His  name — Cupid — means  desire; 

I and  the  form  he  bears — that  of  a Avinged 
' babe — typefies  the  object  of  the  desire  of 

one  or  both  of  the  vast  majority  of  those 
who  are  married.  And  if  after  marriage, 
the  knowledge  of  the  dangers  attending 
j abortion  leads  to  the  abandonment  of  in- 
tercourse entirely  as  a means  of  limiting 
the  size  of  the  family,  the  plan  to  be  suc- 
cessful and  not  disnipt  the  family  would 
have  to  be  completely  acquiesced  in  by 
both  husband  and  wdfe — a very  rare  pos- 
sibility to  say  the  least.  For  the  demand 
of  every  organ  is  the  discharge  of  its  func- 
tion. And  if  either  did  not  agree  fully 
with  the  plan,  that  one  feeling  the  injustice 
of  it,  -would  be  tempted  to  seek  satisfaction 
where  satisfaction  might  be  obtained  as  a 
commercial  commodity.  Or  fearing  the 
penalty  placed  upon  this,  in  the  shape  of 
venereal  ruin,  w’-ould  indulge  in  the  secret 
vice  either  alone  or  together,  thus  post- 
poning immediate  destruction  to  its  re- 
moter form  in  a mad  house.  Such  cases 
^ are  known  to  be  not  infrequent. 

1 If  the  attempt  to  limit  the  size  of  the 
family  be  confined  to  the  first  few  years  of 
married  life  it  not  infrequently  happens 
that  through  impotence,  sterility,  or  the 
formation  of  the  habit  of  abortion  in  the 
woman,  a family  becomes  an  impossibility. 
Then  wdien  children  are  desired  and  are 
found  to  be  forever  impossible,  the  salva- 
tion of  that  home  to  happiness  becomes  an 
impossibility.  A childless  home  may  be 
endured  by  those  who  desire  children  when 
the  inability  to  procreate  is  believed  to  be 

1 


natural.  But  w'hcn  one  or  both  know  or 
believe  that  sexual  inability  has  for  its 
foundation  deliberate  sexual  crimes,  an 
unspeakable  repugnance  is  the  result.  Then 
they  learn  through  the  virid  medium  of 
personal  illustration  in  their  ever  present 
physical  decay  that  intercourse  between 
husband  and  wife  unaccomj^anied  by  the 
willingness  to  bear  the  legitimate  conse- 
quences of  it  is  blit  little  removed  if  any 
from  concubinage  concealed  under  the 
form  of  marriage,  a socially  condoned  form 
of  prostitution.  Jealousy  arises  and  with 
just  cause  in  many  cases.  And  that  home 
life  which  in  its  purity  is  the  earthly  type 
of  heaven  becomes  a foretaste  of  perdition. 

That  the  above  brief  outline  of  evils  is 
not  imaginary  I know.  For  in  my  own 
brief  jirofessional  life  I have  seen,  and 
could  detail  for  you,  had  I time,  examples 
of  the  unspeakable  evils  brought  about  ex- 
actly along  the  lines  above  laid  down. 
Each  one  wlio  told  the  story  of  liis  ruin 
bitterly  repented  his  folly  w'*hen  for  the 
restoration  for  his  lost  hajipiness  the  bit- 
terest repentance  possible  to  an  anguished 
soul  must  be  forever  in  vain. 

If  it  is  true  that  the  product  of  this 
social  leprosy  is  inevitalde  destruction  in 
the  individual  and  in  the  home  life  is  it 
true  in  that  wider  social  life  comprehended 
in  the  State?  A moment’s  consideration 
will  show  that  it  cannot  be  otherwise.  For 
moi-al  degeneration  of  all  kinds  follows 
directly  in  its  w'ake  and  is  in  direct  pro- 
portion to  the  prevalence  of  it.  It  needs 
no  argument  to  establish  the  truth  of  the 
statement  that  any  man  or  w'oman  who 
can  be  prevailed  ujion  to  commit  the  liigli- 
est  of  crimes  can  also  be  prevailed  upon 
to  commit  any  minor  crime.  Accepting 
as  the  moral  definition  of  murder  that  it 
is  the  putting  an  end  to  human  life,  abor- 
tion is  murder  in  its  moral  sense.  For 
dead  materials  cannot  remain  in  the  uterus 
and  develope.  And  that  which  is  not  dead 
has  life.  Whoever  puts  an  end  to  this  life 
or  pennits  it  to  be  done  by  passive  partici- 
pation, is  a murderer;  and  adds  to  this 
blackest  crime  in  the  calendar  a deeper 
stain  still — that  of  the  rankest  cowardice 
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in  tlic  lielpk'ssness  of  the  Hctim.  The 
man  or  woman  who  can  do  this  oan  be  in- 
duced to  any  other  moral  or  legal  infrac- 
tion if  the  price  be  made  snfticiently  high 
and  freedom  from  detection  be  reasonabh' 
certain. 

If  a concrete  illustration  of  the  social 
destruction  brought  about  by  the  causes 
above  set  forth  is  needed,  we  have  it  in 
the  Ivepublic  of  France.  There  these 
causes  and  efforts  are  epitomized.  It  is 
knovui  that  the  population  of  France  is 
stationary.  Only  as  many  are  born  as  die. 
And  though  this  physical  passion  is  un- 
restrained in  France  its  legitimate  physi- 
ological result  is  escaped  through  the  in- 
genuity of  that  people  in  avoiding  con- 
ception and  in  aborting  it  after  its  occur- 
rence. As  a result  a Hation  whose  lan- 
guage has  no  word  for  home  is  most  desti- 
tute of  hoanes.  The  powei’s  of  the  State 
strive  to  projuote  marriage  and  offer  re- 
wards for  large  families  in  vain.  Taxa- 
tion of  bachelors  is  equally  fruitless.  In 
a land  where  the  sign  of  a woman’s  shame 
in  the  shape  of  a babe  can  be  siiecessfully 
avoided  the  shame  itself  is  finally  lost. 
Prostitution  becomes  a fine  art.  To  be  a 
mistress  is  a privilege,  while  a man  by  the 
regulation  of  high  society  loses  caste  only 
when  he  has  two  mistresses  instead  of  one. 
That  there  are  many  happy  homes  and 
virtuous  women  in  France  no  one  denies. 
But  that  gi’oss  sexual  immorality  exists 
there  also  to  the  degeneration  of  society 
cannot  be  denied.  For  contrast,  turn  to 
Germany  with  its  progressive  people, 
where  large  families  and  happy  homes  are 
the  rule.  Granting  that  the  above  is  .ill 
true,  and  I have  not  consciously  over 
stated  the  facts,  what  are  we  to  do  about 
it?  you  may  ask.  That  something  shoiill 
be  done,  I think  none  will  deny.  For  I 
have  seen  it  stated  that  the  efforts  at  limit- 
ing the  number  of  children  born  to  native 
Americans  is  so  successful  that  were  it 
not  for  the  number  of  immigrants  coming 
to  our  shores,  and  who  have  large  families 
after  coming  here,  our  population  would 
be  almost  at  a standstill  also.  The  less- 
ened sanctity  of  the  marriage  vow,  and  the 


multiplication  of  divorce  suits  based  upon 
charges  of  infidelity  are  indications  of  the 
spread  of  this  social  evil  too  startlingly 
vivid  to  be  ignored.  That  the  evil  ten- 
dency of  the  times  is  also  shown  in  the 
relaxation  of  the  social  ban  placed  upon 
those  whose  unchastity  is  knoAvn,  I believe 
history  shows.  For  in  Puntan  days,  as 
Hawthorne  tells  us,  the  mark  of  the 
Scarlet  Letter  was  placed  upon  the  fallen 
woman  when  she  was  not  condemned  to 
death.  And  though  as  Hester  Prynne 
stood  on  the  ])illory,  wearing  the  emblein 
on  her  breast,  she  bore  on  her  bosom  her 
illegitimate  babe,  a mother  love  that  failed 
not  in  this  supreme  trial  procured  for  her 
no  pity  among  all  who  watched  her.  But 
today  it  is  different.  Society  watches  with 
unconcern  the  multiplication  of  lying-in 
hospitals  where  rinmarried  women  may  be 
delivered  and  they  returned  to  good  society 
where  painful  c^uestions  are  avoided.  So- 
ciety listens  with  quiet  souls  to  the  tale 
of  the  early  death  by  disease,  violence  or 
starvation  of  these  abandoned  babes,  and 
is  not  disturbed  in  its  complacent  serenity 
by  the  doom  of  moral  and  intellectual 
death  which  too  often  crowns  their  physi- 
cal lives  if  that  happens  to  be  spared  them. 

ATiether  mercy  or  justice  should  be 
the  social  portion  of  women  who  have  loved 
not  wisely,  but  too  well,  may  be  a ques- 
tion. But  there  can  be  no  question  I 
think  that  if  mercy  is  to  be  shown  to  any 
it  should  be  to  those  Avho  redeem  their 
lapse  by  matenial  faithfulness  to  the  out- 
come of  it.  To  have  been  seduced  may 
be  no  crime.  But  the  woman  who  having 
been  seduced,  purchases  salvation  from  the 
sign  of  her  shame  by  the  abandonment  of 
her  flesh  and  blood  to  an  unkno^vn  fate 
at  the  careless  hands  of  strangers,  has 
crucified  the  tenderest  instincts  of  her 
womanhood  and  is  unspeakably  base. 

Though  the  outgrowths  of  this  social 
disease  are  ethical  and  moral  as  well  as 
physical,  we  as  ]>hysicians  have  a duty  to 
perform  in  regal’d  to  it  which  we  may  not 
escape  through  the  desire  to  avoid  the 
charge  of  preaching.  For  the  underlying 
cause  of  all  these  evils  being  physical,  many 
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of  its  results  are  physical  as  a^uII  be  readily 
acknowledged.  IVitli  the  physical  effects 
we  are  regularly  called  upon  to  deal  iu 
venereal  and  gynecological  diseases. 

Every  profession  has  two  functions  to 
pcx’forni  and  it  has  not  fulfilled  its  mission 
to  society  until  it  has  discharged  both 
functions.  Its  immediate  duty  is  the  al- 
leviation of  suffering  due  to  violated  laws 
Avhether  those  laws  be  physical  or  other- 
wise. Each  profession  differs  from  every 
other  in  the  kind  of  work  it  is  called  upon 
to  do  in  this  respect.  But  in  their  remoter 
and  higher  function  all  the  professions  are 
one,  bearing  the  sign  of  their  unity  in  the 
title  given  them.  For  the  most  learned 
men  of  all  professions  are  called  doctors, 
and  the  title  doctor  means  a teacher. 

It  is  our  immediate  duty  then  to  relie^'e 
the  suffering  caused  by  violation  of  the 
laws  of  life.  And  that  the  profession  has 
been  faithful  to  this  tinst  countless  heroic 
lives  that  have  been  crowned  with  the 
martyr’s  dea.th  testify.  But  he  who  not 
only  relieves  suffering  bxit  teaches  those 
who  confide  in  him  how  to  avoid  its  re- 
turn in  the  future  has  played  the  higher 
part. 

Xo  one  can  tell  the  truths  here  spoken 
of  with  more  effect  than  we.  The  minis- 
ter dealing  with  the  penalty  postponed 
beyond  the  gi-ave,  apj>eals  to  no  one  save 
those  who  believe  in  immortality.  "While 
the  terrors  of  the  problematical  penalty 
postponed  to  a futiu'e  world,  loses,  in  tho 
presence  of  great  temptation,  mxich  of  its 
force.  But  to  us  it  is  given  to  tell  the 
practical  stor\’  of  a jx^nalty  which  is  not 
postponed,  but  which  is  reaped  here  and 
now  in  irrevocable  destniction.  We  can 
illustrate  the  truth  that  the  order  of  things 
is  framed  along  the  lines  of  justice  and 
ti’uth;  that  there  is  a legitimate  price  set 
on  the  thing  we  would  have;  and  that 
he  who  would  cheat  the  World  Spirit  by 
taking  the  joy  without  paying  the  legiti- 
mate price,  must  pay  a higher  price  coined 
either  out  of  his  body  or  his  soul. 

But  Ave  can  tell  this  needed  story  only 
after  realizing  the  truth  of  it  ourselves. 
AVe  must  understand  Avith  the  Greek  that 


“The  dice  of  the  gods  are  ahvays  loaded;”' 
that  he  aaIio  Avould  rob  the  soul  of  the 
uniA'ei’se,  croAATied  by  humanity  as  the 
God  of  heaven,  is  scourged  here  and  now 
by  that  infinite  PoAver  out  of  Avliich  man 
sprang,  and  before  AA'hich  no  man  can 
stand. 

Bealizing  this  truth  of  supreme  import- 
ance Ave  need  not  fear  that  the  Avoiid  will 
not  listen,  and  that  our  profession,  when 
it  has  become  the  teacher  of  the  highest 
truth  given  to  it  alone  for  proclamation, 
Avill  take  higher  rank  in  the  economy  of 
the  univei*se  than  ever  before.  For  a 
Aveary  and  struggling  Avorld,  blindly  striA^- 
ing  in  ignorance  to  escape  the  lash  of  a 
fate  whose  laAvs  it  does  not  understand, 
has  throughout  the  ages  Avatched  Avith 
eager  soul  and  anxious  ear  for  the  Avord 
of  him  who  AAfith  clear  note  sounded  the 
tmth  that  saA'es.  And  AA’hen  that  note 
has  been  sounded  clear  and  strong  aboA-e 
the  tumult,  no  obstruction  avails  to  stop 
the  progress  of  those  who  have  heard  to 
higher  life  and  purer  joy. 

Little  as  Ave  realize  the  truth  the  croAvn 
of  imperishable  fame  has  bgen  forcA'er 
placed  on  the  brow  of  him  who  taught 
and  not  on  him  Avho  simply  does.  A truth 
once  taught  generates  armies  whose  mis- 
sion is  the  organization  of  that  truth  in 
the  economy  of  things,  and  against  which 
no  contesting  force  can  finally  stand. 
EA^ery  man  AA'hose  name  is  enshrined  in 
the  heart  of  humanity  AAuth  a splendor 
that  ncA'er  fades  has  taught  some  truth. 
Moses,  Aristotle,  Socrates,  Plato  aud 
Spencer  are  not  remembered  for  things 
they  did,  but  for  truths  they  taught. 
Shakespeare,  Milton  and  Dante  are  im- 
mortal because  through  their  mighty 
souls  there  Avere  manifested  truths  that 
mould  the  history  of  a world. 

That  which  is  true  of  all  other  arts, 
sciences  and  professions  is  true  of  oui’s. 
AVe  need  to  realize  it  more. 

Countless  physicians  and  surgeons  labor 
at  the  bedside  to  relieve  suffering.  And 
that  is  good,  but  not  the  highest  good. 
Prophylaxis  is  better  than  medicine.  We, 
if  Ave  do  only  that,  and  fail  to  read  the 


I 


402 


TKANSACTIOXS  OF  THE  ILLINOIS 


truth  below  our  deed,  which  needs  to  be 
told,  and  which  can  only  be  told  by  him 
who  sees  it,  have  failed  of  our  highest 
diity.  Pasteur,  Lister,  Koch  and  Behring 
did  their  clinical  work  well  we  may  be- 
lieve, but  we  know  them  not  for  that. 
Their  imperishable  worth  rests  on  the  fact 
that  out  of  that  work  they  formulated  a 
truth  which  when  received,  did  more  to 
relieve  suffering  and  banish  premature 
death  than  the  combined  efforts  of  all  who 
had  gone  before,  but  who  saw  nothing 
in  the  sick  room  other  than  the  sufferer 
and  his  symptoms.  Through  the  truth 
they  taught  they  are  immortal  indeed. 
For  through  the  hands  and  brain  of  all 
coming  physicians  they  Avill  work  again 
after  their  bodies  have  moldered  into  dust 
for  untold  years. 

By  the  truth  of  this  we  must  not  forget 
we  have  duties  as  teachers  of  men.  No 
man  is  an  accident  either  in  time  or  place. 
And  in  so  far  as  he  does  his  duty  faitli- 
fully,  earnestly  looking  at  the  significance 
of  phenomena  out  of  which  that  duty 
springs,  there  comes  to  him  some  timth 
to  be  told,  small  though  it  may  seein, 
for  the  telling  of  which  the  world  will  be 
better;  and  from  utterance  of  which  he 
may  not  refrain  without  some  degree  of 
intellectual  suicide.  There  is  no  more 
astonishing  thing  in  all  the  world  than  this; 
that  the  passing  years  of  all  ages  that  have 
gone  have  come  to  man  laden  with  vital 
truth  the  learning  of  which  would  have 
been  his  salvation  from  present  pain,  and 
have  come  in  vain.  The  lesson  has  not 
yet  been  learned. 

Six  thousand  years  have  silently  slipped 
into  the  past  eternity  since  the  first  man 
and  woman  were  given  for  a home  the 
Garden  of  Eden.  With  that  home,  and 
forever  inseparable  from  it,  a law  was 
given,  through  obedience  to  which  su- 
])reme  happiness  was  to  be  their  portion 
surroniuled  by  all  that  omnijwtent  Good- 
ness had  made  beautiful.  But  they  dis- 
obeyed, and  because  they  disobeyed,  they 
were  lost  to  that  happiness  with  which 
they  had  been  invested.  For  it  is  writeu 
that  “In  that  hour  the  Lord  God  drove 


out  the  man  and  lie  placed  at  the  east 
of  the  garden  of  Eden  Cherubilns  and  a 
flaming  sword,  which  turned  every  way 
to  keep  the  way  of  the  tree  of  Life.” 

From  that  day  to  this  the  lesson  that 
disobedience  to  the  law  of  life  in  the  home 
brings  immediate  pain;  and  that  obedience 
to  that  law  is  the  price  we  must  pay  for 
its  fullest  joy  has  been  reillustratcd  over 
and  over  again  in  broken  hearts  and  fall- 
ing tears.  • 

Every  true  marnage  is  sanctioned  of, 
and  watched  over  by  the  soul  of  the  uni- 
verse. Every  true  home  is  a garden  of 
Eden.  But  now,  as  of  old,  the  flowers 
of  love  that  bloom  there  are  garlands  of 
beauty,  resplendent  with  the  light  of  the 
star  of  hope  that  shines  from  the  heaven 
above  them,  to  gild  with  glory  the  chain 
of  eternal  law  that  holds,  and  Avhich  may 
not  be  broken.  Through  obedience  that 
beauty  never  fades  and  that  liglit  never 
fails.  But  the  crown  of  disobedience  is 
immediate  ruin.  And  they  who  fall  are 
driven  out.  to  watch  with  stasgered  soul 
the  Chembims  at  the  east  of  the  garden, 
now  forever  lost,  and  the  flaming  sword 
that  still  tunis  every  way  to  keep  the  way 
of  the  tree  of  life. 


Future  or  IMalarial  Research. — Na- 
ture gives  an  interesting  summary  of  the 
results  achieved  in  malarial  research  by 
iManson,  Ross,  Grassi,  Bignami  and  Bas- 
tianelli,  and  then  goes  on  to  indicate  the 
lines  along  which  future  achievements  may 
be  expected.  The  different  species  of  an- 
opheles should  be  Imnted  for,  in  order  to 
see  if  these  are  the  intermediary  hosts  of 
the  different  types  of  malaria  throughout 
the  Avorld,  and  what  species  is  most  con- 
cerned in  human  transmission.  Another 
]U’oblcni  will  be,  Avhether  the  anopheles 
can  be  extirpated  from  a locality  and  by 
vdiat  means.  It  seems  that  the  anopheles 
is  confined  to  small  areas,  so  that  “the 
suggestion  of  Ross  to  draw  off  the  water 
from  stagnant  pools  may  not  be  so  hope- 
less a task  as  it  would  at  first  appear.” 
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ABSTEACT  OY  PULMOAAIEY  TU- 
BEECULOSIS." 


BV  T.  H.  STETTLER,  H.  D.,  PAW  PAW. 


Taking  into  consideration  the  fact  that 
one  in  every  six  who  die  of  disease  the 
world  over,  succumbs  to  tuberculosis,  the 
importance  of  the  subject  is  apparent.  The 
medical  profession  the  world  over  is  agreed 
that  the  dmect  causative  agent  of  the  dis- 
ease is  the  tubercle  bacillus. 

xVeute  miliary  tuberculosis  is  of  short 
duration  and  uniformly  fatal.  Differences 
in  the  clinical  aspect  of  cases  of  chronic 
phthisis  are,  in  a large  measure,  due  to 
the  different  make  up  of  individuals  and  in 
their  environment. 

Tuberculosis  is  not  hereditary.  In- 
stances of  congenital  tuberculosis  proven 
beyond  doubt,  are  few,  yet  there  are  such 
in  both  human  and  animals.  0\ving  to  the 
natural  immunity,  all  who  are  exposed 
-to  the  contagion  do  not  develop  phthisis. 
There  are  many  factors  to  weaken  or  de- 
stroy this  natural  immunity  and  a certain 
percentage  of  individuals  be  rendered  sus- 
ceptible cases  for  the  development  of 
phthisis. 

All  causes  that  lower  the  nutritive  power 
■of  the  individual  are  factors  in  the  devel- 
opment of  acquired  phthisis.  An  early 
diagnosis  in  the  preliminary  stage  of  mal 
assimilation  is  very  desirable.  The  use  of 
tuberculin  to  establish  this  is  not  without 
danger.  Acute  miliary  tuberculosis  may 
follow  its  iise,  although  such  instances  are 
very  infrequent.  After  stage  of  expectora- 
tion in  which  bacilli  can  be  found,  diag- 
nosis confinned.  I believe  patients  have 
had  one,  or  perhaps  two  attacks  of  phthisis 
alid  apparent  recovery  without  ever  having 
consulted  a physician. 

The  first  step  will  be  to  aid  and 
strengthen  natural  immiinity  by  promoting 
digestion  and  assimilation.  Try  and  restore 
tone  and  vigor  to  the  system  if  possible. 
Change  to  more  suitable  climate,  recrea- 

*ReacI before  the  North  Central  Illinois  Medical  Assoc- 
iation, Mendota,  Dec  7,  1899. 


tion,  careful  dietary,  etc.  Get  in  conso- 
nance with  renewed  environment. 

Along  this  line  it  is  to  be  hoped  that 
great  good  will  result  from  the  institu- 
tions which  are  being  built  at  the  present 
time  for  tuberculosis  cases,  exclusively, 
and  that  the  medical  men  in  charge  will 
give  us  more  positive  evidence  in  special 
lines  of  treatment. 

In  suitable  cases  (if  such  can  be  foimd) 
Murphy’s  method  may  as  he  claims  give 
brilliant  results.  It  seems  to  me  success 
if  possible  in  his  treatment,  will  depend 
on  the  skillful  selection  of  suitable  cases. 
Me  are  at  sea  with  special  lines  of  treat- 
ment and  the  field  is  infinitely  "wide.  Some 
practitioners  claim  brilliant  results  with 
serum  treatment,  others  disgustedly  fail. 
It  is  to  be  hoped  in  the  near  future  that 
we  may  get  more  positive  evidence  in  the 
use  of  antiphthisis  serum  treatment. 

What  can  we  do  to  jiromote  artificial 
immunity?  What  drugs  have  not  been 
used  ? 

I believe  large  doses  of  carbonate  of 
guaiacol  one  of  the  best,  this  to  be  sup- 
jDlemented  with  careful  symptomatic  treat- 
ment. 


GEYEEAL  UVEITIS.* 


BY  J.  WHITEEIELD  SMITH,  M.  D.,  BLOOMING- 
TON. 

Lecturer  on  Physiology  and  Hygiene  in  the  Illinois 
Wesleyan  University.  Member  of  the  Staff  of 
Deaconess’  Hospital. 


Mr.  Y.  Aet.,  22,  American,  occupa- 
tion, brakeman  on  C.  & A.  E.  E.,  was 
referred  to  me  by  Dr.  C.  M.  Yoble,  Sept. 
11th,  1899.  The  patient’s  family  his- 
tory is  very  good.  His  personal  history 
is  as  follows: 

During  his  childhood  he  was  not  strong: 
had  some  stomach  trouble,  and  kidney 
trouble;  also  affected  with  asthma.  The 
kidney  trouble  was  characterized  by  pain 
in  the  .back  and  too  frequent  urination. 
As  he  grew  older  all  of  these  symptoms 
disappeared,  and  he  became  quite  healthy. 

*Read  before  the  McLean  County  Medical  Society,  Jan. 

4,  1900. 
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AVlicn  cig'lit  years  of  age,  lie  suffered 
from  a fracture  of  the  right  elbow  joint, 
and  when  ten  yeai-s  old  sustained  a frac- 
ture of  left  scapula.  Hade  a good  re- 
covery from  both  injuries.  Patient  had 
an  attack  of  rheumatism  in  1894,  which 
lasted  from  the  fall  of  that  year  till  the 
following  spring.  Has  not  been  affected 
since,  except  in  very  disagTeeable  weather 
he  occasionally  notices  a little  stiffness  of 
the  lower  limbs. 

This  symptom,  however,  is  not  empha- 
sized. 

At  present  he  seems  to  be  in  perfect 
health,  'with  the  exception  of  his  right 
eye,  the  vision  of  left  eye  being  normal. 

His  ocular  trouble  was  fii*st  noticed 
nearly  seven  years  ago  (IMay,  1893). 
While  hunting,  he  attempted  to  shoot  a 
bird,  and  found  that  he  could  not  see  the 
sights  on  the  gun  vdth  his  right  eye,  ow- 
ing to  some  sjiots  which  seemed  to  float 
down  before  him. 

Nothing  was  done  for  the  eye  till  the 
following  winter,  when  he  consulted  la 
physician,  who  prescribed  glasses  and  some 
internal  medication. 

Six  weeks  later  (Feb.,  1894)  patient 
consulted  an  oculist  of  Chicago,  who  also 
prescribed  glasses  and  a general  tonic  med- 
ication. The  eye  remained  about  the  same 
with  the  only  symptom  of  spots  in  the 
field  of  vision  till  June  of  last  year  (1899) 
when  the  eye  became  painful  and  the 
vision  began  to  be  materially  affected. 
About  the  first  of  August  the  pain  in  the 
eye  gradually  extended  back  through  the 
temple  and  the  side  of  the  head  to  the 
occiput.  On  the  17th  of  August  patient 
got  a cinder  in  his  eye  which  also  increased 
the  irritation;  this  was  removed  the  18th, 
which  apparently  gave  rise  to  no  further 
trouble. 

Sept.  3d,  the  headaches  became  persist- 
ent and  somewhat  violent. 

The  11th  of  Sept,  he  consulted  me,  and 
I found  the  following  conditions: 

Pupil  slightly  dilated — 'tension  very 
slightly  increased — some  ])unctata  on  the 


posterior  elastic  lamina  of  the  cornea. 
Hull  iris — deepening  of  the  anterior  cham- 
ber— slight  turbidity  of  the  aqueous — 
jiain  in  the  ciliary  region  on  pressure. 
Pericorneal  injection.  Opthalmoscopic 
examination  showed  marked  opacities  in 
the  vitreous,  which  moved  freely  about  on 
motion  of  the  eye. 

The  papilla  and  blood  vessels  were  ob- 
scured from  riew  due  to  the  opacities. 

Patient  complained  of  constant  pain  and 
photophobia.  Vision  greatly  reduced: 
could  only  count  fingers  at  a distance  of 
four  or  five  feet. 

Urinary  analysis:  negative. 

The  conditions  presented  themselves  to 
me  as  a general  Uveitis,  mthout  a defin- 
ite assignable  cause. 

The  morale  and  habits  of  patient  hav- 
ing always  been  exemplary,  and  notliing 
whatever  could  be  elicited  in  the  family 
history  that  would  seem  to  influence  the 
case  in  any  way. 

The  patient’s  eye  remained  practically 
the  same  during  the  month  of  September. 
About  the  first  of  October  there  was  ob- 
served a mild  keratitis,  which  disappeared 
in  a few  days,  learing  the  epithelial  layer 
of  the  cornea  somewhat  stained. 

At  my  suggestion  patient  consulted  Dr. 
J.  E.  Harper,  of  Chicago,  Oct.  12th,  who 
confirmed  the  diagnosis,  and  further  at 
my  request,  consulted  Dr.  J.  E.  Colburn, 
of  Chicago,  Oct.  28th,  who  also  verified 
the  diagnosis. 

At  present  the  patient’s  condition  is 
improved.  Tflie  tension  is  normal,  the 
pupil  about  the  natural  size  (when  not 
dilated  with  a mydriatic). 

The  exudative  deposit  on  Descemet’s 
membrane  is  being  absorbed — the  vitre- 
ous clearing — the  anterior  branches  of  the 
retinal  vessels  can  be  distinguished — the 
headaches  have  disa]>peared  since  Nov. 
1 5th — the  vision  is  improving,  patient  can 
count  fingers  at  eight  or  nine  feet,  and 
objects  appear  more  distinct. 

The  treatment  has  been  to  maintain 
mydriasis  by  tlie  use  of  a sol.  of  Atropia, 
gr.  4 to  the  oz.  VTien  this  was  borne  (at 
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first  it  seemed  to  increase  the  tei^sion  and 
was  withdrawn). 

The  constitutional  treatment  has  been 
bj  the  xise  of  alteratives.  The  following 
have  been  prescribed  at  alternating  inter- 
vals; 

Potassii  lodidi,  8.00. 

Sol.  Donovani,  8.00. 

Syr.  Anranti  eort.,  64.00. 

Aqua  destillata  ad,  128.00. 

M.  S.  A teaspoonfnl  three  times 
a day,  one  hour  after  meals. 

R Pil.  Ilydrargyri  iodidi  viride,  gi’. 
^ each. 

Sig:  A pill  after  each  meal. 

Hydrarg;^'ri  unguenti. 

Sig:  Inunction,  temples. 

For  the  staining  in  the  epithelial  layer 
of  the  cornea,  the  following  prescription, 
was  useful,  in  clearing  the  surface  of 
cornea : 

Ilolocain  .13. 

Aqua  destillata,  32.00. 

il.  S.  Instill  three  drops  three  times 
a day. 

In  presenting  this  case  to  the  medical 
society  the  point  perhaps  of  most  especial 
interest,  wmnld  be  the  consideration  of  the 
cause  of  the  trouble. 

In  view  of  the  histoiy,  no  doubt  our 
first  thought  wmuld  be  that  it  is  probably 
of  rheumatic  origin,  and,  yet,  the  etiology 
must  be  somewhat  determined  by  the  view 
we  take  of  the  pathology  of  the  disease. 

It  may  be  apropos  in  our  consideration, 
to  briefly  notice  some  of  the  views  enter- 
tained. 

It  is  very  difficult  sometimes  to  assign 
a cause  for  the  condition  of  a general  xive- 
itis  which  is  not  the  result  of  a traumat- 
ism or  of  sympathetic  inflammation. 

The  appelations:  ^‘Serous  iritis,”  ‘^ser- 

ous cyclitis,”  “aqno  capsulitis,”  “hydro- 
meningitis,” “keratitis  pxmctata,”  “de- 
cemitis,”  “catarrhal  inflammation  of  the 
secreting  area  of  the  ciliary  body,”  and 
“uveitis  serosa,”  are  terms  generally  used 
in  the  descriptions  of  inflammation  of  the 
uveal  tract;  but  any  one  of  these  terms 
is  liable  to  be  misleading,  since  they  apply 


more  especially  to  that  anatomic  portion 
of  the  eye  from  which  they  are  derived. 

The  latter,  perhaps,  is  best  suited  to 
convey  the  idea  of  a general  inflamma- 
tion throughout  the  uvea. 

In  a general  uveitis,  all  of  the  contig- 
uous structures  of  the  uvea  are  involved. 
Also  some  of  the  adjacent  portions  may 
be  implicated,  such,  as  the  retina,  optic 
nerve,  and  the  optic  nerve  sheath.  T^lie 
portions  of  the  eye  which  depend  directly 
upon  the  uvea  for  nourishment  usually 
suffer  in  the  inflammatory  process,  viz: 
the  vitreous  and  the  lens. 

In  the  disease  manifesting  itself  as  a 
general  uveitis  and  of  idiopathic  origin, 
xve  have  a multiplicity  of  symptoms  and 
complications. 

This  disease  was  first  described  by 
Wardrop  as  aquo  capsulitis. 

]\Eost  of  the  text  books  on  ophthal- 
mology have  determined  it  serous  iritis. 
Priestly  Smith  has  recommended  the 
name  of  serous  cyclitis.  i^^oyes  says  it 
might  ])erhaps  be  called  uveitis  serosa. 
Owing  to  deposits  on  the  membrane  of 
Descemet  and  on  the  capsxxle  of  the  lens, 
it  was  formerly  believed  that  the  disease 
originated  iix  a mexxihrane  which  foimed 
a seroxxs  sac,  lining  the  anterior  and  the 
postex-ior  chambei’s;  and  this  membi’ane 
was  in  connection  with  the  sheath  of  the 
vitreoxxs. 

The  disease  w'as  thus  spoken  of  as  aquo- 
capsxxlitis  hydi’omeningitis  and  descemitis. 

In  severe  cases  of  serous  iritis  involv- 
ing the  -entire  xxveal  ti’act  the  objective 
symptoms  are  characteristic  and  not  very 
(lifficxxlt  of  inteiixretation.  The  subjec- 
tive symptoms  are  not  so  well  mai’ked. 
The  patient  complains  of  an  xxncomfort- 
able  feeling  of  the  eye,  there  is  some  pain 
in  the  globe  and  also  pain  extending  back 
thi’oxxgh  the  temple  and  side  of  the  head 
of  the  affected  eye  to  the  occiput.  The 
pain  xxsxxally  is  not  severe,  but  is  of  a dxxll 
aching  character.  There  is  some  photo- 
phobia, and  the  vision  is  redxxced  in  propor- 
tion to  the  extent  of  the  disease  and  sever- 
ity of  the  symptoms. 


406 


TFtAXSACTIOXS  OF  THE  ILLIXOIS 


Tlie  clinical  features  nsually  observed 
are  tbe  following: 


Changes  in  the 
Refractive  Media. 


Changes  in  the 
Uveal  Tract. 


Changes  in  the 
Adjacent  Struc- 
tures. 


Cornea— 

There  is  slight 
haziness  of  the 
cornea.  Some 
punctata  on  tbe 
posterior  elastic 
lamina  (Desce- 
met’s  mem- 
brane.) 

Aqueous 
Humor— 
Deepening  of 
the  Anterior 
chamber.  Hy- 
persecretion of 
exudate.  Slight 
haziness  of  the 
aqueous. 

Capsule  of 
THE  Lens— 

The  capsule 
may  have  a pre- 
cipitate of  the 
exudate  upon 
its  surface. 

Crystalline 

Lens— 

Degenerative 
changes  may 
occur  in  the 
lens,  due  to  dis- 
turbance of  the 
nutrition. 

Vitreous 

Humor— 

T h e V i t re  o u s 
contains  opaci- 
ties varying 
from  small  par- 
ticles to  mem- 
braneous shreds, 
as  the  disease 
advances  the  vit- 
reous undergoes 
liquefaction, con- 
traction and  be- 
comes detached. 


Iris— 

The  iris  is  dull 
from  the  infla- 
mation,  and  the 
appearance  oc- 
casioned by  the 
hazy  cornea  and 
aqueous.  The 
pupil  at  first  is 
se  m i-dilate  d, 
due  to  intraocu- 
lar pressure  and 
acts  sluggishly. 
There  is  no  great 
tendency  to  syn- 
echia in  the 
early  stages. 

Ciliary 

Body- 

The  ciliary  body 
is  in  state  of 
i n ti  am  mation. 
There  is  some 
pericorneal  in- 
jection, and  ten- 
derness on  pres- 
sure in  the  cili- 
ary region,  path- 
ological chang- 
es occur  in  the 
glands. 

Choroid— 
Choroiditis  is 
present  and  its 
nutritive  func- 
tion disturbed. 


Retina— 

In  very  severe 
cases  the  retina 
is  inflamed,  es- 
pecially the  por- 
tion surround- 
ing the  optic 
nerve. 

Optic  Nerve— 
The  optic  nerve 
and  the  optic 
nerve  sheath, 
may  also  be  in- 
flamed. 


‘^Dr.  Ivnies  in  1879  reported  an  autopsy 
of  such  a case  and  found  that  the  whole 
uveal  tract  was  involved,  as  well  as  the 
sheath  of  the  optic  nerve  up  to  the  cliiasni. 
The  optic  nerve  was  inflamed  and  also 
the  retina,  for  a small  area  around  the 
papilla. 

Tlie  deep  part  of  the  vitreous  was  li- 
quefled  and  detached,  its  anterior  part 
penneated  by  gi'anulated  cells  and  mem- 
branes.” (Xoyes.) 

In  respect  to  the  origin  of  this  disease, 
E.  Treacher  Collins,  of-  the  Royal  Lon- 
don Ophthalmic  Hospital,  London,  Eng., 
in  his  book  ‘‘Researches  into  the  Anatomy 


and  Pathology  of  the  Eye,”  puts  forth  the 
following  view: 

“The  disease,  which  was  oiigiually  de- 
scribed by  AVardrop  in  1808  as  aquo- 
capsulitis,  and  which  is  now  generally 
spoken  of  as  serous  intis,  is,  I beheve, 
primarily  catarrhal  inflammation  of  the 
ciliary  body  and  of  these  glands.  The 
whole  coui’se  of  the  disease  points,  I think, 
in  this  direction.  I would  interpret  its 
symptoms  as  follows:  It  commences 

with  congestion  of  the  blood  vessels  around 
the  glands,  Avhich  manifests  itself  as  cir- 
eumcorneal  injection.  This  is  not  asso- 
ciated 'with  pain  and  photophobia,  which 
symptoms  usually  occur  in  iritis.  The  ' 
secretion  from  the  glands  becomes  aug- 
mented, causing  inci*ease  in  the  aqueous  i 
humor  and  deepening  of  the  anterior 
chamber.  It  also  becomes  altered  in  char- 
acter, more  albuminous  than  usual,  and 
contains  a few  leucocytes,  some  pigmented 
epithelial  cells  which  have  desquamated 
from  the  surfaces  of  the  glands,  and  some  i 
shreds  of  fibrtn.  These  foinned  elements  : 
tend  to  gravitate  to  the  lower  part  of  the 
anterior  chamber  and  to  be  deposited  on  r 
the  posterior  surface  of  the  comea,  form- 
ing the  spots  of  “keratitis  punctata,”  some 
of  which  are  often  pigmented,  the  pig- 
ment being  derived  from  the  desquamated 
cells  above  mentioned.  Some  of  the  ' 

leucocytes  also  collect  in  the  mesh  of  the 
ligamentum  pectinatum;  this,  together 
with  the  alteration  in  the  character  of  the  i 
fluid,  tends  to  hinder  its  exit  from  the  ■ 
eye,  and,  combined  Avitli  the  excessive 
secretion,  readily  leads  to  increase  of  ten-  ; 
sion,  which  is  only  temporarily  relieved 
by  iridectomy  or  paracentesis.  As  a result 
of  these  changes  in  the  composition  of  the 
aqueous  it  becomes  slightly  turbid,  which 
turbidity  produces  an  alteration  in  the 
color  of  the  iris.  This  latter  structure  n 
is  not  at  fli*st  affected,  and  there  is  no  ten- 
dency to  the  formation  of  synechise  un-  i 
til  in  the  later  stages,  when  it  has  become 
secondartly  involved.  The  vitreous  is  ; 
early  noticed  to  contain  flocculi.  The  i 
course  of  the  disease,  as  in  all  catairhs,  | 
is  very  variable,  and  there  is  gi’eat  ten-  i 
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dency  to  relapses.  Severe  cases  end  in 
disorganization  of  the  strncUires  ■which 
receive  their  nutrient  llnid  from  these 
glands.  Thus  the  vitreous  shrinks,  the 
lens  become  cataractous,  and  a condition 
of  phthisis  biilbi  results. 

The  histological  appearances  of  sections 
from  eyes  affected  Avith  so-called  serous 
iritis  are  quite  in  keeping  Avith  this  theory 
of  its  pathology.  Tliei’C  is  some  increase 
in  the  size  of  the  glands,  some  irregular- 
ity and  proliferation  of  their  epithelium, 
enlargement  of  the  blood  A'essels  in  their 
Aucinity,  and  a A^ariable  amount  of  round- 
celled  infiltration  about  them.  At  the 
stage  in  the  disease  at  Avhich  eyes  are  usti- 
ally  obtained  for  histological  examination 
inflammation  is  not  confined  to  the  ciliary 
body,  but  has  spread  throughout  the  uveal 
tract.  In  the  eye  of  a boy  aged  nine 
years  in  A\^hom  the  symptoms  of  this  dis- 
ease folloAved  a Avound  from  a knife,  which 
was  excised  eighteen  days  after  the  injury, 
I found  considerable  cell  accumulation 
betAA’een  the  ciliary  muscle,  and  the  pig- 
ment epithelium,  just  in  the  region  where 
these  glands  are  situated. 

The  dotted  opacities  on  the  back  of  the 
cornea  are  frequently  spoken  of  as  “ker- 
atitis punctata,”  a term  which  is  of  coui*se 
inappropriate  if  this  theory  of  their  form- 
ation he  correct,  for  they  are  not  caused 
by  an  inflammation  of  the  conica,  but  are 
deposits  of  inflammatory  products  on  its 
posterior  surface.  In  teased  specimens 
of  these  deposits,  besides  round  cells,  pig- 
ment epithelial  cells  similar  to^  those  in 
the  tubular  doAvn-growths  of  the  ciliary 
body  are  occasionally  found.  The  term 
“descemetitis”  for  the  condition  in  which 
these  opaciti.cs  are  found  is  also  inaccur- 
ate. I haA’e  a section  of  cornea  Avdth 
dotted  opacities  on  its  postenor  surface  in 
which  the  endothelium  lining  Descemet’s 
membrane  can  be  traced  continuous  and 
unaltered  in  front  of  the  accumulations 
of  round  cells.” 


Woks  of  OERAfAN  Doctors. — For  a long 
time  the  profession  in  Gennany  have  com- 
plained of  the  increase  of  doctors.  An 


official  inquiry  A\'as  made  in  1898  and  it 
has  recently  declared  that  the  abnormal 
increase  is  a reality.  In  elcA'en  years  the 
l>hysicians  have  increased  56%,  or  exactly 
five  times  as  rapidly  as  the  popu- 
lation. Instead  of  one  pr'actitioner 
for  3,000  inhabitants  there  is  noAV 
one  for  2,197.  The  most  marked  increase 
has  been  in  the  number  of  physicians 
connected  Avith  institutions.  In  1887  there 
Avei’e  581,  in  1898  1,927,  or  increase  of 
332%. 

"Woes  of  English  Doctors. — The  num- 
ber of  qualified  practitioners  in  England 
during  the  last  ten  years  has  increased  at 
the  rate  of  22%,  AAdiile  the  increase  of  pop- 
ulation in  the  same  time  has  been  but  one- 
third  of  that  rate.  There  is  one  physician 
for  eveiy  1,272  inhabitants. 

Woes  of  Italian  Doctors. — Italy  con- 
tains 22,000  qualified  practitioners.  This 
gTA-es  1 in  1,400  for  the  country  and  1 in 
550  for  the  large  toAvns,  1,200  at  Haples, 
1,000  at  Home,  750  at  Milan  and  Turin. 
'Ihe  salaries  of  the  commune  physicians 
are  from  $200  to  $400  annually.  A feAV 
of  the  better  class  get  from  $400  to  $800 
per  annum.  There  is  one  practitioner  for 
eA’ery  1,400  population. 

"Woes  of  Chicago  Doctors. — Two  hun- 
dred and  fifty  physicians  took  the  examin- 
ation for  the  position  of  health  inspector 
of  the  public  schools,  paying  $50  per 
month. 


Yo  Medical  Treatment  of  Appendi- 
citis.— The  latest  dictum  of  the  Academic 
de  Medicine  is  that  there  is  no  medical 
treatment  of  appendicitis,  surgical  treat- 
ment being  the  only  rational  one.  M. 
Dieulafoy  and  others  condemn  unsparingly 
the  routine  procedure  of  rest,  opium,  ice 
bag,  and  purgation.  The  proper  moment 
of  surgical  intervention  is  declared  to  be 
Avithin  twenty-four  hours  if  the  onset  is 
severe  and  within  thirty-six  if  the  attack 
is  less  acute.  This  pronunciamento,  taken 
Avith  the  well-knoAvn  fact  that  the  diagno- 
sis of  the  disease  is  not  always  an  easy 
matter,  must  sometimes  place  the  poor  sur- 
geon in  an  aAvkAvard  dilemma. 
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ATTENTION! 

Tlie  secretaries  of  all  city,  county  and 
district  medical  societies  Avill  confer  a 
great  favor  by  fumisbing  the  editor  at 
once  a complete  list  of  their  officers  and 
members,  and  the  place  and  date  of  the 
next  meeting.  Sample  copies  of  the  Jour- 
nal Avill  be  furnished  all  membei*s  of  local 
societies  Avho  have  not  received  them.  Re- 
ports of  the  meeting’s  of  local  societies  will 
be  printed  in  the  Journal  Avhen  furnished 
by  the  secretaries. 


DIAGNOSIS  OF  SMALLPOX. 

The  recent  epidemic  of  smallpox  oc- 
curring in  this  country  has  opened  the  field 
of  its  diagnosis  to  various  intei^Aretations. 
The  average  physician  AAfith  no  experience 
in  its  diagnostic  features  is  excusable  for 
his  ignorance  in  not  readily  recognizing  it, 
especially  as  it  sometimes  occurs  Avith  a 
symptomatology  closely  resembling  other 
benign  diseases.  This  is  particularly  true 
of  the  present  epidemic  noAV  existing 
Avherein  the  resemblance  to  chickenpox  is 
so  groat  that  only  experienced  experts  ai*e 
competent  to  thoroughly  differentiate  be- 
tAveen  them. 


That  this  subject  should  be  most  thor- 
oughly studied  by  the  general  practitioner 
goes  Avithout  saying,  as  so  much  depends 
upon  his  knowledge.  That  mitigated  small- 
pox can  and  does  exist  in  epidemic  form 
Avithout  fatal  results  is  true,  and  this  state 
is  to  be  congratulated  in  its  present  exper- 
ience. Other  states  have  not  been  so  fort- 
unate. That  the  more  virulent  forms  can. 
groAV  out  of  the  mitigated  one,  authorities 
agree.  Also  that  smallpox  modified  is  the 
disease  noAV  raging  epidemically  in  various 
}iortions  of  the  country  there  can  hardly  be 
any  doubt,  as  our  best  authorities  on  the 
subject  are  unanimous  in  their  opinion.s. 
It  is  to  be  regretted  that  Ave  are  not  all 
equally  Avell  A^ersed,  particularly  in  this  sub- 
ject, for  Avhere  a conflict  of  opinion  rages 
the  communities  Avill  accept  the  view  of 
least  commercial  danger,  especially  A\ffiere 
real  danger  to  life  has  not  shoAvn  itself. 

In  our  daily  papers  it  is  noAV  common  to 
see  that  the  diagnosis  of  the  State  Board 
of  Health  is  set  aside  by  local  boards,  and 
contagion  goes  on.  We  earnestly  recom- 
mend the  reading  of  Dr.  J.  NeAuns  Hyde’s 
letter  in  the  Januai’A’'  number  of  this  Jour- 
nal. In  it  the  differentiating  characteris- 
tics are  so  clearly  elucidated  that  Ave  of 
lesser  experience  and  obseiwation  cannot 
fail  of  correct  diagnosis  by  its  guidance. 

W. 


FAILURES  HAVE  THEIR  VALUES. 

In  the  development  of  medical  science 
and  the  final  establishment  of  its  accepted 
truths,  failures  AA’ithout  number  have  been 
the  cost  by  Avhich  success  has  been  achieved. 
Indeed  the  chief  business  in  each  succeed- 
ing ago  seems  to  liaAT  been,  to  clear  away, 
as  so  much  rubbish,  the  false  assertions 
and  unfounded  theories  of  those  aaIio  had 
preceded  them.  And  yet  these  failures. 
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countless  as  tliev  were,  were  not  without 
their  value.  lie  alone  is  certain  of  what 
he  can  accomplish  who  perfectly  under- 
stands his  limitations,  and  faihires  serve 
only  to  hedge  in  his  pathway  to  success. 
The  skillful  surgeon  is  guided  not  only  by 
a clear  conception  of  what  can  bo  done,  but 
also  by  as  clear  a knowledge  of  what  would 
prove  a failure. 

In  this  connection  a teaching  from  Bil- 
roth,  which  showed  the  manhood  of  the 
man  is  in  point.  One  day  a brilliant  oper- 
ation had  been  made  in  the  presence 
of  his  class,  and  he  had  been  rfg- 
orously  applauded.  The  result  proved 
unsuccessful  and  the  patient  died. 
At  a later  meeting  of  the  class  he 
critically  reviewed  the  case  and  carefully 
pointed  out  what  he  conceived  to  have  been 
his  error,  and  but  for  which  he  thought 
the  operation  might  possibly  have  been  suc- 
cessful. In  conclusion  he  made  this  remark 
so  characteristic  of  the  man:  ‘‘To  point 

out  our  failures  is  most  needful,  for  our- 
selves and  for  you;  o\ir  successes  will  take 
care  of  themselves.” 

So,  too,  in  medicine,  what  tomes  of  liter- 
ature have  been  written  in  one  age,  to  be 
unwritten  in  the  next.  Yet  this  continuous 
iconoclasm  has  served  us  well.  In  every 
age  some  golden  truths  survived,  and 
amidst  the  wreckage  there  remained  a sal- 
vage worth  the  .saving.  ISTor  is  the  labor 
ended.  The  current  of  the  present  age  is 
piled  with  driftwood,  to  be  stranded  in  due 
time.  Only  failures  can  conduct  false 
theories  to  their  fitting  toml).  Today  the 
Avorld  is  full  of  “pathies.”  The  work  of 
their  interment  will  be  immense.  Eailures 
alone  can  do  it.  Give  them  time  and  they 
will  do  it  well,  for  failures  alone  have  that 
power,  and  in  that  they  have  their  value. 

II. 


CORRESPONDING  MEMBERS. 

At  the  last  annual  meeting  an  amend- 
ment to  the'  constitution  was  proposed, 
pi'oviding  for  the  election  of  corresponding 
members.  Dr.  Gordon,  of  Havana,  Cuba, 
having  apjilied  for  that  honor,  the  following 
correspondence  concerning  his  standing 
explains  itself: 

IMajor  General  Leonard  Wood,  Havana, 

Cuba. 

Hear  Sir — One  Dr.  Antonio  de  Gordon, 
of  Havana,  has  applied  to  tliis  Society  for 
the  honor  of  corresponding  member.  As 
you  doubtless  know  our  Societies  have  not 
heretofore  been  in  the  habit  of  electing 
such  members  as  is  the  custom  in  the  Latin 
and  European  countries.  I have  made  a 
move  to  change  our  constitution  to  create 
such  a division  and  the  Society  Avill  doubt- 
less be  glad  to  confer  upon  Dr.  Gordon 
the  honor  he  seeks  if  he  should  be  found 
w'orthy.  l\Iy  reasons  for  this  will  be  found 
in  the  clipping  which  I enclose. 

Will  you  kindly  have  a report  mailed 
me  of  the  standing  professionally  and  per- 
sonally of  Dr.  Gordon,  and  greatly  oblige. 
Geo.  Y.  Kreider,  M.  D.,  Treas. 

Havana,  Jan.  15th,  1900. 

To  the  ^Military  Governor  of  the  Island. 

Sir — Eespectfully  returning  the  inquiry 
requested  from  you  by  the  'Treasurer  of 
the  Illinois  State  IMedical  Society,  and  the 
endorsement  in  wdiich  you  solicit  infonna- 
tion  as  to  the  qualifications  of  Dr.  Antonio 
de  Gordon  to  be  a member  correspondent 
of  said  Society,  I beg  to  say,  that  as  a 
private  individual,  said  gentleman  enjoys 
the  best  of  rej^utations,  and  that,  as  a man 
of  science  he  has  deseiwed  the  greate.st  dis- 
tinctions as  shovm  by  the  printed  sheet 
which  I enclose  for  your  information.  He 
is,  besides,  the  aiithor  of  various  works 
published  in  ]>amphlet  which,  according 
to  the  notice  accomj^anying  same,  are  dis- 
tributed gratis. 

Yours  with  highest  consideration, 

Diego  Tamayo,  Sec’y- 
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WHV  AVE  CALLED  IT  CllICKEAPOX. 

Editor  Illinois  IMedical  Journal: 

In  the  January  number  of  the  Journal 
is  an  “open  letter”  from  L)r.  James  Neidns 
Hyde  in  regard  to  the  epidemic,  whieli 
prevailed  in  this  community  for  three 
months,  but  which  has  disappeared  since 
the  cold,  clear  weather  at  the  beginning 
of  the  present  month,  in  which  Dr.  Hyde 
had  “an  opi>ortnnity  to  observe  a group 
of  selected  cases.”  A majority  of  our 
physicians,  who  have  not  only  looked  once 
nt  a group  of  cases,  but  have  carefully  and 
conscientiously  followed  scores  of  cases 
from  tlie  initial  stage  to  complete  desqua- 
mation, are  still  unconvinced  that  we  were 
dealing  with  smallpox. 

J laving  had  six  oases  of  severe  type,  one 
hemorrhagic,  and  more  than  thirty  mild 
cases  with  eruption,  and  nearly  as  many 
with  the  same  initial  stage,  high,  fever, 
severe  headache  and  backache,  usually  in 
the  sacral  region,  without  eruption,  I wish 
from  Dr.  Hyde’s  “letter”  to  explain  Avhy 
we  called  it  chickenpox.  He  says  of 
chickenpox,  “the  eruptive  symptoms 
speedily  appear,  first  as  slightly  reddened 
blotches,  scarcely  larger  than  half  a pea 
upon  the  surface,  which  rapidly  become 
exceedingly  supeilicial,  “watery  heads” 
(vesicles)  without  the  previous  occurrence 
at  the  site  of  each,  of  elevated,  firm  shot- 
like masses  in  the  skin  underlying  each 
point.  A feature  of  distinguishing  im- 
portance in  this  malady  is  the  rapid  oc- 
currence of  the  eruption  over  the  pro- 
tected rather  than  as  in  smallpox  over  the 
un])i‘otected  surface  of  the  body,  and  in 
successive  crops,  the  patient  at  the  mo- 
ment of  first  examination,  fpr  examjde, 
exhibiting  larger  numbers  of  the  blister- 
like “watery  heads”  (vesicles)  over  the 
back  or  on  the  chest,  with  a relatively 
smaller  nuniber  on  the  face.”  It  was  upon 
this  “feature  of  distinguishing  import- 
ance” that  I first  based  my  diagnosis  of 
chickenpox.  At  the  beginning  of  every 


case  I attended,  the  eruption  appeared  in 
crops  with  an  interval  of  usually  four 
days,  between  each  successive  crop,  and 
the  second  and  third  crops  came  out  among 
the  eruption  that  had  appeared  before; 
and  at  the  fii^st  appearance  there  was  al- 
waA"s  more  on  the  back  than  on  the  face. 
In  the  majority  of  cases,  which  I saw,  thei*e 
was  more  eruption  on  the  covered  parts 
of  the  body  than  on  the  uncovered  through- 
out the  disease. 

Ilie  first  time  I saw  my  fii-st  severe  case 
she  had  a temperature  of  105°,  pulse  of 
120,  there  ivere  a few  scattered  pink  spots 
oyer  left  eye,  Avhich  were  raised  above 
the  skin  level  ,the  back  was  quite  fidl  of 
the  same  piidv  eruption  about  the  size  and 
sha])e  of  radish  seeds.  After  my  risit 
she  was  feeling  so  well  that  she  was  around 
the  house  and  I did  not  see  her  for  four 
days,  when  her  mother  sent  me  word  that 
she  was  “breaking  out”  worse  than  when 
I saw  her.  I Avent  to  see  her  and  she  Avas 
broken  out  all  over,  the  enqition  nearly 
confluent  around  the  mouth  and  looking 
like  lieiqies  labialis.  In  four  days  another 
cro])  ap]>eared  so  that  she  had,  at  the  same 
time  and  in  the  same  locality,  those  which 
Avere  desquamating,  those  that  Avere  A-esi- 
cular  and  the  pus  eruption. 

In  all  my  cases  they  Avere  practically 
Avell  Avhen  the  third  crop  a])peared. 

To  quote  farther  from  the  clinical  pic- 
ture of  Dr.  Hyde,  “The  A^elvety  elevations 
are  ncA’er  puckered  on  the  roof -wall  of  the 
single  chamber  containing  the  clear  or 
opalescent  fluid  (serum).”  In  my  hemor- 
rhagic case  I tried  to  shorten  the  duration 
of  the  erujition  by  opening  the  vesicles. 
JJiere  Avas  a free  floAV  of  sanguineous  serum 
from  the  “single  chamber,”  but  never  any 
]>uckering.  And  again  from  Dr.  Hyde, 
“The  crusts  Avhich  fonn  subsequently  are 
thin  and  friable;  the  Amsicles  ncA’er  de- 
A'elop  into  unmistakalJe  ])ustules.”  In 
my  fimt  seA'cre  case  the  mother  called  my 
attention  to  the  “friable”  scales  in  her 
(laughter’s  l)ed  before  she  arose  in  the 
morning.  She  fimt  noticed  them  at  the 
time  the  last  cro]i  of  A'e.sicles  a])peared. 
AVhen  I saAv  them  I thought  the  child  had 
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been  eating  crackers  and  these  were  the 
crumbs,  bnt  a closer  examination  of  the 
child  disclosed  that  they  were  from  the 
desquamation  of  the  first  eruption  in  fria- 
ble crust.  Since  then  I have  seen  them 
swept  out  of  many  beds  with  hand  broom 
and  diisting  pan  to  be  burned.  I never 
saw  the  appearance  of  pustulation  in  any 
but  my  hemorrhagic  case;  here  large 
bullfe  fonned  on  the  foreaimas  and  just 
above  the  ankles,  where  the  eruption  was 
confluent.  Tliose  on  the  ankles  were 
rubbed  off  by  his  movements  in  bed,  and 
superficial  ulcers  formed,  but  the  most  ob- 
stinate of  these,  which  were  larger  than  a 
silver  dollar,  healed  without  lea^dng  any 
mark,  but  presented  a smooth  even  sur- 
face when  healed. 

I think  by  his  showing  we  are  perfectly 
justified  in  calling  this  disease  chickenpox; 
but  there  are  other  weighty  reasons  why 
it  should  not  be  called  smallpox.  My 
lightest  cases  were  among  those  who  had 
never  been  vaccinated.  My  hemoiThagic 
case  has  a well-marked  vaccine  sear,  two 
of  my  other  severest  cases  came  on  from 
ten  day  to  two  weeks  after  vaccination 
with  glycerinized  lymph,  which  was  pur- 
suing the  classical  course  of  induration, 
A'esicle,  indenture,  etc.,  and  those  immune 
from  the  disease  were  readily  vaccinated 
with  classical  symptoms  following.  By 
the  showing  of  the  State  Board  of  Health 
we  had  five  hundred  cases  when  they 
made  their  examination.  'With  what  went 
before  and  what  followed  we  must  have 
had  one  thousand  cases  and  among  all 
these  cases  there  was  not  a single  death. 
The  only  death  which  has  in  any  way  been 
associated  with  this  epidemic  was  a poorly 
nourished,  prematurely  bom  child  (seven, 
and  one-half  months  gestation)  which  was 
vaccinated  several  days  before  any  erup- 
tion appeared,  and  died  ten  days  after 
vaccination,  aged  twenty-eight  days. 
have  had  an  unusually  low  death  rate  this 
fall  and  winter,  and  think  I am  justified  in 
saying  that  we  have  not  been  guilty  of 
egregious  folly,  but  have  had  elephant 
chickenpox  instead  of  “baby  smallpox.” 

Dixon,  111.  Harriet  E.  Garrison. 


Excrnsiox  to  ixterxatioxal  medical 

COXGEESS,  PARIS. 

The  committee  having  in  charge  the  pro- 
posed European  excursion  for  the  Illinois, 
Iowa  and  ^Missouri  State  Medical  Societies 
have  just  completed  their  arrangements  for 
the  ocean  voyage. 

After  careful  investigation  and  delibera- 
tion, we  have  decided  to  place  our  party 
in  charge  of  Hon.  Frank  C.  Clark,  of  Hew 
York  City,  who  has  had  a large  and  success- 
ful experience  in  conducting  tourists  all 
over  the  world.  'We  have  satisfied  our- 
selves as  to  his  integrity  and  his  ability  to 
do  exactly  as  he  has  contracted.  Mr.  Clark, 
although  organizing  several  other  large  ex- 
cursions, does  us  the  honor  to  personally 
conduct  our  party,  which  is  an  additional 
guarantee  of  good  faith  on  his  part.  We 
have  assured  ourselves  that  all  accommoda- 
tions will  be  fii*st-class;  that  the  comfort 
and  convenience  of  the  members  will  be 
carefully  considered,  and  that  everything 
will  be  done  to  make  the  trip  an  ideal  one. 
In  a word,  arrangements  have  been  so  made 
as  to  afford  the  maximum  advantage  of 
congenial  companionship,  intelligent  lead- 
ership, and  a vdse  economy  of  time  and 
money.  'We  could  have  secured  lower  rates 
than  those  now  offered,  but  all  cheaper  ex- 
cursions involve  discomforts  and  waste  of 
time  which  are  not  sufficiently  compensated 
for  by  the  difference  in  cost. 

The  magnificent  steamship  “City  of 
Rome”  has  been  chartered  for  our  party 
and  will  sail  from  Hew  York  June  30th, 
1!H)0.  The  main  trip  will  occupy  38  days. 
Th.e  itinerary  will  be  from  Hew  York  to 
Derry,  thence  to  Glasgow  and  Edinburg, 
Melrose,  Durham,  York,  London,  Brussels, 
Paris,  back  via  London,  Windsor,  Oxford, 
Stratford  on  Avon,  AVanrfck  Castle,  Ches- 
ter, Dublin,  Belfast,  Glasgow,  Derry, 
thence  to  Hew  York,  andving  there  August 
Gth.  The  cost  of  this  trip  all  necessary  ex- 
penses included  will  be  $200,  or  if  a more 
extended  trip  is  desired,  provision  is  made 
for  a week  in  Switzerland  and  down  the 
Rhine  for  $70  additional.  Also  a 14  day 
trip  through  Italy,  Milan,  Yenice,  Flor- 
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ence,  Eonic,  Pisa,  Genoa  and  otlier  places 
of  interest  for  $100  additional.  Tickets 
good  for  one  year. 

The  Enropean  tourist  next  year  will  be 
subjected  to  more  than  the  usual  crowding 
on  steamers,  at  hotels,  extortions  and  annoy- 
ances which  detract  so  much  from  the  pleas- 
ure of  a tour  in  foreign  countries.  These 
we  have  anticipated  and  provided  against. 
Our  steamer  is  chartered  by  Mr.  Clark,  and 
no  more  passengers  will  be  booked  than  can 
be  comfortably  accommodated.  The  same 
is  true  of  the  hotels,  which  are  already  en- 
gaged. These  are  important  considerations 
not  to  be  overlooked  in  the  selection  of  a 
route. 

The  anticipated  rush  of  European  travel 
next  year  makes  it  necessary  for  those  de- 
siring good  accommodations  to  secure  their 
staterooms  early;  therefore,  we  advise  that 
you  secure  your  staterooms  at  once.  This 
can  de  done  by  sending  deposit  ($25)  to  me, 
or  direct  to  Mr.  Clark.  It  -will  be  far  bet- 
ter to  forfeit  a small  cash  deposit,  in  case 
of  final  change  of  plans,  than  to  have  so 
important  a part  of  the  tour  ruined  through 
a want  of  ordinary  business  precaution.  It 
is  more  than  probable  that  instead  of  sus- 
taining even  this  small  loss  in  the  event  of 
an  enforced  change  of  i^lans  that  your  berth 
can  be  sold  at  a premium.  While  all  the 
rooms  and  berths  are  first-class,  some  are 
more  desirable,  by  reason  of  location,  than 
others.  The  best  vull,  as  a matter  of  jus- 
tice, be  allotted  to  the  early  depositors. 

Arrangements  for  railroad  rates  between 
Chicago  and  Aew  York  are  not  yet  com- 
pleted. Negotiations  have  progressed  far 
enough  to  wamant  the  committee  in  guar- 
anteeing a one  fare  rate  for  the  round  trip. 
If  the  party  is  large  enough  (the  indications 
now  are  that  it  will  be),  we  will  have  a 
special  train  of  sleepei’s  with  dining  and  ob- 
servation cars  attached  which  aCII  be  under 
the  exclusive  direction  of  our  committee. 
Arrangements  Avill  be  made  to  stop  at  all 
points  of  intei’cst  as  long  as  may  be  desira- 
ble. For  example,  if  the  route  taken  bo 
Aua  Niagara  Falls  aa’c  Avill  stop  long  enough 
to  see  the  Falls  to  the  best  adA'antage.  If 
as  noAV  seems  probable,  the  seA^eral  leading 


roads  offer  us  equally  good  inducements, 
the  route  selected  Avill  be  left  to  a majority 
A’ote  of  those  composing  the  party. 

For  further  particulars  address  the  un- 
der-signed or  Hon.  Frank  C.  Clark,  111 
BroadAvay,  Noav  York  City,  w-ho  aaTII  send 
you  immediately  booklet  containing  full 
particulars  as  to  itinerary,  rates,  time  of  sail- 
ing, etc. 

Yours  truly, 

J.  W.  PETTIT, 

Ottawa,  lU. 

TIember  of  Committee  of  An-angements 
for  Illinois  State  Medical  Society. 


ttnb  district  ^ocietigg-^  J 


ADAAIS  COUNTY  MEDICAL  SOCIETY. 

President,  Prank  E.  Tull,  Quincy. 
Secretary,  W.  W.  Williams,  Quincy. 

WINNEBAGO  COUNTY  MEDICAL  SOCIETY. 

President,  T.  N.  ]\Eller,  Eockford. 
Yice-President,  M,  C.  Hunter,  Eockford. 
Sec.-Treas.,  J.  H.  Erast,  Eockford. 


m’lean  county  medical  society. 

President,  E.  E.  Sargent,  Leroy. 

Yice-President,  C.  E.  Chapin,  Bloom- 
ington. 

Secretary,  E.  J.  Hyndman,  Blooming- 
ton. 

Treasurer,  J.  IV.  Fulweiler,  Blooming- 
ton. 

Censors,  A.  L.  Fox,  Lee  Smith,  J.  B. 
Taylor,  all  of  Bloomington. 


MORGAN  COUNTY  MEDICAL  SOCIETY. 

President,  TV.  C.  Cole,  Jackson Aulle. 
Yice-President,  J.  C.  Franken,  Chand- 
lerville. 

Secretary,  EdiA-ard  BoAve,  JacksoiiAulle. 
Treasurer,  E.  F.  Baker,  JacksoiiAulle. 
Librarian,  II.  C.  Campbell,  Jackson Adlle. 
Editor,  C.  E.  Black,  JacksoiiAulle. 
Membership,  GS;  increase  during  year, 
11. 


STATE  MEDICAL  SOCIETY. 


413 


MEDICAL  AAD  SURGICAL  SOCIETY  OF  WEST- 
ERN ILLINOIS. 

President,  IT.  AV.  Smith,  Eoodhouse. 

First  A"ice-President,  J.  S.  MTlliams, 
Jersey  ville. 

Second  AJce-President,  J.  II.  Ilairgrove, 

I Jaeksonyille. 

Secretary,  II.  A.  Chapin,  AVhitehall. 

At  the  annual  meeting  convened  at 
AVhitehall  January  5,  1900,  others  present 
were:  A.  Iv.  Van  Horn,  Jerseyville;  O. 

AV.  Ross,  Carrollton;  C.  E.  Black,  Jack- 
sonville; II.  AA^.  Chapin  and  J.  AA".  Red- 
wine,  AA'hitehall. 

A.  K.  A"an  Horn  read  a paper  on  pneu- 
monia. 

J.  AT.  Ilau’grove  gave  a talk  on  pelvic 
abscess.  Both  subjects  were  discussed  by 
those  present. 

; ReYt  meeting  at  Carrollton,  May  4. 

i Present  physicians  of  the  Illinois  East- 

i ern  Hospital : 

1 J.  C.  Corbus,  Superintendent. 

I E.  F.  Enos,  Assistant  Superintendent. 

, A.  AT.  Hawley. 

I T.  R.  Foster. 

Howard  Corbus. 

C.  O.  Shronts. 

AI.  Hektoen. 

i H.  C.  Adams,  Pathologist. 

I A'iolet  Palmer. 


' At  a meeting  of  the  AA’’ill  County  Aledi- 
i!  cal  Society  held  Januaiw  10th,  the  follow- 
I ing  were  elected  officers : 
i President,  G.  AI.  Peairs,  Joliet. 

' A"ice-President,  R.  II.  Henry,  Peotone. 
|j  Secretary  and  Treasurer,  Thomas  H. 
AA'agner,  Joliet. 

[ It  being  a business  meeting,  no  papers 
i were  presented,  but  Dr.  ATagner  presented 
: an  interesting  case.  Last  April  he  ampu- 

) I tated  arm  above  the  elbow  for  carcinoma 
' [ of  the  forearm,  also  removing  the  axillary 
' ' glands.  Case  recovered  ■without  incident 
and  was  lost  sight  of  until  December  last, 
• when  j)atient  presented  himself  for  treat- 
i ment,  complaining  of  shortness  of  breath 
and  slight  cough.  Examination  revealed 


absolute  dullness  over  right  side  (the  same 
side  on  which  ann  was  amputated)  no  mo- 
tion or  respiration  on  that  side.  Pulse 
140-150,  temperature  93.5.  Repeated  tak- 
ings have  never  shown  any  higher  tempera- 
ture. General  condition  of  patient  good. 

A general  discussion  of  the  case  fol- 
lowed. Aleeting  adourned  to  meet  Yov. 
14th,  1900. 


The  Sangamon  County  Aledical  Society 
met  in  the  County  Court  room  vuth  J.  Y. 
Dixon  in  the  chair.  The  secretaiy  being 
absent,  B.  B.  Griffith  was  appointed  sec- 
re  taiw  pro  tern.  T\venty-tAvo  members  and 
two  visitors  Avere  present. 

The  name  of  D.  AI.  Ottis  was  proposed 
for  membership  by  L.  C.  Taylor,  applica- 
tion being  accompanied  by  the  fee  of 
$2.00,  and  Avas  referred  to  the  Board  of 
Directors  for  report  at  next  meeting.  The 
apjilication  of  AT.  A".  Glittery,  of  Aliddle- 
toAAui,  presented  by  A.  E.  Prince,  being 
informal,  same  Avas  returned  to  him  for 
comiiletion.  J.  BrayshaAV  moA’^ed  that  a 
committee  be  appointed  to  draft  suitable 
resolutions  regarding  the  death  of  Dr.  AT. 
B.  Price.  The  chair  appointed  J.  Bray- 
shaw,  E.  E.  Hagler  and  S.  E.  Alunson,  as 
said  committee. 

The  pi’ogram  for  the  CA^ening  Avas  then 
taken  up.  AI.  AI.  Bradley  opened  same 
Avith  ^‘Etiology  of  ISTephritis.”  Compared 
present  knowledge  of  the  disease  Avith  that 
of  Avriters  jii-ior  to  1827,  when  Bright  made 
his  discoA'ery  in  regard  to  same.  Hoted 
the  marked  changes  Avhich  have  occurred 
since  the  use  of  the  microscope  and  bac- 
teriological research.  Spoke  of  the  infec- 
tious nature  of  the  disease,  and  the  vary- 
ing character  of  same. 

AT.  A.  Young  folloAved  AAnth  “Sympto- 
matology.” First  considered  acute  nephri- 
tis, Avhich  he  termed  not  a primary  disease, 
but  folloAAung  colds,  acute  exanthemata, 
etc.  Described  the  different  stages  of  the 
disease;  the  albuminuria  and  casts  in  urine, 
and  the  dropsy  which  as  a iule  became 
general.  Then  considered  chronic  paren- 
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chymatons  nephritis  with  resulting  heart 
affection,  anemia  and  uremia.  Albumin- 
uria an  important  syni])toni  in  the  disease, 
but  not  so  imjiortant  })athologically  as  casts 
or  cyliiidei's,  Avhich  he  considered  the  only 
positive  sign  of  the  disease. 

O.  1).  Babcock  considered  the  diagiiosis 
of  ne])hritis,  and  J.  II.  Utley  spoke  iipou 
the  microsco])ical  ])ath(^logy  of  same. 

E.  E.  Ilagler  took  uj)  the  eye  symptoms 
of  nephritis;  said  eye  symptoms  of  doubt- 
ful advantage;  when  present  an  unques- 
tionable prognosis;  95  per  cent  such  cases 
dying  in  two  years  after  eje  symptoms  be- 
come manifest. 

L.  (\  Taylor  Avas  called  upon  to  discuss 
treatment.  Called  attention  to  the  suppres- 
sion of  urine  and  need  for  cholagogue 
cathartic,  diaphoresis  and  Diuretics. 

G,  F.  Steriker  drew  a difference  betwee7i 
treatment  of  acute  and  chronic  nephritis. 
The  committee  appointed  to  draft  resoliT- 
tions  on  the  death  of  W.  B.  Price,  reported 
as  follows:  In  the  death  of  AV.  B.  Price, 

of  XcAV  Berlin,  Avhich  occun-ed  on  the  Gth 
day  of  January,  1900,  Ave  the  physicians 
of  the  Sangamon  County  IMedical  Society, 
at  this  meeting,  desire  to  giA^e  expression 
of  our  respect  for  him,  and  condolence 
for  those  in  sorroAV  for  his  death.  He  had 
been  engaged  in  the  faithful  practice  of 
medicine  for  over  forty  yeaiA?,  most  of  the 
time  in  Sangamon  County.  He  graduated 
from  Jefferson  College,  Philadelphia,  in 
1859,  and  has  giA^en  the  best  yeai’s  of  his 
life  to  the  care  of  the  sick  and  afflicted  In 
the  community  in  Avhich  he  Iwed.  lie  Avas 
a surgeon  in  our  ciAul  AA^ar,  haAung  re- 
sponded to  the  call  of  his  country,  being 
made  surgeon  of  the  Tth  Pennsyh’^ania  Yol. 
Cav. 

Besolved,  That  Ave  take  this  occasion  to 
testify  to  his  excellent  qualities,  boAAung  in 
submission  to  the  aauII  of  the  Gi’eat  Physi- 
cian. 

licsolved,  That  Ave  extend  to  the  family 
our  heartfelt  sympathy. 

Hesolved,  That  a copy  of  the  resohitions 
be  furnished  to  the  family,  and  to  the  daily 
papei*s  for  publication. 


The  Society  then  adjourned  to  the  din- 
ing hall  of  the  Delicatessen,  Avhere  a fine 
lunch  Avas  served,  and  after  general  dis- 
cussion of  the  topic  of  the  evening  the 
Society  adjourned. 


X^OTICE. 

At  the  forthcoming  meeting  of  the  State 
Society,  the  subject  of  the  diagnosis  and 
treatment  of  adenoids  Avill  l)e  considered  by 
Dr.  EdAvard  S.  Dickerman,  aaJio  aaIII  ex- 
hibit specimens  and  sIioaa'’  seA’eral  modifi- 
cations of  sjAecial  instruments. 

Dr.  AVm.  Allen  Pusey,  aaJio  has  recently 
returned  from  Vienna,  Avill  speak  on  the 
“Present  Treatment  of  Syphilis.”  The 
discussion  on  his  paper  Avill  be  opened  by 
Dr.  L.  Blake  BaklAAdn  and  Dr.  AVm.  L. 
Baum. 

Dr.  Wm.  H.  Wilder,  of  the  Illinois 
Eye  and  Ear  Infirmary,  aaIII  read  a paper 
on  ‘‘Syphilis  of  the  E^ye.” 

Dr.  E.  II.  Ochsner  Avill  consider  “Ankle 
Sprain.”  He  Avill  shoAV  a special  bandage 
in  use  one  hundred  yeam  ago  and  aaIU 
demonstrate  its  application. 

Dr.  Allen  T.  Haight  aauII  present  a pa- 
per on  “Gonorrhoeal  Conjunctivitis.” 

Dr.  J.  B.  DeLee  asks  the  eoiTection  of 
a statement.  He  is  connected  Avitb  the 
Chicago  Lying-in  Hospital  anti  Dispensary 
and  not  as  erroneously  stated,  A\dth  an- 
other institution. 

Dr.  H.  L.  Harris  Avill  read  a paper  on 
the  “0]>eratiA^e  Techniqtie  of  A^ery  large 
Inguinal  Herniae.”  The  discussion  Avill 
be  opened  by  Dr.  Weller  Van  Hook,  Dr. 
A.  II.  Ferguson  and  Dr.  A.  L.  Bouffleur. 

Dr.  L.  L.  Leeds,  Lincoln,  Ilk,  Avill  pre- 
sent a paper  on  “Slight  Ailments.” 

Dr.  G.  S.  BoAver,  Galesburg,  “The 
Criminal  and  Ills  Kin;  hoAV  can  we  de- 
crease them.” 

Dr.  Janies  E.  Coleman,  Canton,  “The 
Scientific  Xeed  of  Enforcing  County  Reg; 
istration  of  Syphilitics.” 

Dr.  R.  II.  Henry,  Peotone,  “AVhat 
shall  the  Harvest  be.” 

Dr.  Charles  B.  Johnson,  Chamiiaign, 
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^Tusects,  Infection  and  Iinniunity.” 

Dr.  X.  S.  Davis,  Sr.,  C'kicago,  “Some  of 
the  Evils  Eesnlting  from  the  Xaming  of 
Diseases  for  IndiA’ichials.” 

Di’.  J.  C.  Sullivan,  Cairo,  “Smallpox; 
its  Diffei'ential  Diagnosis.” 

Dr.  C.  E.  Black,  Jacksomdlle,  “Pneii- 
monia  and  its  Treatment.” 

Dr.  E.  Wing,  Chicago,  “The  Xature 
and  Ti-eatment  of  Locomotor  Ataxia.” 

Dr.  Archibald  Church,  Chicago,  “A 
Xew  Treatment  of  the  Opium  Habit.” 
Dr.  Frank  Billings,  Chicago,  ‘Alyxedema 
with  Report  of  Cases.” 

Dr.  C.  D.  Center,  Quincy,  “'A  Case  of 
^Multiple  Cerebral  Hemorrhage,  Oiiera- 
tion  and  Recoveiw.” 

Lettem  each  with  enclosure  have  been 
received  from 

R.  W.  Bishop,  Chicago. 

E.  B.  DeGraff,  Rushville. 

R.  '\y.  Reasoner,  iMorrisonville. 

A.  A.  Fitts,  Batavia. 

H.  S.  Strain,  Xokomis. 

J.  "W.  Smith,  Bloomington. 

J.  R.  Webster,  Monmouth. 

E.  E.  Sargent,  LeRoy. 

E.  E.  Perisho,  Ancona. 

AV.  A.  Xason,  Algonqiiin. 

Henry  Richings,  Rockford. 

A.  L.  Craig,  Aledo. 

Ellen  Miner,  Champaign. 

M.  P.  Parrish,  Decatur. 

AA".  K.  Xewcomb,  Champaign. 

! II.  P.  Beinie,  Quincy. 

1 John  H.  Rice,  Quincy. 

j Three  Victims  of  “Ciiristiax  Sci- 
I EXCE.” — At  an  inquest  in  the  case  of  a 
young  girl  who  died  in  Council  Bluffs, 
Iowa,  last  week  while  under  the  care  of  a 
“Christian  Scientist,”  it  was  discovered 
that  death  was  caused  by  apjiendicitis.  It 
is  probable  that  criminal  proceedings  will 
be  instituted  agahist  the  “healer.”  Two 
deaths  under  similar  conditions  are  re- 
ported from  Xew  Brighton,  Pa.,  where 
a “Christian  Scientist”  treated  a family 
j stricken  with  diphtheria,  vdth  fatal  results 
in  rivo  cases. 


Dr.  Denslow  Lewis  was  unanimously 
elected  '[)resident  of  the  attending  staff  of 
Cook  County  Hos])ital  at  their  annual 
meeting,  December  28th  last.  Dr.  L. 
Blake  Baldwin  was  elected  secretary.  The 
executive  committee  appointed  for  the  cur- 
rent year  consist  of  Dr.  AA’^eller  AMa 
Hook,  Dr.  G.  F.  Butler,  Dr.  A.  I.  Bouf- 
heur,  and  the  president  and  secretary  ex- 
officio. 


Dr.  AV.  A.  Evans  addressed  a meeting 
of  the  stockbreeder  and  dairymen,  in  ses- 
sion January  6,  on  the  danger  of  milk  taken 
from  cows  suffering  from  tuberculosis. 


ilTarnagcs,  Deaths,  Clfange  of  CThbress 


MARRIAGES. 

Dr.  J.  Morgan  Sims  and  Miss  Enola  Wilson, 
of  Edwardsville,  Dec.  26,  1899. 

Dr.  William  Hessert  and  Miss  Tillie  Buehler, 
of  Chicago,  Jan.  10,  1900. 

Dr.  Leon  W.  Young  and  Miss  Winifred  Clare 
Waters,  of  Chicago,  Jan.  17,  1900. 

Dr.  Hugo  G.  Fischer,  of  Chicago,  and  Miss 
Lily  Millard,  of  Highland  Park,  Jan.  19,  1900.. 


DEATHS. 

(Furnished  by  the  State  Board  of  Health.) 
Corgan,  L.  F.,  at  Woodburn,  Jan.  23,  age  49. 
Garretson,  Peter  H.,  at  Peoria,  Jan.  8. 
Kingston,  Thos.  A.,  at  Jerseyville,  age  68. 
Knott,  Ananias  B. 

McIntosh,  Carlton  W.,  at  Northfleld,  Vt. 

Price.  Wm.  B.,  at  New  Berlin,  age  66. 

Royal,  B.  A.,  at  Villa  Ridge,  age  51. 

Rice,  C.  S.,  at  Disco,  Dec.  29,  1899. 

Tefft,  Leslie  E.,  at  Elgin,  age  52. 

White,  C.  A.,  at  LaGrange,  Ind. 

Williamson,  John,  at  Chicago,  age  60,  Jan.  14. 

Obituary — We  announce  with  great  regret  the 
death  of  Dr.  Albert  E.  Hoadley  of  Chicago,  Jan. 
18, 1900,  age  53.  Prof.  Hoadley  had  been  a faith- 
ful and  efficient  member  of  the  State  Medical 
Society  since  1885.  An  appropriate  sketch  of 
his  life  will  be  read  by  the  committee  on  ne- 
crology at  the  approaching  annual  meeting. 

CHANGES  OF  ADDRESS. 

(Furnished  by  the  State  Board  of  Health.) 

CHANGES  IN  CHICAGO. 

Briney,  W.  F.,  330  S.  Paulina  st.  to  1137  Cen- 
tral Park  ave. 

Brown,  G.  M.,  298  Maxwell  st.  to  Provident 
Hospital. 

Burkholder,  S.  G.,  3135  Vernon  ave.  to  1816' 
Michigan  ave. 

Burgess,  S.  F.  K.,  552  Madison  st.  to  9 S.  Ada  st.. 
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Crabtree,  Hezediah  T.,  163  Howe  st.  to  623  E. 
65tb  St. 

Davis,  F.  Achilles, , 2358  Indiana  ave.  to  Mercy 
Hospital. 

Kinney,  Thos.  J.,  164  Howe  st.  to  535  N.  Clark 
st. 

Dowenthal,  L.  L.,  877  W.  Polk  st.  to  473  Ogden 
ave. 

Lydston,  G.  Frank,  remains  at  101  State  st.  No 
change  of  address  as  stated  last  month. 

Palmer,  Loring  B.,  Provident  Hospital  to  171 
22nd  st. 

Proudfoot,  A.,  694  W.  Adams  st.  to  100  State 
st. 

Schachter,  Joachin,  324  Blue  Island  ave.  to  417 
W.  Division  st. 

Sturns,  A.  B.,  House  of  Correction  to  German 
Hospital. 

Street,  R.  H.,  Hahnemann  Hosp.  to  83  20th  st. 

Tischart,  Petrus  J.,  839  W.  47th  st.  to  5105-llal- 
stead  st. 

Waldron,  Joel,  H.,  2170  W.  26th  st.  to  2070  W. 
26th  st. 

Winchell,  Marie  A.,  17  Ashland  Boul.  to  Dun- 
ning. 

Zeitler,  Johannes,  221  Monti’ose  ave.  to  221 
Monroe  st. 

CHANGES  FROM  CHICAGO. 

Atwood,  R.  J.,  to  Champaign. 

Allen,  D.  W.,  to  Ohio,  111. 

Artin,  Arsen  L.,  to  Hennepin. 

Bench,  E.  M.,  to  Galena. 

Cutts,  E.  H.,  to  New  Boston. 

Everett,  Geo.  H.,  to  

Holland,  W.  E.,  to  Jerseyville. 

Miller,  J.  L.,  to  Pasadena,  Cal.,  temporarily. 

Minckler,  Phila  B.,  to  Forreston. 

Otis,  L.  J.,  to  Seaton. 

Prince,  L.  H.,  to  Palmyra,  Wis. 

Rhodes,  Clinton  C.,  to  Monticello. 

Small,  Harry  E.,  to  Sterling. 

CHANGES  TO  CHICAGO. 

Allen,  Thos.  G.,  Aurora  to  3761  Washington  ave. 

Bokhof,  Clayton  G.,  Rock  City  to  Provident 
Hospital. 

Berg,  Ludwig  M.,  Nuevo  Laredo,  Mex.,  to  2216 
Michigan  ave. 

Bryan,  Francis  F.,  Georgetown,  Ky.,  to  225  N. 
Dearborn  st. 

Davis,  Arnold  C.,  Jr.,  Farina  to  Chicago  Home- 
opathic Hospital. 

Davis,  Henrietta  H.,  Henderson,  Ky.,  to  6428 
Greenwood  ave. 

Hover,  Hugh,  Mackinaw  to  305  S.  Leavitt  st. 

Lytle,  Jas.  Reed,  Rankin  to  5625  Aberdeen  st. 

Lewis,  Grace  M.,  Wheaton  to  154  Walnut  st. 

Lockwood,  John  F.,  Batavia  to  1036  Sheridan 
Drive. 

Leland,  John  T.,  Normal  to  4257  Cottage  Grove 
ave. 

Lapham,  Anna  R.,  Victoria  to  298  Maxwell  st. 

Pyles,  Freeda  M.,  Valparaiso,  Ind.,  to  2955 
Groveland  st. 

Statkicwicz,  Wladyslaw,  to  3315  S.  Morgan  st. 

Wyland,  Geo.  V.,  Lyndon  to  329  W.  Erie  st. 


CHANGES  FROM  ILLINOIS. 

Bonney,  Joel  W.,  Quincy  to  Tarkio,  Mo. 

Dulin,  Chas.  T.,  Raymond  to  

Duiin,  Wm.,  Nokomis  to 

Davis,  Jos.  B.,  Oregon,  111.,  to  Minnesota. 

Engle,  Arthur  L.,  Geneseo,  to  

Gray,  Henry  A.,  Butler  to  Keokuk,  la. 

Hague,  Albert  S.,  Grand  Ridge  to  Fairfield,  la. 
McQuaid,  T.  L.,  Mt.  Vernon  to  St.  Louis,  Mo. 
Neff,  John  Bright,  Flora  to  De  Soto,  Mo. 
Reasoner,  R.  W.,  Morrisonville  to  Colorado 
Springs,  Col.,  temporarily. 

Sintzel,  Louis  J.,  Belleville  to  St.  Louis,  Mo. 

CHANGES  TO  ILLINOIS. 

Burns,  W.  Irving,  North  Tonowanda,  N.  Y., 
to  Harvel. 

Bristol,  B.  L.  M.,  to  Highland. 

Chatham,  J.  R.,  to  Elco. 

Heaton,  E.  V.,  Freemont,  la.,  to  Rock  Island. 
Heitman,  Jefferson  H.,  Dudley,  Mo.,  to  Lima. 
Heideman,  A.  C.,  New  Haven,  Mo.,  to  Edwards- 
ville. 

Harland,  Wm.  O.,  to  Mansfield. 

Pyle,  Henry  G.,  Cleveland,  O.,  to  Pontiac. 

CHANGES  IN  ILLINOIS. 

Auten,  F.  E.,  from  Chester. 

Asire,  J.  L:,  Witt  to  Paisley. 

Blood,  Orville  M.,  Elburn  to  Galesburg. 

Brand,  Fred  H.,  Lincoln  to  Moline. 

Cleland,  Jas.  S.,  Campbell  Hill  to  Swanwick. 
Dunn,  D.  ^V..,  DuQuoin  ddl/Mattoon. 

Donovan,  IL  V.,  Lovlfigton  to  Toledo. 
Fletcher,  H.  H.,  Winchester  to  N.  Henderson. 
Gose,  C.  J.,  Auburn  to  Glenarm. 

Goodwin,  Wm.  H.,  Indianola  to  Fairmount. 
Higgins,  R.  F.,  Vandalia  to  Chester. 

Hull,  H.  D.,  Nunda  to  Crystal  Lake. 

Hodgson,  Wm.  H.,  Charleston  to  Mattoon. 
Horner,  Clyde,  to  El  Paso. 

Jackson,  Geo.,  Fishook  to  Bluff  Springs. 
Jones,  Horace  E.,  McLeansboro  to  Thompson- 
ville. 

Kahn,  Chas.,  Elgin  to  Joliet. 

Lockhart,  Chas.,  Hillsboro  to  Witt. 

Mosher,  Madison  E.,  Springfield  to  Watseka. 
McMahon,  Claude  H.,  Flora  to  Carlyle. 
Morgan,  Luther  H.,  East  St.  Louis  to  Herrin. 
Mason,  Jas.  S.,  Penfield  to  Rantoul. 

McGurty,  P.  H.,  Hume  to  Martinsville. 
McCabe,  A.  A.,  Mount  Sterling  to  Disco. 

Morse,  Arthur  W.,  Joliet  to  Odell. 

Nicolay,  N.  Florence,  Waverly  to  Midland  City. 
Nicolay,  John  W.,  Bloomington  to  Midland  City. 
Powell,  Geo.  P.,  LaHarpe  to  Dixon. 

Round,  Thaddeus  J.,  Morrison  to  Tampico. 
Russell,  Harry  W.,  East  St.  Louis  to  Venice. 
Suttle,  A.  L.,  Pawnee  to  Fancy  Prairie. 

Smith,  J.,  El  Paso  to  New  York  City. 

Turner,  G.  F.,  to  Dana. 

Trautmann,  Theodore  J.,  Reno  to  East  St, 
Louis. 

Vaughan,  Robt.  F.,  Sailor  Springs  to  Mound 
City. 

Willingham,  R.  H.,  Elizabeth  to  Lamb. 

Waller,  Fayette  K.,  Belmont  to  Mt.  Carmel. 
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Next  Annual  Meeting: 
Springfield  the 
Third  Tuesday  of  May 


Will  be  held  in 


AND  TWO  SUCCEEDING  DAYS  (Viz:  15th,  i6th  and  17th),  1900. 


Officers  and  Committees  for  the  Year  1899=1900. 
OFFICERS: 


HAROLD  N.  MOYER,  Chicag-o President 

J.  T.  McANALLY,  Carbondale First  Vice  President 

WELLER  VAN-HOOK,  Chicag-o Second  Vice  President 

EDMUND  W.  WEIS,  Otta-wa  Permanent  Secretary 

B.  B.  GRIFFITH,  Springfield Assistant  Secretary 

GEORGE  N.  KREIDER,  Springfield Treasurer 


SECTION  ONE. 

Practice  of  Medicine,  Medical 
Specialties.  Materia  Medica  and 
Therapeutics. 


H.  C.  Mitchell Chairman 

Carbondale. 

Charles  D.  Center Secretary 

Quincy. 


SECTION  TWO. 

Surgery.  Surgical  Specialties, 
AND  Obstetrics 

Denslow  Lewis Chairman 

5100  Madison  Ave.,  Chicago. 

C.  E.  Black Secretary 

Jacksonville. 

SECTION  THREE. 
Etiology,  State  Medicine  and  Med- 
ical Jurisprudence. 


George  F.  Butler Chairman 

Chicago. 

W.  J.  Fernald Secretary 

Kantoul. 


Committee  on  Medical 
Legislation. 

J.  W.  Pettit.  Ottawa,  Chairman. 
Joseph  Robbins,  (Juincy. 

W.  11.  Wilder,  Cliicago. 

J.  A.  Egan,  Springfield. 

The  President,  Ex-Oflicio. 


Committee  on  Necrology  and 
Biography. 

John  H.  Hollister,  Chicago. 

O.  B.  Will,  Peoria. 

E.  J.  Brown,  Decatur. 

Committee  on  Medical 
Societies. 

C.  W.  Hall,  Kewanee. 

J.  A.  Baughman,  Neoga. 

J.  O.  DeCourcy,  East  St.  Louis. 

Committee  on  Registration. 
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A MECII.VXICAL  .METHOD  OE 
THE ATIX  O SCIATIOA.'^ 


BY  C.  C.  HUNT,  M.  D.,  DIXON. 

So  far  a.s  is  now  known,  nenritis  or  per- 
ineuritis, or  both,  is  the  pathological  con- 
dition in  the  vast  majority  of  cases  of  sci- 
atica met  with  in  general  practice.  Cases 
due  to  organic  disease,  old  intlamniatory 
deposits,  pressure  from  growths,  syphilis, 
etc.,  or  any  conditions  which  bring  about 
degeneratiA'e  changes  in  the  nerve  struc- 
ture, are  comparatively  rare.  The  fonner 
respond  more  or  less  quickly  to  the  com- 
bined treatment — extension,  suspension, 
and  rest.  The  latter  are  either  incurable 
or  require  long  periods  of  treatment,  as  a 
rule,  and  permanent  impairment  or  loss 
of  function  may  result  in  spite  of  any  form 
of  treatment. 

At  a meeting  of  the  American  IMedical 
iVssociation  in  1889, 1 had  the  honor  to  pre- 
sent to  the  surgical  section  a paper  entitled 
“Suspension  and  Extension  in  the  Treat- 
ment of  Sciatica.  A Xew  Use  for  an  Old 
Instrument.”  (See  Journal  of  Am.  Med. 
Association,  1889,  page  4-Ki.) 

This  contribution  was  based  upon  an  ex- 
perience of  five  yeai-s,  during  which  I had 
treated  many  eases  of  neuralgia  of  the 
sciatic  and  anterior  crural  neiwes  by  means 
of  the  Ilodgen  splint.  Fifteen  years  have 
now  elapsed  since  I first  employed  this 
splint  in  the  treatment  of  sciatica.  The  re- 
sults have  been  so  satisfactory  that  I now 
use  it  to  the  exclusion  of  almost  every  thing 
else. 

At  a meeting  of  the  Xorth  Central  Illi- 
nois jMedical  Society  in  1891,  during  the 
discussion  of  a paper  I presented  on  the 
treatment  of  sciatica,  Doctor  Freeman  re- 
minded me  that  S.  Weir  IMitchell  had  de- 
scribed essentially  the  same  treatment  in  a 

♦Read  at  the  49th  Annual  Meeting,  Cairo,  May  18, 1899. 


lecture  delivered  in  1875.  So  far  as  1 
have  been  able  to  learn,  however.  Dr. 
^litchelFs  method  was  not  published  until 
April,  1891,  two  years  after  1 had  re- 
ported a series  of  cases  treated  by  the 
Ilodgen  splint  as  mentioned  above.  Xor 
had  I ever  either  heard  or  read  of  Dr. 
Mithell's  method  until  my  attention  was 
called  to  it  in  1891  b}'  Dr.  Freeman.  More- 
over, I only  claimed  priority  in  the  “Xew 
IXe  for  an  Old  Instrument.”  I mention 
this  here,  not  that  I attach  much  import- 
ance to  the  fact  of  priority, — for  this  is  of 
small  consequence — but  for  the  reason  that 
I would  deny  absolutely  and  for  all  time, 
the  imputation  of  plagiarism  implied  in 
the  remark.  By  reference  to  the  April 
number  of  International  Clinics,  1891,  to 
which  Dr.  Freeman  called  attention,  and 
by  reference  to  Dr.  Mitchell’s  clinical  les- 
sons on  nervous  diseases  (1897,  page  1G6) 
it  will  be  seen  that  the  distinguished  author 
applied  wire,  or  moulded  splints,  or  a 
straight  splint  from  axilla  to  foot,  witb  the 
vicAV  of  “checking  motion  at  the  hip  and 
knee.”  This  partial  immobilization  he  re- 
gards as  the  “essential  matter.”  Xow,  it 
will  be  seen  that  by  the  Ilodgen  splint 
these  joints  are  far  from  immobilized. 
Xormal  functional  motions,  that  is  to  say, 
those  movements  which  are  the  results  of 
the  action  of  the  muscles  of  the  hip  and 
thigh  over  which  the  gveat  sciatic  nerve 
presides,  are  set  at  rest;  but  passive  motion, 
especially  at  the  hip  joint,  is  scarcely  in- 
terfered with.  Idle  jiatient  rarely  or  never 
complains  of  pain  upon  passive  motion, 
after  the  Ilodgen  splint  is  properly  applied 
as  I have  demonstrated  in  scores  of  cases. 
dVe  may  therefore  conclude  that  immobili- 
zation of  the  joints,  either  partial  or  com- 
plete, is  not  the  “essential  matter,”  but 
that  fvncMcnal  repose — physiological  rest 
— is  the  essential  matter  in  the  treatment 
of  these  cases.  The  main  question  for  us 
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None  of  these  objections  can  be  brought 
against  the  Ilodgen  splint.  The  latter 
admits  of  passive  motion,  etc.,  at  all  times; 
the  patient  can  move  from  one  side  of  the 
bed  to  the  other  at  pleasure  or  tixm  shghtly 
on  the  opposite  side  vdthout  interrupting 
functional  repose  of  the  parts  involved  in 
disease;  the  back  is  relieved  from  the  evils 
resulting  from  long  continued  ]U’essure; 
the  toilet  of  bed  and  body  can  bo  arranged 
with  the  least  possible  discomfort  and  the 
patient  is  made  all  around  comfortable  and 
hopeful  because  clean  and  free  from  pain. 
With  the  long  straight  s])lint  reaching  from 
axilla  to  below  foot,  or  with  any  other  fixa- 
tion apparatus,  not  one  of  those  advantages 


to  about  four  inches  beyond  the  sole  of  the 
foot.  The  splint  may  be  slightly  bent  at 
the  knee  to  correspond  Avith  a little  con- 
venient flexion  of  the  leg,  and  the  arms 
of  the  apparatus  are  kept  sufficiently  apart 
at  their  upper  ends  by  a heavy  Avire  bail 
(N).  Strips  of  roller  are  passed  from  ai’m 
to  arm  underneath  the  limb,  fastened 
by  safety  pins  along  the  outer  arm 
of  the  splint  aud  • extending  from  op- 
posite perinexun  to  aidvle,  so  as  to  alloAV 
the  limb  to  rest  xipon  them,  as  in  a cradle. 
Tavo  strips  of  WaAv’s  moleskin  plaster  liaA'^- 
ing  been  ju’cviously  applied  to  leg  from 
knee  to  4 in.  beloAV  foot,  and  secured  by 
roller  from  knee  to  tendo-achilles,  as  is 


to  decide  AA'hen  called  upon  to  treat  an  iii- 
tractible  case,  that  is  to  say — an  acute  or 
chronic  case  not  yielding  to  other  measures 
after  4 or  5 days,  is — Avhat  fonn  of  appar- 
atus promises  the  best  and  most  speedy 
results  AAuth  the  least  discomfort  to  the 
patient.  It  may  be  justly  said  against  any 
one  of  the  splints  advocated  by  Dr.  Mitch- 
ell, that  it  is  cumbersome  and  uncomfort- 
able to  the  patient.  Tlhis  is  especially  so 
of  the  long,  straight  splint.  It  is  in  the 
way  when  the  boAvels  move,  and,  naturally, 
does  not  admit  of  passive  motion  or  mas- 
sage, both  very  important  aids  in  some 
cases  in  the  later  stages  of  the  disease. 


can  be  quickly,  conA'eniently  or  painlesslj^B 
utilized.  vjl 

Noav  a feAV  words  about  the  application 
of  the  Ilodgen  splint.  It  Avas  first  devised 
by  the  late  Professor  John  P.  Hodgen,  of  ^ 
St.  Louis,  dining  the  Avar  of  the  rebelhon.  ^ J 
Its  object  Avas,  originally,  to  maintain  ap-^B 
position  of  the  fragments  of  the  thigh  Avhile . B 
the  Avounds  Averc  being  dressed.  It  | 
consists  of  a rod  of  iron  f inch 
in  diameter,  bent  in  tAvo  places  at  fl 
right  angles,  so  as  to  fonn  two  near- 
ly  parallel  arms  united  by  a transverse 
bar,  (See  ‘‘H  II”  in  figure),  the  whole  of  I: 
sufficient  length  to  reach  from  the  hip  joint  B 
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usual  for  extension  of  weight  and  pnllv, 
they  are  separated  below  foot  hy  a shallow 
block,  which  is  made  fast  to  the  crossbar 
of  sjdint,  by  a piece  of  adhesive  plaster  (P). 
Erom  the  sliding'  hooks  ^'E  E’’  and  “JJ  D,” 
run  two  strong  cords  which  are  united  at 
“Jj”  by  a 3/lC  inch  rope,  which  passes  over 
a hook  in  the  ceiling  mid  back  upon  itself 
where  it  is  attached  by  a tent-check.  The 
limb  is  raised  or  lowered  by  means  of  this 
check  “W.”  The  suspending  rope  “A  B’’ 
should  form,  ■\\dth  a horizontal  line,  an 
angle  of  about  sixty  degrees.  To  prev^ent 
patient  from  sliding  down  in  bed,  the  foot 
of  bed  should  be  raised  about  six  inches. 
The  extending  force  may  be  altered  as 
required,  by  moving  bed  in  direction  of  its 
foot  if  extension  is  too  great,  and  vice 
versa.  Eor  adults,  especially  for  those  of 
unusual  length,  the  bed  should  be  seven 
feet  long,  with  a foot  ]hece  which  docs 
not  reach  above  the  level  of  the  mattress; 
otherwise  the  lower  end  of  the  splint  may 
press  against  the  foot  board  and  extension 
cease. 

The  apparatus  can  be  made  in  an  hour 
by  an  ordinary  blacksmith.  The  wearing 
of  it  produces  no  discomfort.  The  calls 
of  nature  can  be  attended  to  with  the  least 
possible  disturbance;  patient  may  even  sit 
in  a reclining  chair,  while  his  bed  is  being 
put  in  order,  'and  it  will  do  no  hann  if 
the  suspension  is  discontinued  temporarily 
now  and  then  while  the  bedding  is  being 
changed,  the  patient,  in  the  meantime, 
sitting  in  a chair  with  limb  (in  splint)  rest- 
ing upon  another  chair.  It  is  well,  how- 
ever, not  to  take  off  the  tension  for  this 
purpose  until  after  two  or  three  days. 

While  this  method  may  not  prove  ab- 
solutely successful  in  all  cases  and  under 
all  possible  conditions,  yet,  in  the  nearly 
three  score  of  cases  which  I have  treated 
by  it  during  the  past  fifteen  years  not  once 
has  it  proved  a failure.  In  every  case  pain 
was  relieved  or  had  entirely  disappeared 
in  from  one  to  six  hours  after  the  splint 
was  adjusted,  and  in  two  weeks  they  were 
practically  cured.  Xaturally  some  weak- 
ness of  the  member,  and  a slight  soreness, 
especially  aj)preciable  upon  weather 


changes,  may  remain  in  some  cases  for  a 
longer  or  shorter  time  after  the  splint  is 
removed.  But  upon  the  whole,  either  as 
principal,  or  as  auxiliary  to  other  methods, 
the  llodgen  splint  has  j)roven  a most  valu- 
able agent  in  effecting  the  desired  results. 

The  following  cases  show  the  method  of 
treatment  and  results: 

Case  1. 

Mrs.  K.,  a young  married  woman,  no 
children,  had  pain  along  the  line  of  the  left 
sciatic  nerve  for  over  two  years.  It  was 
so  severe  at  times  as  to  confine  her  to  bed 
for  several  days,  and  at  no  time  for  many 
months  had  she  been  able  to  perform  her 
ordinary  household  duties  without  great 
suffei'ing.  1 saw  her  as  an  office  patient 
in  ]May,  1884.  Her  general  health  was 
considerably  out  of  repair,  owing  to  chronic 
endocervicitis,  right  lateral  retroversion  of 
uterus,  chronic  sciatica  of  the  left  side,  and 
anemia.  I was  inclined  to  the  view  that  the 
uterine  displacement  ajid  cervicitis,  Avith 
their  attendant  anemia,  stood  in  direct  caus- 
ative relation  tolhe  sciatica,  and  I accord- 
ingly ])laced  her  on  ferruginous  tonics  and 
resorted  to  such  local  measures  as  the  nature 
of  the  uterine  disorders  indicated.  After 
several  months  her  general  health  Avas 
much  improA^ed;  the  uterine  troubles  had 
disa[)])eared,  but  the  sciatica  continued 
Avith  little  or  no  material  abatement.  I 
then  subjected  her  for  another  tAVO  months 
to  the  lAsual  routine  treatment  for  chronic 
sciatica,  Avith  no  better  success.  Prior  to 
my  seeing  her  she  had  been  for  about 
eighteen  months  under  the  care  of  a A^ery 
aide  physician,  from  aaEosc  treatment  she 
had  derived  but  little  benefit.  Early  in 
Xovember,  1884,  I Avas  visiting  another 
patient  at  this  lady’s  house.  She  infoiTned 
me,  on  this  occasion,  that  the  pain  in  her 
hi])  AA’as  Avome,  that  her  increased  cares 
had  kept  her  much  upon  her  feet,  and  she 
had  noAv  become  almost  helpless  from  the 
jAaroxysms  of  pain,  AAdiich  tortured  her  dur- 
ing the  day  and  depriA’ed  her  of  her  rest 
at  night.  Almost  in  despair  I said  to  her: 
^Tf  A'ou  Avill  lie  in  bed  tAVO  or  three  Aveeks 
and  submit  to  such  treatment  as  I think 


42-2 


TEAXSACTIOXS  OF  THE  ILLIXOIS 


proper,  I may  succeed  in  curing  you.  I 
am  not  sure  how  matters  will  turn  out.  I 
have  never  tried  this  before,  nor  do  I know 
of  anyone  else  who  has.  In  any  event,  it 
will  do  you  no  harm.'’  She  was  glad  to 
submit  to  any  I’casonable  means  that  of- 
fered the  least  promise  of  relief.  1 had  it 
in  my  mind  to  see  what  could  be  obtained 
by  rest  and  extension,  and  as  1 had  a 
llodgen’s  splint  at  hand,  it  occuirred  to  me 
that  these,  together  with  suspension,  could 
be  very  readily  gained  by  means  of  this 
most  excellent  apparatus.  I accordingly 
adjusted  this  splint  in  the  usual  manner. 
In  a few  hours  the  pain  had  entirely  ceased. 
She  enjoyed  the  first  good  night’s  rest  in 
over  two  yeai-s.  At  the  end  of  a fortnight 
I removed  the  splint  and  permitted  her  to 
get  u]);  but  as  a precautionary  measure  I 
left  the  adhesive  straps  remaining,  so  that 
at  night,  or  in  case  of  return  of  pain,  she 
could. attaeh  a ten  or  twelve  pound  weight 
to  the  limb  by  means  of  a cord  passing 
over  a pully  at  foot  of  bed,  in  same  manner 
as  we  ordinarily  make  extension  in  frac- 
tures of  the  lower  extremities.  This  she 
kept  on  for  three  weeks  longer,  attaching 
the  weight  at  night.  The  result  was  all 
that  could  be  desired;  the  pain  never  re- 
turned after  the  fii-st  day.  She  was  dis- 
charged cured  at  end  of  five  weeks.  I 
had  tlie  privilege  of  examining  patient  re- 
cently. She  informed  me  she  had  been 
pei'fectly  well  of  the  sciatica  ever  since  the 
splint  was  removed,  nearly  fifteen  years 
ago,  June,  1889. 

Case  2. 

Henry  C.  IM.,  a young  unmarried  man  of 
A'ery  irregular  habits.  Had  been  a de- 
bauchee and  lain  out  nights  in  a state  of 
drunken  stupefaction.  Some  two  years 
j)rior  to  my  seeing  him,  had  contracted  a 
severe  form  of  sciaticai.  F])on  examining 
him,  stripped,  1 found  marked  atrophy  of 
muscles  of  left  tliigh  and  h'g,  mobility  of 
the  limb  much  lessened,  extreme  tender- 
ness on  ])rcssure  ovc'r  line  of  sciatic  nerve, 
general  health  tolerably  good.  Had  been 
under  all  sorts  of  treatment  by  all  sorts  of 
per.^ons  without  deriving  any  material  ben- 
efit therefrom.  1 le  was  making  a desperate 


His  circumstances,  he 


effort  to  reform, 
thought,  would  not  admit  of  confinement 
in  bed,  and  insisted  that  I try  other  means 
first,  in  hopes  that  he  might  obtain  relief 
without  being  subjected  to  so  severe  an 
ordeal  as  the  wearing  of  a si)lint  necessarily 
imitlied.  The  interrupted  faradic  cuiTent, 
massage,,  nerve  stretching,  deep  local  in 
jections  of  ether,  etc.,  etc.,  together  with 
such  internal  medic*ation  as  suggested  it- 


self from  time  to  time  during  a period  of 


several  Aveeks,  were  followed  by  only  tem- 
})orary  alleviation.  He  finally  consented 
to  have  splint  applied,  Avhich  Avas  done 
j\rareh  11,  1886,  at  his  home  tAA'elve  miles 


distant.  The  first  Icav  hours  gave  groat  re- 


lief, but  the  dragging  pain  during  the  night 
became  so  intolerable  that  ho  telegraphed 
me  next  morning  to  visit  him  Avithout  de- 
lay. ArnAung  at  his  bedside,  I found  that 
too  much  tension  Avas  the  cause  of  the  dif- 
ficulty, and  soon  as  this  AA'as  lessened  to 
a proper  degree  by  the  remoA’al  of  the 
bed  a fcAV  inches  in  the  direction  of  its 
foot,  the  trouble  ceased.  He  Avore  the  ap- 
paratus tAvo  Aveeks,  and  kept  up  extension 


at  niffht  four  AA'eeks  more,  Avhen  he  Avas 


discharged  curc'd.  I examined  him  about 
a year  afterAvard,  and  found  that  the 
atrophy  had  almost  entirely  disap]>eared, 
his  sciatica  had  not  returned,  and  he  had 
obtained  pcwfect  use  of  the  limb.  Some 
months  after  this  he  felt  so  jubilant  oA'^er  his 
restoration  to  health  that  he  “took  a drink 
AAnth  a friend.”  Thi:^  Avas  the  initial  step 
toAvards  a grand  s])r(*e,  Avhich  lasted  until 
his  death,  some  Aveeks  afterAA’ards. 


Task  5. 

hirs.  S.,  a large,  lleshy  Avoman,  55  years 
old,  alAA’ays  in  good  health  except  for  the 
last  year,  during  Avhidi  she  had  suffered 
from  sciatica,  right  side.  October,  1885, 
applied  the  s])lint,  Avhich  Avas  remoA^ed  after 
a fortuio’ht.  Extension  by  means  of  Aveight 
and  ])ulley  continued  two  Avecks  longer, 
at  the  eu(l  of  Avhich  time  patient  Avas  dis- 


charged cured. 


Task  8. 


W.  C.,  bla(d\smith,  sciatica  left  side,  tAA^o 
and  a half  yearn’  duration.  Dipsomaniac. 
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Acute  attack,  sui^erimposed  upon  the 
chronic,  caused  by  injury  while  shoeing  a 
horse.  Applied  splint  at  once.  Relief  was 
immediate.  AVore  apparatus  thirteen  days, 
night  extension  two  weeks.  Discharged 
cured.  I examined  this  case  last  week,  that 
is,  five  months  after  removal  of  splint.  He 
assured  me  he  was  entirely  well. 

Case  9. 

]\Ir.  S.  Y.  had  been  a severe  sufferer 
from  sciatica  of  right  leg  for  over  ten  years. 
Eor  last  two  years  has  been  comparatively 
free  from  it,  owing,  as  he  thought,  to  three 
applications  of  a strong  faradic  current. 
Was  thrown  from  his  wagon  and  sustained 
an  injury  of  the  right  hip,  inducing  an 
acute  attack  of  great  severity.  At  first  he 
would  not  consent  to  confinement  on  his 
back;  insisted  upon  the  use  of  electricity, 
as  it  had  “cured  him  before.”  After  grat- 
ifying his  whim  in  this  regard  for  several 
weeks,  applied,  the  Hodgen,  Eebniaiw  1, 
1889.  By  next  day  all  pain  in  the  hip  had 
ceased.  AVore  apparatus  fourteen  days, 
night  extension  about  ten  days  longer, 
when  he  removed  the  adhesive  straj)s  of  his 
own  accord,  and  reported  at  my  office  en- 
tirely well. 

Case  38. 

]\Irs.  S.  was,  previous  to  October  1,  1894, 
in  good  health.  AA"as  attacked  Avith  severe 
form  of  acute  sciatica  on  this  date.  After 
OA'er  a month  of  suffering  and  faithful 
treatment  by  the  usual  therapeutic  means 
Avithout  material  benefit,  diAring  Avhich 
time  she  positively  declined  to  SAibmit  to 
application  of  any  kind  of  apparatus  that 
Avould  confine  her  to  bed,  finally  consented 
to  try  the  Hodgen  splint.  I adjusted  it 
November  3rd.  AVithin  a Arery  feAv  hours 
she  was  free  from  pain  and  could  bear 
passHe  motion  at  hip  joint  without  suffer- 
ing. She  remarked  on  my  next  A’isit,  “Hoav 
foolish  I Avas  not  to  have  this  on  before.” 
She  made  a good  recovery  in  tAA^o  Aveeks. 

Case  47. 

Ml'S.  B.,  four  Aveeks  pregnant  A\fith  sec- 
ond child,  in  good  health  up  to  time  concep- 
tion took  place.  She  then  began  to  suffer 
nausea  and  A'omiting,  and  proA'ed  to  be  the 


most  obstinate  case  of  the  kind  I had  ever 
met  Avith.  To  add  to  her  affliction,  she 
Avas  attacked  Avith  seArere  sciatica,  right 
side,  on  August  13th,  1896.  On  10th  she 
submitted  to  ajiplication  of  the  Hodgen 
splint,  and  Avithin  tAA'o  hours  Avas  free  from 
]iain.  She  Avent  on  to  recoA^ery  and  AA'as 
discharged  practically  Avell  in  tAvo  and  a 
half  AA^'ceks,  though  A'aricose  A'eins  and  con- 
siderable edema  of  leg  necessitated  the  use 
of  careful  bandaging  for  several  Aveeks 
longer.  She  had  a normal  labor  March  10, 
1897,  and  has  had  no  return  of  her  sciatica 
since  splint  Avas  applied. 

Case  55. 

Miss  Y.  AI.  Avas  compelled  to  give  up 
her  school  on  account  of  seA'ere  pain  in 
left  hip  and  left  sacral  region.  It  required 
seA'eral  AA’eeks  internal  and  local  medication 
before  she  Avould  consent  to  have  splint 
applied.  It  Avas  put  on  Eebruary  2,  1899. 
AA'ore  it  fourteen  days  and  then  got  up  and 
about,  practically  Avell.  Some  discomfort 
is  complained  of  upon  going  up  or  doAvn 
stairs,  or  preceding  change  in  the  AA'eather. 
Aside  from  this  .she  has  been  free  from 
suffering  since  the  first  day  on  AA'hich  splint 
Avas  adjusted.  These  cases,  I trust,  are 
sufficient  to  sIioav  the  great  A'alue  of  this 
method  of  treatment  in  the  class  of  cases 
referred  to.  To  add  some  fifty  others 
treated  in  the  same  Avay  Avith  practically 
the  same  results  is  unnecessary. 


YHIY  AA7D  YHTEY  OPERATE  EOR 
APPEATJICITIS?* 


BY  AV.  E.  GEIXSTEAD,  JI.  D.,  CAIRO. 

These  are  questions  Avhicli  most  members 
of  this  association  have  been  called  upon 
to  ansAver  and  some  of  us  haA'e  had  pro- 
pounded many  times.  Alany  of  us  Avill 
surely  have  these  ^^I'oblems  confront  us 
before  our  next  meeting.  These  facts  are 
sufficient  cause  to  lend  interest  to  a dis- 
cussion of  the  subject  at  this  time.  The 
public  are  taking  a liA’ely  interest  in  ap- 
pendicitis and  appendectomy.  The  daily 


*Read  at  the  49th  Annual  Meeting,  Cairo,  May  18, 1889. 
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pa])crs  have  imieli  to  say  and  the  peo]de 
read  these  articles  with  rare  interest.  They 
turn  to  their  physicians  for  further  in- 
formation or  to  verify  what  they  have  read 
and  have  a light  to  expect  of  them  up  to 
date  knowledge  of  what  appears  to  be  a 
new  and  very  dangerous  malad^x  It  is  not 
a new  disease  but  au  advanced  scientific 
light  turned  on  to  an  old  disease. 

IMany  of  us  who  insist  that  we  are  yet 
young  can  remember  when  we  and  our 
colleagues  had  much  to  say  about  typhlitis 
and  perityphlitis.  It  was  considered  and 
treated  as  a medical  disease.  Physicians 
who  made  no  pretensions  to  surgeiy,  seldom 
called  a surgeon  to  their  assistance.  Some 
cases  showed  diffuse  infiammation  at  the 
physician’s  first  \dsit.  These  Avere  diag- 
nosed as  idiopathic  peritonitis.  Noav,  wo 
seldom  hear  of  idiopathic  peritonitis. 

I have  a rule  which  I recall  when  I find 
myself  confronted  by  the  last  named  dis- 
ease. If  the  patient  is  a male  I suspect 
his  appendix,  if  a female  I suspect  her 
tubes.  It  is  difficult  for  me  to  recall  a 
ease  which,  in  recent  yearn,  I diagnosed 
idiopathic  peritonitis.  I do  not  oi^erlook 
the  fact  that  females  have  appendicitis, 
but  they  more  frequently  have  salpingitis. 

Perforating  ulcer  of  other  parts  of  the 
intestines,  than  the  appendix,  and  intenial 
obstructions  must  be  differentiated,  but  the 
history  of  these  cases,  the  pulse,  tempera- 
ture and  collapse  Avill  serve  to  clear  them 
up.  "When  the  diagnosis  of  appendicitis 
is  announced  the  physician  at  once  is  be- 
sieged by  a number  of  interrogatories  from 
the  anxious  family  and  friends.  Is  it  eA"cr 
treated  as  a medical  disease?  IVhy  oper- 
ate? When  o])erate?  It  is  a very  poor 
scape-goat  from  this  dilemma,  to  get  uj) 
on  one’s  ])rofessional  dignity  and  say;  “You 
seem  to  question  my  understanding  of  this 
ease,  or  ability  to  conduct  it  properly.” 
Smdi  is  a stupid  subterfuge  for  ignorauce. 

'^"es,  it  is  sometimes  treateil  as  a medical 
disease  and  with  success  temporarily.  Us- 
ually, however,  this  treatment  must  l)c  done 
over  and  OA'or  again.  patient  may  bo 
carried  through  a half  dozen  attacks  medic- 
inally and  then  die  under  the  same  treat- 


ment in  the  seventh  attack.  An  intelli- 
gent lady  patient  asked  me,  recently,  if 
it  was  true  that  surgeons  prefeiTed  to 
wait  till  a patient  recovered  from  append- 
icitis and  operate  during  health?  Yes, 
Avas  my  reply.  These  truthful  answer's  to 
leading  qustions  lead  patients  into  danger- 
ous confusion  and  delay  and  are  A'ery  em- 
barrassing to  the  surgeon. 

No  doubt,  many  deaths  AA'ill  result  from 
these  admissions.  The  physician  himself, 
Avho  shrinks  from  surgery,  takes  refuge 
under  them.  The  patient  terrorized  by 
the  thought  of  liaAfing  his  belly  npped 
open,  hastily  seeks  the  same  refuge.  What 
then  is  the  surgeons  duty?  lie  should  im- 
press the  fact  that  only  one  form  of  ap- 
]ieudioeal  inflammation  is  amenable  to 
medicinal  treatment  and  that  these  recov- 
eries, in  most  cases  are  only  temporary.  In 
the  end  most  of  them,  must  submit  to  ab- 
dominal section  or  succumb  to  septic  per- 
itonitis. 

Admitting  that  an  operation  during  the 
interval  of  health  is  safer  in  catarrhal  or 
medical  form  of  the  disease,  the  physician 
should  hesitate  to  commend  such  procras- 
tination for  the  most  excellent  reason  that 
Avhen  the  patieut  is  Avell,  he  Avill  not  listen 
to  the  suggestion  of  having  his  appendix 
remoAfecl.  lie  AAfill  AA'ait  for  another  attack 
Avhich  may  be  of  the  perforatiA'e  or  gang- 
renous form,  and  beyond  the  help  of  the 
jdiysician  or  surgeon,  or  their  combined 
efforts.  Like  the  .Vrkansaw  squatter  who 
could  not  put  a roof  on  his  house  A\diile 
the  rain  poured,  and  Avhen  the  Aveather 
cleared  up,  no  roof  Avas  needed. 

There  is  one  problem  about  AA’hich  all 
minor  issues  revolve,  and  compared  Avitli 
Avhich  all  other  considerations  are  subor- 
dinate. Is  the  inflammation  simply  ca- 
tarrhal nr  is  it  perforative?  Our  best  dis- 
criminating judganent  should  be  focused 
on  this  iioint.  If  the  former,  treat  medi- 
cally. If  the  latter  treat  surgically.  If 
the  medical  case  recurs  it  should  be  con- 
sidered surgical  and  operated  in  the  health 
interval,  unless  the  recurrence  a.ssumes  per- 
forative fonn  leaving  no  time  to  Avait.  If 
perforation  occurs,  Avith  or  Avithout  gang- 
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rene,  it  means  diffuse  septic  peritonitis  or 
abscess.  If  the  former,  Ave  may  ask  the 
family  if  they  w^ant  their  spiritual  adviser. 
If  the  latter  Ave  knoAV  that  the  enclosed 
pus  AAull  find  exit  someA\’here.  We  further 
knoAV  that  it  seldom  finds  its  Avay  through 
the  abdominal  parietes.  The  resistance  is 
too  great.  It  should  be  remembered  that 
the  abscess  is  in  the  peritoneal  cavity  in  al- 
most all  cases  and  recent  adhesions,  only, 
prevent  its  diffusion. 

In  all  other  directions,  normal  mem- 
branes and  muscAilar  strata  must  be  eaten 
aAA'ay,  therefore  recent  adhesions  are  more 
likely  to  yield,  peiunitting  iiiA'asion  of  the 
general  cavity.  Ea’cii  if  the  intestinal 
canal,  the  bladder  or  pleura  are  entered  by 
perforation,  the  residt  may  be  fatal  or  sub- 
sequent laparotomy  necessitated  to  close 
sinuses.  We  haA'e  noAv  seen  Avhy  operate 
for  appendicitis. 

When  to  operate  AA’ill  continue  to  per- 
plex and  Avorry  us.  To  operate  in  eA^eiy 
case  of  appendicitis  does  not  meet  the  ap- 
proval of  the  concensus  of  opinion  of  the 
most  experienced  surgeons.  Yot  to  oper- 
ate at  all  yields  a frightful  mortality. 

In  tAvo  of  my  operations,  perforation 
had  taken  place,  pus  had  entered  the  gen- 
eral caAuty,  and  diffuse,  septic  peritonitis 
had  developed.  The  caA'ity  Avas  thoroughly 
irrigated  and  drained,  but  no  benefit  Avhat- 
eA'er  folloAved.  I doubt  if  I could  be  in- 
duced by  the  physician,  patient  or  his 
family  to  operate  on  'such  a case  again. 
The  neutral  results  and  disappointment  are 
too  depressing.  Furthermore  the  operation 
is  brought  into  disrepute.  The  people  are 
terrorized  by  the  mortality  and  suspect 
the  operation  of  being  responsible.  They 
are  deterred  from  it  in  other  cases  Avhich 
are  almost  certainly  curable  and  lose  their 
lives  as  a consequence.  The  almost  hope- 
less procedure,  thus  indirectly,  may  be  re- 
sponsible for  many  lives  that  might  be 
saved  by  Avell-timed  judicious  operatwe  in- 
terference. I belieA'e  the  surgeon  may  Avell 
pause  and  seriously  consider  his  responsi- 
bility from  this  point  of  vieAv  before  open- 
ing a belly  in  AAEich  septic  peritonitis  (dif- 
fuse) has  already  developed.  If  at  the 


third  or  fourth  day  the  temperature  and 
pulse  Avere  improA’ed  and  tenderness,  Avith- 
out  tumor,  Avas  subsiding  I should  not  oper- 
ate. 

On  the  contrary,  if  on  the  third  or  forukh 
day  there  Avas  no  improA^ement  in  tempera- 
ture, pulse,  pain  and  tenderness,  I should 
adAuse  laparotomy.  Furtherurore,  even  if 
temperature  and  pulse  returned  to  normal, 
or  thereabout,  and  pain  subsided,  yet  a Avell 
defined  tumor  could  be  outlined  in  the 
caecal  region,  I shordd  advise  operation. 

Last  spring,  just  before  leaving  home 
for  a three  months’  absence  I Avas  called 
to  a case  of  this  kind  in  consultation.  Pa- 
tient had  suffered  seAnrely  for  three  or 
four  days  Avith  pain  in  right  navel  region. 
Tenderness,  nausea  and  A-omiting,  frequent 
pulse  and  eleA^ated  tenyjerature  had  ac- 
companied the  pain.  On  my  anWal  at  the 
bed  side,  all  these  symptoms  had  practi- 
cally subsided.  Patient  Avas  quite  com- 
fortable, but,  on  palpation  a distinct  tumor, 
large  as  a lemon  could  be  detected  in  right 
iliac  region.  Ajipendicitis  Avas  the  diag- 
nosis. In  the  consultation,  the  verdict 
was  unanimous,  to  aAAvait  developments. 

Shortly  after  my  retuni  after  a lapse  of 
three  months  I met  the  husband  of  this 
patient  AAdio  told  me  that  a day  or  tAvo  after 
I saAv  her,  all  the  symptoms  aboA-e  men- 
tioned returned  Avith  increased  Auolence. 
The  SAvelling  enlarged  and  abscess  fonned 
Avdiich  perforated  the  abdominal  Avails  and 
patient  AA'as  noAV  a bed  ridden  invalid,  liaA"- 
ing  daily  fever  and  a sinus  discharging  pus. 
Clearly  this  patient  should  have  been  oper- 
ated, but  at  the  time  of  my  Ausit,  the  sug- 
gestion of  an  abdominal  section  Avould  like- 
ly have  been  scouted  by  the  patient  and 
her  family. 

COXCLTJSIOXS. 

1.  If  catarrhal  appendicitis  can  be  diag- 
nosed and  acute  symptoms  begin  to  sub- 
side by  third  or  fourth  day  AA'ithout  tumor 
or  boardlike  hardness  remaining,  it  should 
be  treated  medicinally. 

2.  If  a recurrence,  with  the  same  train 
of  symptoms  present,  it  should  also  be 
treated  medicinally,  but  an  operation 
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strongly  nrgod  in  the  interval  of  liealtli 
iimniediately  suceeeding. 

If,  about  the  third  or  foiirtli  day 
there  is  no  ini]irovenient  of  syuiptonis,  it 
is  reasonably  certain  that  they  will  grow 
worse  and  an  operation  slionld  not  he  de- 
layed. 

4.  If  at  the  beginning  of  an  attack, 
perforative  appendicitis  can  he  diagnosed, 
liaving  followed  a train  of  trifling  symp- 
toms which  i^atient  has  disregarded  an  oper- 
ation slionld  he  advisc'd  at  once. 

5.  If  severe  symptoms  subside  about 
third  or  fourth  day  and  patient  appears  con- 
valescent, except  a circumscribed  induration 
m caecal  region,  it  is  safest  to  conclude 
we  have  a localized  peritonitis  from  per- 
foration, that  abscess  or  diffuse  septic  per- 
itonitis must  follow.  AVe  should  advise 
laparotomy. 

Disctjssiox. 

Dr.  Carr  E.  Brack,  .Jacksonville:  Mr.  Pres- 

ident—This  paper  should  not  pass  without  dis- 
cussion because  the  position  taken  by  the  es- 
sayist is  a little  different  from  what  we  have 
been  in  the  habit  of  thinking  about  appendicitis. 
My  experience,  not  large  as  compared  with 
others,  in  something  over  fifty  cases  of  append- 
icitis has  been  this:  all  acute  cases  operated 

on  before  suppuration  has  taken  place  have 
recovered;  all  i^ronic  cases  operated  on  before 
suppuration  has  occurred  have  recovered;  all 
suppurative  cases  that  had  encapsulated  ab- 
scesses have  recovered.  The  cases  that  have 
died  are  those  that  had  general  peritonitis,  dif- 
fused abscesses,  or  abscesses  that  were  not  thor- 
oughly walled  off.  The  object  of  the  surgeon 
should  be  to  save  the  greatest  number  of  lives 
and  to  prevent  the  greatest  amount  of  suffering, 
and  the  question  is  simply  how  these  two  points 
can  be  accomplished  with  most  certainty.  If 
we  operate  early  in  every  case  before  suppura- 
tion takes  place,  every  case  will  recover;  the 
mortality  will  be  nil.  It  seems  to  be  a settled 
question  as  to  when  to  operate.  There  is  an- 
other point,  however,  that  embarrasses  us,  and 
that  is  a majority  of  the  cases  that  surgeons 
have  are  referred  to  them  by  physicians.  Then, 
the  surgeon  determines  the  time  for  operating 
to  our  great  embarassment  and  true  right  in 
the  case.  I think  pajiers  on  appendicitis  should 
be  read  for  a time  in  the  section  on  general 
medicine  rather  than  in  the  section  on  surgery, 
because  the  surgeon  embarrasses  the  general 
practitioner  in  relation  to  these  cases.  The 
s)irgeon  knows  from  his  experience  that  cases 
operated  on  early,  say  within  twenty-four  hours 
or  forty-eight  hours,  before  suppuration  takes 
place,  all  recover,  without  exception,  if  prop- 
erly operated,  and  the  cases  that  die  are  those 
that  are  allowed  to  go  on,  or  are  watched  for 


several  days  or  a week,  when  urgent  symptoms 
appear,  and  they  are  taken  to  surgeons  for 
operation.  A certain  per  cent  of  those  cases 
will  always  die  because  of  general  peritonitis, 
and  I think  the  surgeon  is  justified  sometimes 
ill  refusing  to  operate  and  in  saying  that  he 
declines  to  accept  the  responsibility  of  operating 
at  that  stage  upon  a case  of  appendicitis,  when 
he  knows  that  if  he  had  had  an  opportunity 
to  operate  in  the  beginning  when  there  was  no 
suppuration  the  patient  would  have  recovered, 
while  at  the  stage  in  which  the  patient  is 
brought  to  him,  death  is  almost  sure  to  occur. 
I just  wanted  to  make  that  point  about  opera- 
tions for  appendicitis  because  I think  the  matter 
is  becoming  very  well  defined  in  the  minds  of 
surgeons  as  to  when  to  operate  for  appendicitis. 
We  should  operate  at  once  before  suppuration 
has  had  time  to  take  place,  then  the  cases  will 
recover.  ' 

Dr.  Eraxces  Dickinsox,  Chicago;  While  I 
am  not  a surgeon,  it  seems  to  me  that  there 
are  some  reasons  why  and  when  surgeons  should 
operate  on  cases  of  appendicitis.  The  last 
speaker  said,  if  I understood  him  rightly,  that 
he  would  operate  before  suppuration  takes  place. 
Granting  that,  what  are  the  chances  for  recovery 
if  an  operation  is  not  done?  When  you  are  sure 
that  infection  will  not  enter  from  without, 
which  is  the  better  thing  to  do?  If  you  have 
a boy  or  a young  man  to  deal  with,  who  has 
previously  been  in  good  health,  and  you  watch 
him  through  the  attack,  even  if  suppuration 
does  occur,  nature  walls  off  the  pus  by  covering 
up  the  lymphatic  spaces,  so  that  many  of  the 
cases  get  well  without  operative  interference. 
Furthermore,  surgeons  do  not  hesitate  to  let 
a patient  recover  from  an  acute  attack  of  ap- 
pendicitis before  undertaking  an  operation,  if 
they  are  reasonably  sure  that  they  can  carry 
the  patient  through,  and  then  in  the  interval 
they  operate  with  safety,  because  if  infection 
does  occur  from  without  there  is  no  chance 
for  it  to  empty  into  or  invade  the  peritoneal 
cavity.  Whenever  in  our  society  meetings  we 
say  this  or  that  ought  to  be  done,  pathological 
reasons  should  be  given  for  it.  We  should  know 
when,  as  well  as  when  not,  to  operate. 

Dr.  Dexsrow'  Lewis,  Chicago;  I want  to 
call  attention  to  the  operative  technique  which 
is  of  very  great  importance  in  determining  mor- 
tality in  cases  where  operation  is  imperative, 
or  in  cases  where  an  abscess  has  formed  and 
an  abdominal  section  is  made,  it  is  found  on  in- 
cising the  abscess  cavity  that  pus  is  present. 
Now,  a great  many  surgeons,  if  they  are  wise, 
will  stop  there  and  content  themselves  with 
putting  in  a drainage  tube.  They  may  release 
the  kinks  of  intestine  possibly  or  break  down 
the  adhesions  that  have  formed,  and  if  the  ab- 
scess cavity  is  walled  off  the  general  peritoneal 
cavity  is  protected,  and  they  can  content  them- 
selves by  incising  the  abscess  and  introducing  a 
drainage  tube.  In  such  cases  the  patients  are 
liable  to  live;  the  pus  will  be  discharged  gradu- 
ally. Possibly  peroxide  of  hydrogen  may  be  em- 
ployed, or  the  abscess  cavity  will  gradually 
close  and  ultimately  be  obliterated.  If  it  does 
not,  there  is  a possibility  of  making  counter- 
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drainage,  as  several  members  of  the  Society 
have  done  to  my  knowledge  in  certain  cases, 
and  as  I have  done  a number  of  times,  so  that 
the  pus  may  be  thoroughly  evacuated  and 
proper  irrigation  resorted  to.  The  temptation  in 
such  cases,  after  the  incision  has  been  made,  is 
to  remove  the  appendix,  and  in  certain  cases 
where  that  is  done  patients  die,  as  I know  to  my 
sorrow  in  my  early  experience  in  these  opera- 
tions. I remember  one  case  I operated  on  with 
the  assistance  of  Professor  Edmund  Andrews 
where,  after  I had  made  the  incision,  the  ap- 
pendix floated  out  in  the  pus.  It  had  become 
gangrenous,  and  I know  in  our  attempts  to 
remove  the  appendix  in  these  cases  oftentimes 
the  walls  of  the  abscess  cavity  are  broken 
down,  the  peritoneal  cavity  becomes  invaded, 
and  then  we  have  a diffuse  peritonitis  which 
is  almost  invariably  fatal.  I would  caution 
you,  then,  in  the  technique  of  the  operation  to 
let  well  enough  alone;  that  such  abscess  or 
abscesses  are  usually  extraperitoneal,  and  that 
our  chief  effort  should  be  to  maintain  an  ex- 
traperitoneal relationship.  I would  caution 
against  doing  too  much,  because  in  our  at- 
tempt to  do  too  much  we  very  often  have  oc- 
casion to  do  more  than  we  expect,  that  is,  we 
have  to  sign  a death  certificate. 

Dk.  Grixstead  (closing  the  discussion) : 
With  reference  to  the  remarks  of  the  last 
speaker,  I have  nothing  to  say  except  that  my 
paper  did  not  treat  of  the  technique  of  ap- 
pendectomy. I did  not  discuss  the  treatment, 
of  the  disease,  only  the  wherefors  of  operative 
interference. 

Referring  to  the  statements  made  by  the 
first  speaker,  I think  he  places  more  responsi- 
bility upon  the  surgeon  than  I think  he  ought 
to  carry.  Now,  I should  not  like  for  people  to 
believe  that  there  is  no  reason  why  a patient 
should  die  who  has  had  his  belly  opened,  if  it 
has  been  done  properly;  I would  not  like,  in 
other  words,  for  the  people  to  think  that  when 
an  operation  is  not  successful  it  is  the  fault 
of  the  surgeon.  I do  not  believe  that  the  ab- 
dominal cavity  can  be  invaded  with  impunity 
in  all  conditions,  as  stated  by  one  speaker. 
I believe  the  best  authorities  intimate  to  us 
that  we  may  expect  a death  rate  of  a certain 
per  cent  from  operative  interferences.  We 
know  that  we  have  the  strepococcus  in  and 
about  the  appendix,  and  we  know,  furthermore, 
that  we  must  pass  through  the  general  peri- 
toneal cavity  in  order  to  make  an  appendec- 
tomy in  those  cases,  except  where  an  abscess  has 
already  formed,  and  even  with  all  the  care  we 
can  exercise  we  will  sometimes  have  an  in- 
fected peritoneum  from  the  operation.  Our 
best  authorities  tell  us  that  many  patients,  who 
are  doing  well,  immediately  go  to  the  bad  as 
soon  as  the  abdomen  is  opened.  Now,  if  the 
public  are  imbued  with  the  idea  suggested  by 
the  first  speaker,  that  if  the  operation  is  done 
right  the  patient  will  surely  live,  there  is  no 
other  conclusion  left  for  them  than  that  the 
surgeon  did  not  do  his  work  properly  if  the 
patient  should  die.  I do  not  think  the  profes- 
sion generally  ought  to  carry  that  much  re- 
sponsibility. 
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It  may  be  reganled  as  a fact  that  within 
tlie  last  few  years  tlie  cerebral  symptoms 
of  Bright’s  disease  have  attracted  more  at- 
tention than  formerly. 

As  a result  many  cases  of  insanity  have 
been  reported  and  the  medico-legal  aspect 
of  kidney  disease  has  attracted  some  notice. 
It  may  also  be  regarded  as  a fact  that  the 
02)inions  of  judges  more  nearly  approxi- 
mate the  views  held  by  physicians  on  the 
perjdexing  questions  connected  with  legal 
medicine  than  fonnerly. 

It  may  also  be  presumed  that  in  the  fu- 
ture the  vai’ious  mental  disturbances  ob- 
served in  the  different  fonns  of  nephritis 
will  be  more  frequently  the  cause  of  litiga- 
tion than  in  the  ]iast. 

It  may  be  accepted  as  a fact  that  in  the 
majority  of  cases  of  Bright’s  disease  there 
is  but  little  mental  disturbance  at  any  time 
during  the  course  of  the  disease,  unless 
it  be  near  the  closing  scene. 

In  the  minority  of  cases  mental  aliena- 
tion exists  from  the  mildest  manifestations 
of  mental  weakness,  nuld  delirimn,  stupor 
and  coma,  to  actual  insanity  vdth  marked 
homicidal  and  suicidal  tendencies.  Insan- 
ity is  most  frequently  observed  in  chronic 
cases  with  contracted  kidney,  cai’diac  hyper- 
trophy with  a tendency  to  dropsy  and  the 
resultant  effects  of  imperfectly  purified 
blood  upon  the  nervous  system.  In  these 
cases  valvular  lesions,  arterial  degenera- 
tion, apoplexy,  aphasia  and  cerebral  soften- 
ing are  sometimes  observed,  and  of  corn’s© 
give  rise  to  more  or  less  mental  disturb- 
ance. Uremic  pojsoning  is  the  chief  dis- 
turbing factor  in  these  cases. 

The  cerebral  symptoms  of  uremia  vai*y 
fi'om  somnolence  and  mental  stupor  to 
profound  coma;  and  from  mild  delirium  to 
marked  mania,  from  slight  muscular  twitch- 
ings  to  the  severest  convulsions,  and  visual 
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disturbances  from  a mild  type  to  complete 
amaurosis.  Jnsoiuuia  and  intense  head- 
ache often  occur,  and  in  apparently  mild 
cases  are  ominous  of  intellectual  instabil- 
ity. 

The  medico-legal  questions  involved  in 
these  mental  disturbances  are  criminal  re- 
sponsibility, personal  liberty,  testamentary 
capacity  and  such  allied  questions  as  the 
power  to  manage  property,  make  deeds, 
sign  promissory  notes,  etc. 

AVhen  actual  insanity  exists  the  same 
rules  are  applicable  as  would  apply  to 
ordinary  forms  of  insanity,  both  in  regard 
to  responsibility  and  testamentary  capacity. 

It  goes  without  saying  that  many  of 
these  cases  are  quite  interesting  from  a 
medio-legal  standpoint,  and  that  the  civil 
issues  involved  are  numei’ous  and  are  liable 
to  attract  the  attention  of  courts  of  law. 

The  time  allowed  for  this  paper  will  not 
permit  a discussion  of  all  of  these  ques- 
tions. AVe  will  therefore  consider  testa- 
mentary capacity  only. 

Judging  from  former  legal  decisions,  a 
very  limited  degree  of  intelligence  is  re- 
quired to  legally  dispose  of  ones  property, 
for  the  requirements  are-  a knowledge  of 
one’s  possessions  and  the  objects  of  one’s 
bounty. 

Clouston  says : “It  may  be  held  as  proven 
by  legal  decisions  that  a lesser  amount  of 
mental  capacity  is  needed  for  making  a 
valid  will  tlian  for  managing  property  or 
enjoying  personal  liberty.”  That  this  state- 
ment is  true  there  can  be  no  doubt,  as 
many  cases  are  on  record  of  valid  wills 
being  made  by  people  whose  mental  capac- 
ity,— if  the  actual  facts  could  have  been 
known — was  almost  destroyed.  Insane  pa- 
tients have  made  good  wills  during  the  so- 
called  “lucid  intervals.”  Patients  with  in- 
sane delusions,  not  affecting  the  provisions 
of  the  will,  have  been  held  to  have  pos- 
sessed testamentary  capacity.  Wills  made 
in  extremis  have  been  held  to  be  good. 
Very  facile  people  have  made  good  wills; 
and  suicides  have  made  good  wills  imme- 
diately before  committing  the  act.  In 
view  of  these  facts  the  amount  of  mental 
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capacity  necessary  to  dispose  of  one’s  prop- 
erty must  be  very  limited  indeed.  It  would 
appear  from  the  foregoing  that  a lesser 
amount  of  mental  capacity  is  required  to 
dispose  of  one’s  possessions,  than  to  manage 
one’s  property  or  to  dispose  of  a portion 
of  it. 

If  we  are  to  be  governed  by  the  above 
precedents,  then  I would  say,  that  in  the 
great  majority  of  cases  of  Bright’s  disease 
the  testamentary  capacity  is  unimpaired. 

But  even  then  there  would  remain  a num- 
ber of  eases  of  undoubted  mental  aliena- 
tion, not  only  in  those  cases  in  which 
actual  insanity  exists,  but  the  numerous 
eases  of  disturbed  mentality  the  result  of 
uremia  and  other  conditions  which  we  all 
know  exist  in  the  advanced  stage  of  kidney 
disease.  If,  however,  w'e  are  governed 
by  the  more  recent  views  upon  this  sub- 
ject, we  will  find  that  the  man  who  would 
dispose  of  his  property  by  will  must  pos- 
sess sufficient  knowledge  to  understand  all  | 
of  the  provisions  of  the  will  and  its  effects  j 
upon  those  entitled  by  the  ties  of  nature 
to  share  his  bounty,  wliether  they  are,  or 
are  not,  made  devisees  under  the  will. 

I take  the  following  from  “Legal  ]\Iedi- 
cine,”  by  Allan  ]\IcLane  Hamilton.  “Ers-  ■ 
kins  charge  in  the  case  of  Harword  vs. 
Baker  was  as  follows : H’heir  lordships  are 
of  the  opinion  that  in  order  to  constitute 
a sound  dis]>osing  mind  a testator  must  not 
only  be  able  to  understand  that  he  has  by  I 
his  will  given  the  whole  of  his  property  j 
to  one  object  of  his  ivgard,  but  he  also  i 
must  have  the  capacity  to  comprehend  the 
extent  of  his  property  and  the  nature  of  ' 
the  claims  of  others  wliom  by  his  will  he  i 
is  excluding  from  all  participation  in  that  | i 
property;  and  that  the  protection  of  the  law  ! ) 
is  in  no  case  more  needed  than  it  is  in  those  ! ! 
wliere  the  mind  has  been  too  much  en-  : ^ 
feebled  to  comprehend  more  objects  than 
one,  and  more  especially  wliere  that  object  ! 
may  be  so  forced  upon  the  attention  of  ^ 
the  invalid  as  to  shut  out  all  others  that 
might  require  consideration.”  With  regard 
to  ])roof  of  a disposing  mind  an  English 
judge  (Erott)  said  that:  “It  w'^as  not  suf- 
ficient for  the  testator  to  understand  merely 
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that  lie  was  making  a will,  but  they  (the 
jury)  had  to  say  whether  at  the  time  the 
will  was  made,  the  testator  had  sutlicient 
intelligence-  to  nndci’stand  substantially  the 
state  of  his  family  and  of  his  affairs,  and 
the  disposition  of  his  projierty  as  made  by 
the  will,  and  if  he  had  sufficient  power  of 
mind  to  intend  to  make  such  disposition.” 

Clouston  says  that:  ‘“Lawj-ei-s  and  the 

public  are  ajit  to  regard  the  naturalness 
and  reasonableness  of  the  will  as  being  an 
absolute  test  of  whether  it  should  stand. 
In  fact  are  the  whole  motives  of  the  man 
who  made  the  will,  sane,  reasonable  and 
uninfluenced  by  morbid  motives?  Is  it 
a natural  will  in  the  circumstances?  Is  it 
the  act  of  the  man  himself  exercising  his 
oum  will  spontaneonsl}'?”  If  we  apply 
these  rules  to  the  testamentary  capacity 
in  nephritis  we  would  certainly  find  a great 
number  jiot  possessing  disposing  power. 
There  are  reasons  for  believing  that  the 
so-called  “lucid  intervals”  of  the  older  writ- 
ers do  not  exist. 

There  are  also  reasons  for  believing  that 
many  of  the  wills  that  have  been  upheld 
by  the  courts  were  made  by  }>eople  who 
were  non-compos  mentis.  A careful  in- 
quiry into  the  mental  condition  of  sucli 
patients  by  com}>etent  physicians  would 
prevent  many  such  niistakes  in  the  future. 
To  the  superficial  observer  many  insane 
peoi)le  appear  to  be  perfectly  sane.  Even 
physicians  may  be  deceived  in  this  way 
if  they  do  not  exert  the  greatest  scrutiny. 
Clouston  gives  an  example  in  point  liere. 
The  man  was  sensible  looking  and  gave 
no  evidence  of  mental  alienation  \mtil 
asked  for  a stafemenf  as  to  the  amount  of 
proj)erfy  he  had  to  bequeath.  The  man 
astonished  him  by  saying  that  he  was  worth 
one  hundred  thousand  ])ounds  which  the 
doctor  knew  to  be  f|uite  imjiossible  and  no 
will  was  made.  I'estamcntarv  capacity  is 
frequently  destroyed  by  the  mental  disturb- 
ances that  arise  during  the  course  of  many 
diseases.  This  is  notably  so  in  Bright’s 
disease,  aiid  as  a result  questions  as  to  the 
disposing  j>ower  may  arise  where  insanity 
does  not  exist.  l\rental  weakness,  the  re- 
sult of  uremic  ])oiso7iing;  and  the  various 


pathological  conditions  that  may  arise  dur- 
ing the  coui-se  of  the  disease,  may  beyond 
doubt  exist  to  a degree  that  will  incapaci- 
tate the  individual  for  making  a will. 

About  two  years  ago  a widowed  lady 
died  in  onr  town  of  Bright’s  disease.  She 
left  a will  bequeathing  the  income  of  her 
entire  estate  to  her  son — her  only  child. 
Brovisions  wei’e  made  in  the  will  for  her 
granddaughter  and  other  near  relatives  in 
the  event  of  her  son’s  death.  All  these 
provisions  were  quite  natural  except  that 
she  failed  to  pi\)vide  for  her  daughter-in- 
law.  The  will  seemed  to  be  quite  a rea- 
sonable one  in  the  circumstances,  with  per- 
haps a single  exception.  It  did  not  how- 
ever meet  the  approval  of  her  son;  and  he 
instituted  proceedings  to  contest  the  will, 
on  the  grounds  that  his  mother  was  in- 
capacitated by  reason  of  the  existence  of 
uremia  and  melajicholia  the  result  of 
Bright’s  disease. 

At  the  time  she  made  the  will  she  had 
no  medical  attendant;  Imt  employed  one 
some  three  or  four  Aveeks  subsequently. 
He  attended  her  for  about  four  months. 
She  then  came  into  my  hands  and  was 
treated  by  myself  and  partner.  Dr.  Fire- 
bangh,  until  her  demise  two  months  later. 
In  the  trial  many  of  the  neighbors  were 
])ut  u]X)n  the  stand  and  gave  conflicting 
testimony.  They  Avere  about  equally  di- 
A’ided  as  to  their  A'ieAvs. 

The  first  physician  aaIio  saAV  her  testi- 
fied that  he  belicA’cd  she  Avas  of  sound  mind 
and  memory  and  Avas  competent  to  dispose 
of  her  property  by  Avill,  during  all  the  time 
she  Avas  under  his  care.  He  stated  that 
she  suffered  seA^erely  from  uremia,  but  be- 
lieved her  mental  integrity  Avas  not  seri- 
ously impaired.  I testified  that  I did  not 
believe  her  competent  to  make  a Avill  the 
first  time  I saAv  hei’,  nor  at  any  time  there- 
after. !My  partner,  Avho  did  not  see  her 
for  a Aveek  or  tAvo  after  I first  saAv  her  testi- 
fied that  she  did  not  possess  testamentary 
capacity  at  any  time  he  saAV  her,  AAdiich 
Avas  (piite  often  in  the  latter  part  of  her 
illness.  As  to  the  question  of  her  proba- 
ble ca|)acity  at  the  time  she  made  the  Avill, 
Ave  both  testified  that  she  might  liaA^e  been 
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competent  at  that  time.  AVe  also  stated 
tliat  ill  Ilriglit’s  disease  not  too  far  advanced 
the  jiatient  might  be  ineompetent  at  one 
time  and  competent  at  another,  or  in  other 
words,  comatose  at  one  time  and  quite 
rational  at  another.  Another  very  com- 
petent medical  man  stated  that  he  did  not 
believe  from  the  evidence  given  that  the 
testatrix  possessed  testamentary  capacity  at 
the  time  the  Avill  was  made  nor  at  any 
time  thereafter.  The  hypothetical  ques- 
tions presented  by  the  opposing  attorneys 
were  very  ingenious;  but  were  of  little 
value  in  establishing  the  real  facts  in  the 
case,  '^riie  will  was  sustained  and  no  ap- 
peal was  taken. 

Uremic  symptoms  were  marked  in  this 
case  and  there  was  great  mental  instability 
from  the  time  I first  saw  her.  She  sulfered 
severely  from  dyspnoea  and  could  not  as- 
sume the  recumbent  posture,  but  occupied 
a half  sitting  position  most  of  the  time, 
cardiac  disturbance  was  well  marked  and 
there  were  evidently  some  organic  changes. 
Intense  headache  existed  most  of  the  time. 
Her  vision  was  very  poor,  and  at  times 
complete  amaurosis  existed.  She  had  ap- 
parently lucid  intervals,  when,  to  the 
casual  observer,  she  seemed  to  be  rational, 
at  other  times  she  had  illusions,  hallucina- 
tions and  delusions.  Sometimes  she  was 
mildly  delirious,  at  others  almost  comatose 
and  entirely  so  for  two  or  three  days  before 
her  death.  i\Iuscular  twitchings  were  very 
noticeable  and  she  had  recurrent  hemi- 
plegia during  the  latter  part  of  her  sick- 
ness. The  nrine  Avas  loaded  Avith  albumin 
and  contained  numerous  tube  casts. 
Dropsy  AA^as  Avell  marked  throughout  her 
sickness  desj)ite  efforts  to  remove  it.  Dur- 
ing the  last  fcAV  days  of  her  illness  she  Avas 
absolutely  unconscious.  'When  I first  saAV 
her  and  for  .several  snbsecpient  days  she 
appeared  to  l>e  rational,  bnt  a test  of  her 
mental  powers  couAunced  me  that  she  Avas 
in  reality  not  so.  I undertook  to  learn 
from  her  OAvn  lips  the  history  and  conrse  of 
her  disease,  and  not  oidy  made  a single 
effort,  but  tried  rejieatedly.  She  could 
giA'C  nothing  like  a connected  history  of 
her  ease,  and  I came  to  the  conclusion  that 
she  AA'as  not  rational.  If  she  could  have 


rccoA'crcd  I am  quite  certain  slie  would 
IniA’e  had  no  remembrance  of  that  period 
of  her  sickness. 

Only  a fcAv  days  ago,  t.Avo  of  my  medi- 
cal friends  and  myself  AA'cre  called  to  see 
a lady  suffering  from  the  effects  of  pAier- 
])eral  infection.  We  all  examined  her  and 
conversed  freely  Avith  her.  She  seemed 
to  be  quite  rational  and  AA"e  left  her  seem- 
ingly in  good  s})irits.  We  did  not  suspect 
that  her  mind  Avas  in  the  slightest  degree 
impaired;  bnt  the  fact  is  she  Avas  not  con- 
scious. A day  or  tAvo  later  symptoms  of 
uremia  dcA'eloped,  and  an  examination  of 
the  nrine  revealed  the  fact  that  she  had 
nephritis.  She  gradually  improved,  and 
Avhen  she  became  fully  conscious  had  no 
recollection  AvhatcA’er  of  OTir  visit  nor  any- 
thing else  that  had  happened  for  several 
days. 

It  Avould  appear  then,  that  any  person 
suffering  from  the  effects  of  nephritis,  es- 
pecially if  the  cerebral  symptoms  are  at  all 
marked,  should  have  his  mental  capacity 
tested  by  a competent  physician  before 
making  a Avill,  and  that  physicians  treat- 
ing pei*sons  suffering  from  nephritis  shoidd 
carefully  study  the  mental  condition,  so 
that  in  the  event  of  being  summoned  to 
appear  before  a court  they  could  intelli- 
gently testify  in  regard  to  the  mental  con- 
dition of  the  patient. 

Discussiox. 

Dn.  I.  N.  Daxfortti,  Chicago:  I have  been 

much  interested  in  this  paper  because  it  opens 
up  a new  field  for  us.  The  principal  point  of 
the  paper,  it  seems  to  me,  is  the  question  of 
mental  disturbance  Avith  especial  reference  to 
testamentary  capacity  in  Bright’s  disease.  My 
experience  with  persons  affected  with  Bright's 
disease  has  been  that  the  mental  capacity  is  not 
much  disturbed  in  a large  proportion  of  the 
cases.  Towards  the  last,  when  coma  takes 
place,  it  is  likely  to  be  disturbed.  I recall  one 
case  which  occurred  ten  or  fifteen  years  ago, 
a woman,  in  which  I was  called  in  consultation 
Avith  Dr.  Brower,  and  the  patient  was  comatose 
at  the  time.  She  regained  consciousness  and 
afterwards  made  her  will.  A few  days  after 
she  died.  Her  will  was  never  questioned, 
neither  was  her  testamentary  capacity,  al- 
though there  were  several  heirs. 

I saw  another  case,  that  of  a man  of  fifty, 
whose  mind  was  perfectly  clear  throughout  the 
whole  course  of  the  disease.  This  was  an  ex- 
ceptional case,  and  clearness  of  mind  does  not 
pertain  to  most  of  these  cases. 
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I recall  the  case  of  a young  man,  quite  re- 
cently, who  had  interstitial  nephritis.  He  was 
a business  man,  and,  as  far  as  I know,  led  an 
excellent,  exemplary  life.  But  suddenly  he 
was  filled  with  peculiar  delusions.  He  had  the 
delusion  that  somebody  was  after  his  money, 
when,  as  a matter  of  fact,  he  had  very  little. 
His  attacks  were  acute,  sudden,  and  disap- 
peared as  quickly  as  they  appeared,  so  that 
now  he  has  resumed  his  work  and  his  mind  is 
as  clear  as  it  ever  was.  This  is  an  unusual 
case.  I can  recall  half  a dozen  such  cases  as 
that;  but  my  observations  teach  me  that  im- 
pairment of  mind  is  quite  the  rule  in  the 
progress  of  Bright’s  disease. 


DIAGNOSIS  AXD  CLIXICAL 
CO ELSE  OE  PUERPEEAL 
ECLA.MPSIA.* 


BY  FKAXK  B.  EAKLE,  JI.  D. 
Professor  of  Obstetrics,  College  of  Physicians  and 
Surgeons,  Chicago. 


The  diagnosis  of  an  eclamptic  seizure  is 
usually  not  a difficult  matter.  The  diag- 
nosis of  the  pre-cclamptic  state  is  much 
more  important  and  sometimes  a much 
more  difficult  problem.  The  older  writers 
attached  no  special  significance  to  these 
convulsive  seizures  as  they  occuiTed  in 
pregnant  and  parturient  women  and  dis- 
missed the  subject  with  the  simple  proposi- 
tion that  they  were  either  hysterical  or 
epileptifonn  in  character.  Since  the  time 
of  Hippocrates,  who  as  near  as  we  can  learn 
Avas  the  first  to  use  the  term  eclampsia,  until 
a comparatively  recent  period  this  ojfinion 
prevailed.  However,  since  the  etiology  of 
the  disease  has  been  more  carefully  studied 
we  haA'e  learned  not  only  to  differentiate  an 
eclamptic  seizure  and  to  conclude  that  it 
is  not  dependent  upon  these  allied  condi- 
tions, but  is  an  entirely  distinct  A’ariety. 

Althongh  the  question  of  etiology  is 
still  sub  judice  it  is  possible  for  us  to  make 
a differential  diagnosis  and  to  attach  such 
importance  to  the  symptoms  that  we  may 
judge  AAnth  reasonable  accuracy  the  clinical 
course  of  the  disease.  Upon  the  early  re- 
cognition of  the  conditions  leading  to 
eclampsia  depends  the  successful  manage- 
ment to  both  mother  and  child.  AVe  must 
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in  the  very  beginning  acknoAvledge  that 
the  pregnant  state  is,  in  a sense,  a patho- 
logical one.  We  must  never  lose  sight  of 
the  fact  that  _ the  eniunctories  are  called 
upon  to  accomplish  additional  labor,  that 
under  certain  conditions  excretion  is  im- 
perfectly jierfonned  and  that  as  a result 
the  blood  and  nerve  centers  are  poisoned, 
that  this  toxemia  manifests  itself  in  a train 
of  symptoms  that  are  unmistakable,  that 
the  condition  is  a remediable  one  and  that 
if  permitted  to  continue  will  frequently 
lead  to  an  eclamptic  seizure.  It  is  impera- 
tiA-e,  therefore,  that  the  manifestations  of 
the  pre-eclamptic  state  or  the  toxemia  of 
pregnancy  be  giA’en  A’ery  careful  attention. 
Inasmuch  as  at  the  jiresent  time  Ave  regard 
this  condition  one  Avhich  is  the  result  of 
the  retention  of  one  or  seA'eral  toxines,  as- 
sociated with  scanty  urine,  toi*pidity  of  the 
skin  and  intestinal  tract,  and  one  AAdiich 
is  marked  by  serious  blood  changes  and 
disturbances  of  the  nerAmus  system  Ave  must 
carefully  consider  the  importance  of  some 
of  the  manifestations  A\diich  are  dependent 
iq>on  these  pathological  conditions. 

The  Avriter  has  personally  obserA’ed  ten 
cases  of  eclampsia  and  more  than  an  equal 
number  of  toxemia  of  pregnancy,  and  has 
observed  that  one  of  the  earliest  and  most 
persistent  symptom  is  headache.  Many 
times  this  headache  is  associated  AA-ith 
anemia.  It  is  intense  in  character  and  lo- 
cated by  the  patient  in  the  anterior  por- 
tion of  the  head.  The  headache  AAdiich  is 
a manifestation  of  the  pre-eclamptic  state 
is  frontal  or  unilateral;  it  is  rarely,  if  eA^er, 
occipital.  Its  intensity  is  so  marked  that 
the  usual  means  of  relief  are  inefficient 
and  absolutely  Avorthless.  AVith  this  head- 
ache is  associated  insomnia.  This  is  per- 
sistent so  that  the  patient  is  unable  to  sleep 
perhaps  for  a period  of  seA'eral  nights.  As- 
sociated with  the  headache  is  a condition 
of  indtability  Avhich,  in  the  aA^erage  patient, 
is  so  different  from  her  usual  condition  that 
it  alone  directs  the  attention  of  the  ob- 
serving obstetrician  to  the  underlying  con- 
dition. The  mind  is  fruitful  in  forebod- 
ings of  evil.  Ofttirnes  there  is  a tendency 
to  melancholia.  There  is  tinnitus  aurium, 
A'ertigo  and  amnesia.  The  condition  of  tlie 
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gastro-intestiiial  tract  is  also  of  great  value. 
There  is  a history  of  pereistent  constipa- 
tion. There  is  anorexia,  soinetiines  vomit- 
ing, although  the  vomiting  does  not  occur 
as  a rule  until  the  patient  is  markedly 
toxic,  ^d^■y  much  iui]>ortance  should  be 
attached  to  the  epigastne  paiu.  Sudden 
pain  in  the  epigastrium  in  a patient  in  the 
latter  months  of  pregnancy  should  be  re- 
garded as  a very  signiticant  featiun.  The 
urinary  secretion  is  usually  very  greatly 
diminished.  The  urine  is  of  high  specitic 
gravity  and  often,  l)ut  not  always,  contains 
albumen,  and  if  examined  microscopically 
will  sometimes  be  found  to  contain  granu- 
lar and  epithelial  casts.  That  a patient 
may  have  eclampsia  without  albumiiuiria 
has  been  abundantly  demonstrated;  also 
that  ])atients  may  have  a large  quantity  of 
alluimen  in  the  urine  Avithout  an  attack 
of  eclampsia,  so  that  too  much  diagnostic 
importance  cannot  be  attached  to  the  urine. 
The  urine  of  all  pregnant  patients,  how- 
ever, should  be  frequently  examined,  as 
by  this  means  Ave  are  able  to  judge  of  the 
degree  of  intoxication  and  elimination. 

AVith  the  aboA'e  symptoms  Avill  in  many 
instances  be  found  edema.  It  may  be 
slight,  confined  to  the  loAver  extremities, 
possibly  the  eye  lids,  and  sometimes  the 
face,  but  in  cases  markedly  toxic  not  only 
the  extremities  but  the  genitals,  abdominal 
Avails  and  the  ujAper  j)art  of  the  body  Avill 
be  found  edematous. 

PHYSIOLOGICAL  ALBIJJIIXURIA. 

Atenstaclt’s  obserA'ations  oppose  Fre- 
rich’s  AueAV  that  Avhere  there  Avas  ‘bio  al- 
bumen, no  eclampsia  occurs.”  'Wunder- 
lich states  that  not  only  are  there  no  con- 
vulsions in  many  dropsical  patients,  and 
in  those  suffering  from  Bright’s  disease, 
but  convulsions  are  by  no  means  common 
even  in  non-pregnant  patients  suffering 
fi'om  Bright’s  disease. 

lilot,  out  of  205  cases  of  pregnancy, 
noted  alluimen  in  the  urine  in  41  cases, 
yet  only  7 suffered  from  eclampsia. 

Litzman  found  albumen  in  the  urine  in 
.37  out  of  131  pregnant  Avomen,  and  j^et 
eclampsia  occurred  in  only  12. 


As  a matter  of  fact,  albuminuria  is  a A'ery 
frequent  accompaniment  of  pregnancy,  so 
much  so  that  some  authorities  regard  it 
as  a diagnostic  feature  of  pregaiancy  and 
not  a pathological  condition.  If  physio- 
logical it  is  slight  in  quantity  and  of  short 
duration.  During  the  closing  weeks  of 
pregnancy  albuminuria  is  very  much  more 
common,  so  that  in  the  urine  of  nearly 
one-third  of  all  cases  some  albumen  Avill 
be  found.  When,  hoAveA''er,  the  urine  con- 
tains albumen,  associated  Avith  blood  and 
casts,  and  is  accompanied  by  the  other 
symptoms  of  toxemia,  it  becomes  of  diag- 
nostic importance. 

j\I.  S.  G-ardener  concludes  from  the  le- 
lation  of  albuminuria  to  pueiqieral  eclamp- 
sia: 

1.  The  presence  of  albumen  in  the 
urine  of  a pregmant  Avoman  is  not  sufficient 
cause  upon  Avhich  to  base  a prognosis  of 
probable  eclampsia. 

2.  The  failure  to  find  albumen  in  the 
urine  of  a pregnant  AVoman  is  no  evidence 
of  the  absence,  or,  at  least,  of  the  continu- 
ance of  the  absence,  of  the  condition  that 
gives  rise  to  puerperal  convulsions. 

3.  Albumen  is  so  often  found  in  con- 
siderable quantities  in  the  urine  of  patients 
immediately  after  the  appearance  of  puer- 
peral coiiAuilsions  that  Ave  are  justified  in 
making  the  statement  that  the  convulsions 
are  the  probable  cause  of  the  albuminuria. 
(Therapeutic  Gazette,  June  15,  1891.) 

Yinay  states  that  the  etiological  problem 
does  not  depend  on  the  more  or  less  normal 
condition  of  the  urine,  in  the  presence  or  ! 
absence  of  albuminuria,  nor  in  the  integ-  j 
rity  or  alteration  of  the  kidney,  but  in  the  r 
intcnial  intoxication  and  the  sufficiency  or  . |l' 
insufficiency  of  the  emunctories.  (ArcluA^es  j ? 
geuerales  de  IMedicin  Baris,  December  i ! 
1895.) 

TKAIPERATURE. 

Bourneville  obseiwed  four  cases  of 
eclampsia  and  concludes: 

1.  In  eclanqisia  the  temperature  in- 
creases from  the  commoucement  to  the  end 
of  the  attack. 

2.  In  the  interval  betAveen  the  fits  the 
temperature  maintains  itself  at  an  elevated 
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degree,  and  at  the  time  of  the  convulsions 
it  increases  slightly. 

3.  If  the  eclampsia  is  likely  to  termin- 
ate fatally  the  temperature  continues  to 
increase  and  attains  a very  high  degTee ; if, 
on  the  contrary’,  the  fits  cease,  and  if  the 
coma  diminishes  or  disappears,  the  tempera- 


ture goes  down  gradually  and  returns  to 
the  nonnal  standard. 

lie  lays  great  stress  upon  differentiating 
the  various  kinds  of  uremia  from  puerperal 
eclampsia  and  states  that  from  observations 
of  over  thirty  cases  a diminution  of  tem- 
perature occurs  at  the  commencement  in 


DIFFERENTIAL  DIAGNOSIS. 


Eclampsia. 

Uremia. 

Epilepsy. 

Hysteria. 

Heredity. 

Undoubtedly  influences  to  a 
considerable  degree. 

None. 

Variously  estimated, 
9 to  40  per  cent. 

Majority  of  cases  are  from 
neurotic  families. 

Age. 

Any  time  in  Childbearing 
period  especially  primipara 
and  more  especially  old 
primipara. 

Any  Age. 

Osier  says  “A  large 
proportion  of  the 
cases  manifest  the 
disease  before 
puberty.” 

Rarely  before  puberty;  any 
time  after  puberty. 

Previous 

History. 

Nothing  except  in  multipara 
possible  history  of  attack 
in  previous  pregnancy  or 
history  of  toxemia. 

Of  some  kidney  dis- 
order, headache, 
vertigo,  gastro-in- 
testirial  disturbance, 
perhaps  palpitation 
and  dyspnoea; 
edema. 

Of  former  attacks. 

Neurotic  taint  and  former 
attacks. 

Mode 

OF 

Attack. 

Sudden,  without  warning 
sometimes  during  sleep, 
after  characteristic  pre- 
monitory symptoms. 

Suddenly,  usually 
preceeded  by  head- 
ache and  restless- 
ness. 

Suddenly,  perhaps 
with  aura,  Initial 
cry. 

Follows  emotional  disturb- 
ance may  be  preceeded  by 
laughing,  crying  and 
globus  hystericus. 

Nature 

OF 

Attack. 

Unconsciousness  with  tonic 
spasms  lasting  10  to  30  sec- 
onds followed  by  clonic 
spasms  lasting  from  1 to  5 
minutes  or  longer.  Ster- 
torous breathing,  frothy  or 
bloody  discharge  with  ex- 
piration. Coma. 

Unconsc  i o u s n e ss  , 
attacks  may  be 
identical  with  those 
of  epilepsy  or 
eclampsia. 

Unconsc  i o u s n ess , 
tonic  spasms  lasting 
few  seconds,  retrac- 
tion of  head,  jaws 
set,  pallor  changing 
to  lividity,  frothy 
discharge,  tongue 
bite,  coma. 

Seldom  complete  uncon- 
sciousness, patient  can  be 
aroused  by  supra-orbital 
pressure;  often  fantastic 
contortions,  rarely  froths 
or  bites  tongue,  not  fol- 
lowed by  stertorous  breath- 
ing or  stupor. 

Frequency 

OF 

Convul- 

sions. 

Exceptionally  one,  usually 
several,  may.  exceed  100.. 

Usually  several. 

One  only. 

One  or  more. 

Delirium. 

None  preceeding  attack. 

Very  commonly  pro- 
ceeds attack. 

None. 

None. 

Coma. 

Lasts  10  to  30  minutes  to 
days  or  till  death. 

Indefinite. 

Drowsiness  or  stupor 
but  not  coma. 

Absent. 

Urine. 

Scanty,  dark,  high  S.  G., 
highly  albuminous,  epi- 
thelial and  tube  casts. 

Scanty  and  albumin- 
ous with  casts. 

Normal  or  trace  of 
albumen  for  short 
time. 

Increased  quantity,  pale,  low 
S.  G. 

Eyes. 

Negative  usually. 

Amaurosis  for  few 
hours  or  days,  often 
Alb  um  1 n u r i c re- 
tinitis. 

Negative. 

Usually  negative,  perhaps 
hysterical  field  of  vision. 

Pulse. 

Full  and  strong  in  beginning 
fequent  and  feeble  in  end 
of  spasm,  returns  to  normal 
in  Coma. 

Commonly  tense  dur- 
ing attack  rapid  and 
feeble  accentuated 
aortic  2nd  tone. 

Negative. 

Negative.  ' 

Tempera- 

ture. 

Progressive  increase  during 
Convulsions  to  103  or  104. 
In  some  no  elevation,  in 
others  sub-normal. 

Seldom  rises  except 
in  progre  s s i v e 1 y 
fatal  cases. 

None. 

Exceptionally  slight. 

■iU 
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uremia  ami  an  elevation  in  puerperal 
eclampsia.  As  the  ease  neai-s  a fatal  issue 
the  temperature  in  uremia  descends  below 
uonual,  whereas  in  puerperal  eclampsia 
it  rises  to  a very  high  degree.  (Archives 
de  Tocologie,  April,  1875.) 

AViuckel  made  the'  same  observation  in 
regard  to  elevation  of  tem25erature  before 
Eourueville. 

Parviii  in  his  article  in  the  American 
Text  Book  of  Obstetrics  takes  exception 
to  the  statements  of  these  observei’s  and 
notes  that  ‘bn  some  instances  the  danger 
may  be  imminent,  death  at  hand,  without 
such  increase,  or  the  temperature  may  even 
be  subnormal.” 

DIFFERENTIAL  DIAGNOSIS. 

'When  we  have  given  the  pregnant  con- 
dition, the  edema,  the  scanty  urine,  to- 
gether with  the  characteristic  convulsive 
seizures,  we  at  once  suspect  puei’peral 
eclampsia,  and  yet  when  one  is  called  hast- 
ily to  see  a patient  wdio  has  not  been  under 
observation  it  may  be  a difficult  matter  to 
say  whether  the  condition  is  due  to  toxemia, 
to  uremia,  to  epilepsy  or  to  an  unimport- 
ant hysterical  seizure.  There  are  a few- 
diagnostic'  features  in  each  of  these  condi- 
tions wdiich  wdien  carefully  considered  will 
lead  one  to  a quick  and  correct  diagnosis. 
Let  it  be  remembered  that  the  preponder- 
ance of  evidence  is  decidedly  in  favor  of 
toxemia  and  that  the  convulsions  depend 
upon  this  particular  condition. 

TIME  OF  RREGNANCY,  DURATION  AND  FRE- 
QUENCY OF  SEIZURES. 

Cases  of  eclampsia  have  been  obsen-ed 
as  early  as  the  second  week  of  pregnancy, 
and  as  late  as  the  28th  day  post  partum. 
By  far  the  gi-eater  number  occurs  in  the 
latter  weeks  of  gestation  or  in  the  first 
stage  of  labor.  Upon  this  point  authors 
differ  somewhat.  They  are  all  agreed  that 
the  attacks  are  less  frequent  after  labor, 
but  are  about  equally  divided  as  to  whether 


the  attacks  are 

precipitated  ante-oY 

intra- 

liartuni. 

In 

In 

After 

Pregnancy 

. Labor. 

Labor 

Pa  jot 

30 

50 

20 

Goldberg  .... 

21 

5G 

22 

He  nna  ns  . . . . 

9 

2 

1 

Jewett 

. . . Most 

Xext 

Least 

Hii*st 

^lost 

Least 

Kaltenbach  . . 

. . . . Xext 

Most 

Least 

Undoubtedly  many  a patient  is  on  the 
verge  of  an  eclamptic  seizure  when  labor 
is  terminated,  and  the  fact  that  the  con- 
vulsive seizures  are  deferred  until  some 
time  after  labor  has  been  completed  is  due 
to  the  lessened  arterial  tension  and  the  ab- 
straction of  a certain  quantity  of  poison 
in  the  blood  wdiich  is  lost  in  the  third  stage 
of  labor.  Free  hemondiage  in  the  third 
stage  of  labor  in  a patient  w-ho  is  extremely 
toxic  is  equal  in  efficiency  to  the  abstrac- 
tion of  an  equal  quantity  of  blood  by  ven- 
esection. 

Frequency — Rarely  one;  usually  several; 
occasionally  many. 

Paquy  reports  a case  of  a patient  who 
had  119  fits.  (Archives  de  Tbcologie  et  de 
Gynecologie,  April,  ISO-l.) 

Ivaltenbach,  'VUnay  and  "Winckel  report 
instances  wdiere  the  number  ranged  from 
22  to  100.  The  writer  observed  one  in 
wdiich  there  were  25  post-partum,  followed 
by  recovery. 

INFLUENCE  ON  PARTURITION. 

That  an  attack  of  eclampsia  has  a marked 
influence  upon  parturition  is  a fact  that  has 
been  observed  fully  by  those  who  have 
studied  the  question.  It  has  been  abund- 
antly demonstrated  that  an  eclamptic  seiz- 
ure is  many  times  followed  by  very  rapid 
dilatation  of  the  cervix,  and  while  the  pa- 
tient may  not  be  conscious  of  uterine  con- 
tractions they  are  present  and  of  great 
force. 

Ateaistadt’s  conclusions,  which  he  drew 
from  the  phenomena  presented  by  several 
cases  under  his  care,  are  as  follows: 
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1.  The  occuiTcnce  of  eclampsia  is  con- 
nected with  the  progress  of  pregnancy. 

2.  Acute  convulsions  with  short 
pauses  between  them  induce  labor  pains 
by  exciting  the  uterine  nerves. 

3.  The  convulsions  of  eclampsia  are  al- 
ways coincident  with  very  energetic  labor 
pains  and  an  absence  during  the  j^anse. 

“Pregnancy  is  apt  to  be  terminated 
shortlj’,  an  accident  easily  nndei’stood  in 
view  of  the  shock,  nervous  disturbance,  and 
uterine  contractions.  If  the  seizure  oc- 
cui's  in  labor,  the  pains  are  increased  by 
the  general  muscular  excitement,  so  much 
so  that  the  child  be  born  before  the  physi- 
cian is  freed  from  his  care  of  the  mother.^’ 
(Edgar.) 

IXFLUEXCE  ox  FETUS. 

Inasmuch  as  the  causes  which  produce 
convulsions  in  the  mother  are  operable 
upon  the  fetus,  and  inasmuch  as  so  fre- 
quently the  period  of  utero-gestation  is 
shortened,  either  by  the  effect  of  the  seiz- 
ure upon  the  uterus  or  the  necessity  for 
artificial  delivery,  the  influence  iipon  the 
fetus  is  extremely  unfavorable. 

IXFLUEXCE  OF  PARTURITIOX  OX  THE 
ECLAMPTIC  SEIZURES. 

It  is  a peculiar  and  well-established  fact 
that  the  influence  of  parturition  upon  an 
eclamptic  seizure  is  beneficial.  In  a large 
percentage  of  cases  convulsions  cease  spon- 
taneously upon  the  emptying  of  the  uterus. 
Diihrssen  notes  cessation  of  commlsions  in 
90%,  while  Zweifel’s  statistics  show  that 
the  convulsions  cease  in  52%.  (Centralblatl 
for  Gynecologic,  Xos.  46  and  48.)  A few 
cases  are  followed  by  a continuance  of  the 
convulsions,  but  these  are  of  shorter  dura- 
tion and  not  nearly  so  dangerous  to  the 
life  of  the  patient.  A still  more  striking 
feature  is  found  in  the  fact  that  if  at  the 
time  of  convulsions  the  fetus  dies  but  is 
not  expelled  from  the  uterine  cavity  the 
convulsions  cease  and  the  fetus  may  be  re- 
tained in  the  uterus  until  the  end  of  gesta- 
tion or  even  until  a later  period. 

POST-ECLAMPTIC  COXDITIOXS. 

In  the  majority  of  instances  the  temper- 
ature, which  has  risen  during  the  seizure. 


soon  reaches  the  normal  standard.  In  ex- 
ceptional instances  the  temperature  may 
remain  elevated  for  several  days.  If  elim- 
ination is  rapidly  re-established  the  coma 
quickly  disaj)2)cars  and  in  the  course  of  a 
^'ery  few  days  the  patient  is  mentally  quite 
herself.  In  excejitional  cases,  however, 
'where  the  convulsions  have  l>een  numerous 
and  "where  elimination  has  been  tardy,  the 
coma,  delirium,  as  well  as  the  temperature, 
Avill  persist  for  a number  of  days.  A cer- 
tain percentage  of  the  cases  never  fully 
recover. 

Albuminuria  frequently  disappear  dur- 
ing the  puerperium  but  may  persist  for  a 
period  of  two  or  three  months,  or  the  mor- 
bid renal  process  Avhich  has  been  established 
during  pregnancy  may  continue  so  that 
the  patient  merges  into  a chronic  nephritis 
Avhich  may  follow  the  usual  course. 

While  the  gi’eat  percentage  of  cases  re- 
cover so  far  as  life  is  concerned,  some  of 
them  are  mentally  impaired.  Insanity  has 
been  noted  in  about  6%  of  the  cases,  ac- 
cording to  Olshausen;  amnesia  in  a certain 
percentage,  hemiplegia  in  a feAV. 


AX  UXrSUAL  CASE  OF  PERFOKAT- 
IXG  GASTRIC  ULCER.* 

BY  C.  AV.  HALL,  AI.  D.,  KEAALVXEE. 


D.  R.,  an  educated  female,  single,  age 
23,  retired  Dec.  25,  1898,  at  midnight  in 
good  health  as  far  as  she  knew.  At  4:30 
a.  m.  Dec.  26  I Avas  called  to  her  bedside 
and  found  her  suffering  most  intensely 
from  pain  in  epigastric  region.  Pulse  120, 
temperature  98  4/5°.  Medicine  failed  to 
relieve.  Eighteen  months  before  I had 
treated  her  for  gastric  ulcer,  but  since  that 
time  she  had  been  in  good  health,  had  taken 
no  medicine,  had  Avorked  hard  as  a domes- 
tic every  day  and  had  no  disturbance  of 
digestion.  I made  a diagnosis  of  perfora- 
tion of  stomach  due  to  ulceration.  Not- 
withstanding the  lack  of  stomach  disturb- 
ance, local  and  general  peritonitis  rapidly 
folloAA^ed.  Shock  lasted  24  hrs.  Obstruc- 
tion of  boAvels  due  to  inflammatory  adhesion 
occurred  during  third  day.  Fecal  A'omit- 
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ing  aiul  liiccoTiglis  lasted  till  fifth  day. 
Sixth  and  seventh  day  milk  and  ginger  ale 
taken  liberally,  nausea  having  entirely  dis- 
appeared. Eighth  day  mental  dullness  and 
the  relief  preeeeding  the  end  of  fatal  peri- 
tonitis appeared  and  death  occiu-red  on 
niutli  day.  Pulse  ranged  about  100  the 
entire  time,  generally  above  120.  Temper- 
ature sub-normal  until  third  day,  then  rang- 
ing between  100°  and  103°.  The  P.  H. 
revealed  general  peritonitis  wfith  adhesions. 
I'ound  the  milk  drank  on  6th  and  seventh 
days  in  lowest  part  of  abdominal  cavity 
with  a sinus  as  hu’ge  as  a small  intestine 
leading  up  left  side  to  posterior  side  of 
greater  curvature  of  stoiinach.  There  found 
a perforation  which  I could  put  my  lead 
pencil  through  without  touching  edges. 
Examination  of  mucous  membrane  revealed 
three  other  ulcei’s,  one  having  ulcerated 
through  to  peritoneal  coat  and  the  others 
nearly  through  mucous  membrane. 

I report  this  on  account  of  the  remarka- 
ble history.  Four  severe  gastric  ulcers  and 
no  history  of  gastnc  disturbance.  Xo 
hemoiThagc,  dyspepsia,  pain  or  usual  symp- 
toms generally  looked  for. 

TWO  AFFECTIOXS  OF  THE  KXEE 
JOIXT.  GOXORRHEAL  SYXO- 
VmS:  LOOSE  BODY  IX 
. THE  JOIXT.* 

BY  GEO.  X.  KREIDER,  M.  D.,  SPRIXGEIELD. 

Affections  of  the  knee  joint  appear  to 
have  been  especially  numerous  in  my  prac- 
tice, and  as  a consequence  my  attention  has 
been  particularly  called  to  them.  The  most 
interesting  of  these  affections  to  me  are 
embraced  in  the  title  of  my  paper  and  I 
propose  to  consider  them  in  the  order  men- 
tioned. 

GonoiTlieal  inflammation  of  the  knee 
joint  may  be  designated  as  an  infective  or 
metastatic  process.  It  differs  from  the  joint 
invasions  of  rheumatism,  gout,  pyemia, 
puerperal  foA'cr  and  the  acute  exanthematic 
diseases  because  usually  when  this  joint  is 
invaded  no  other  joints  participate  in  the 
disease.  Why  this  is  so  and  why  the  knee 


is  the  joint  of  selection  for  gonorrheal  dis- 
ease is  probably  past  finding  out,  but  when 
this  joint  is  alone  diseased  the  possibility 
of  a causative  blennorhagia  should  always 
be  canvassed.  The  grave  dangers  which 
may  result  from  a gonorrheal  infection 
have  been  emphasized  in  the  past  few  years. 
AVe  know  now  that  nearly  every  tissue  of 
the  body  can  be  invaded  by  the  gonococcus. 
It  is  not  always  discovered  in  the  exudation 
when  the  knee  joint  is  invaded  but  it  has 
been  discovered  frequently  enough  to  leave 
no  doubt  as  to  the  source  of  the  rheuma- 
tism when  there  is  a concomitant  gonor- 
rhea. 

One  of  my  first  cases  was  a girl  of  17, 
light  hair,  blue  eyes,  pale,  delicate  face, 
a t}q)e  of  what  was  fonnerly  called  scrofu- 
lous. She  had  been  seen  by  several  com- 
petent medical  gentlemen  who  had  failed 
to  give  her  any  great  relief,  and  who  had 
]ironounced  her  disease  tuberculous  as  did 
I until  I learned  of  the  mistake.  When 
her  knee  was  moved  her  screams  of  pain 
disturbed  the  neighborhood.  I finally  gave 
chloroform,  aspirated  the  joint  and  injected 
an  emulsion  of  iodoform  in  glycerine.  I 
then  immobilized  it  vith  a plaster  cast. 
This  gave  some  relief.  The  day  after  the 
cast  was  applied  there  were  suspicious 
stains  upon  it  which  led  to  some  inquiry 
and  investigation  proved  the  existence  of 
a discharge  which  promptly  yielded  to  ap- 
]U‘opriate  treatment.  The  joint  had  been 
bailly  damaged,  however,  and  a cure  with 
anchylosis  resulted.  The  anchylosis  was 
in  good  position  and  the  lady  since  married 
has  reared  a family  and  attends  to  her 
household  duties. 

Another  case  was  a young  woman  of  19, 
admitted  to  St.  John’s  Hospital  after  under- 
going a course  of  treatment  for  a long 
time  outside.  The  knee  joint  was  extreme- 
ly painful  and  enlarged.  I recognized  the 
cause  of  the  disease  and  treated  the  vagin- 
itis with  large  injections  of  Ivsol  solution. 
The  joint  was  aspirated  and  injected  with 
the  iodoform  emulsion  and  placed  in  a 
plaster  cast  for  a nunrber  of  weeks.  Prompt 
improvement  resulted,  the  intense  pain  be- 
ing quickly  relieved,  hut  the  damage  to 
the  joint  had  progressed  too  far  for  a flexi- 
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ble  joint.  The  leg  is  serviceable,  liowever, 
as  in  the  other  case.  Another  ease  was  a 
middle  aged  man,  who  was  treated  some 
ten  years  ago  by  pnnetnre  and  washing 
out  the  joint  with  a 2%  carbolic  acid  solu- 
tion. He  recovered  with  fairH  good  joint 
motion.  * * * 

One  of  the  inost  interesting  and  imjxu’t- 
ant  affections  of  the  knee  joint  is  that 
caused  by  the  presence  of  a loose  body  in 
the  cavity.  Yo  definition  expresses  the 
condition  so  well  as  that  used  by  the  Ger- 
man writers  who  have  given  the  bodies 
the  name  of  joint  mice,  rnures  articulares. 
They  are  either  free  and  float  in  the  joint 
fluid,  or  attached  by  long  pedicles.  They 
may  occur  singly  and  of  considerable  size 
or  very  numerous  and  small  like  grains  of 
rice.  The  specimen  Avhich  I removed  is 
of  considerable  size  and  seems  to  be  car- 
tilaginous Avith  some  bony  salts  deposited 
in  it.  They  liaA’c  been  knoAvn  to  be  as 
large  as  a hen’s  egg.  They  may  occur  in 
joints  AA’hich  haA’e  been  previously  healthy 
but  usually  there  has  been  a history  of  an 
injury.  Prof.  Kdnig,  of  Berlin,  in  a recent 
paper  on  this  subject  before  the  German 
Surgical  Society  says:  “the  true  cause  of 

these  alterations,  judging  from  the  70  cases 
I haA’e  treated  of  the  articular  surfaces, 
cannot  at  tins  time  lie  precisely  stated. 
Some  authors  belieA'e  the  bodies  are  due  to 
arthritis  deformans,  a A’icAV  AAdiich  I com- 
bat, since  they  are  usually  seen  in  young 
pei-sons  and  after  they  are  removed  the 
joint  remains  healthy.  Other  clinicians 
see  in  them  only  the  simple  effect  of  a 
traumatism  and  the  patients  themselves 
date  their  symptoms  usually  from  a slight 
injury  or  a sudden  motion  of  the  joint.  It 
is  hoAveA'er  probable  that  the  sudden  moA^e- 
ment  or  slight  injury  only  seiwed  to  set 
free  the  body  Avhich  may  liaA'e  been  at- 
tached to  the  joint  surface  by  a slight  pedi- 
cle up  to  that  time.”  Males  suffer  more 
frequently  than  females.  These  patients 
state  that  they  get  along  Avith  compara- 
tiA^e  comfort  a great  deal  of  the  time,  but 
suddenly  and  Avithout  Avaming  they  ex- 
perience great  pain  in  the  affected  joint, 
AA’hich  prevents  them  from  walking  and 
may  throAv  them  prostrate  and  incapacitate 


them  entirely.  It  is  not  ahvays  easy  to  de- 
fine the  loose  body  and  many  examinations 
may  be  necessary  to  make  certain  of  its 
existence.  The  paroxysmal  jiains  are  usual- 
ly characteristic  and  of  great  diagnostic 
importance.  There  is  also  generally  a 
marked  creaking  of  the  joint  on  motion. 

The  only  case  I haA'e  operated  occurred 
in  a SAvede  aged  28,  florid  complexion,  well 
nourished,  good  family  history.  When  a 
boy  13  years  old  he  had  receiA^ed  a kick 
from  a horse  on  his  knee  AAdiile  sitting  on  a 
fence.  Has  had  more  or  less  trouble  with 
that  joint  ever  since.  In  recent  years  his 
suffering  AA'as  so  constant  that  he  Avas  un- 
able to  perform  his  usual  farm  labor.  For 
this  disability  he  had  consulted  a number 
of  competent  surgeons.  They  had  recom- 
mended and  applied  A’arious  liniments, 
counter  in-itants.  The  limb  had  been 
placed  in  extension  apparatus  for  AA^eeks. 
It  had  been  encased  in  plaster  of  paris,  etc., 
etc.,  but  Avithout  any  benefit.  At  my  first 
examination  I found  creaking  in  both 
knee  joints,  more  marked  in  the  right,  this 
joint  being  the  one  AAddch  gaA’e  him  the 
greatest  trouble.  I expressed  the  opinion 
that  a loose  body  Avas  the  cause  of  his  dif- 
ficulty. I gaA'e  an  anesthetic  and  opened 
the  joint  at  the  anterior  internal  segment. 
The  joint  Avas  Avashed  out  AAUth  a noi-mal 
salt  solution,  but  the  loose  body  failed  to 
appear.  The  opening  Avas  closed  and  heal- 
ing occurred  AAnthout  incident.  Stimula- 
tion by  hot  and  cold  Avater  douches  was 
kept  up  for  some  time  AAuthout  improve- 
ment. Before  leaAung  the  hospital  I ex- 
]iressed  the  opinion  that  the  trouble  was 
due  to  the  loose  body  and  instructed  him 
to  keep  a lookout  for  its  appeai-ance,  and 
if  he  found  it  to  come  back  at  once.  In 
a feAV  AA’^eeks  he  returned  liaAung  located 
tlie  body  on  the  external  segment.  I at 
once  proceeded  Avith  the  operation  and  re- 
moved it.  It  proved  to  be  about  the  size 
of  a lima  bean.  The  opening  into  the  joint 
Avas  closed  and  in  tAAm  Aveeks  the  patient 
Avas  alloAA’ed  to  get  about.  Soon  after  he 
I'cturned  to  Avork  on  the  fann. 

Another  case  AA^as  A.  AY.,  aged  2G,  clerk, 
in  yood  health,  no  rise  of  temperature  or 
acceleration  of  pulse.  He  Avas  seen  with 
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a colleague  who  had  iK^eii  treating  him  in 
consultation  with  othei*s  and  had  applie<l 
extension  with  a six  ])onnd  weight  for  a 
number  of  weeks,  without  improvement, 
fie  gave  a typical  history  of  a joint  mouse, 
and  was  put  on  his  feet  at  once.  He  re- 
fused an  operation,  but  with  some  support 
was  able  to  get  about  fairly  well.  I learn 
that  he  still  sntfei*s  some  weakness,  but 
knowing  the  character  of  his  disability  is 
able  to  transact  his  business  by  using  care 
in  the  use  of  the  leg.  Had  not  a diagnosis 
been  made  he  Avonld  doubtless  have  re- 
mained in  bed  indefinitely  without  any  ben- 
efit and  might  have  fallen  into  the  hands 
of  a charlatan  to  the  great  scandal  of  the 
regular  profession. 

Other  cases  of  this  kind  have  fallen  un- 
der my  notice,  but  as  the  histories  of  all 
are  about  the  same  no  history  of  the  in- 
diHdnals  is  iiecessary. 

My  experience  would  indicate  that  the 
profession  is  not  well  informed  concerning 
these  diseases  of  the  knee  joint,  usually  be- 
cause they  do  not  make  a thorong'h  exam- 
ination or  do  not  take  a complete  history 
of  the  case.  This,  however,  is  the  usual 
cause  of  nustakes  in  all  our  cases.  If  this 
short  and  imperfect  paper  will  serve  to  call 
attention  to  these  two  interesting  afi’ections 
its  purj^ose  will  have  been  accomplished. 

CTIICKEX-rOX  (VARICELLA)  IX 
THE  ADULT. 

Circular  of  Information  Published  by  the 
Illinois  State  Hoard  of  Health. 

To  the  Physicians  of  Illinois: 

Xotwithstandiug  the  well  demonstrated 
incontestible  fact  that  chicken-po.x  is  pre- 
eminently a disease  of  childhood,  it  is 
known  that  during  the  present  wide-spread 
epidemic  of  modified  smalljK)X  in  the  State 
of  Illinois  and  elsewhere,  many  cases  of 
this  disease,  occun-ing  in  both  early  and  late 
adult  life,  have  been  ])ronounced  chicken- 
pox.  This  diagnosis  in  the  majority  of  in- 
stances, seeitied  to  have  been  occasioned  l>y 
the  mild  nature  of  the  ])resent  outbreak, 
wliich  tended  to  confuse  j)hysicians  wh.o 
were  conversant  only — in  many  cases. 


through  the  medium  of  their  text  books 
alone — with  the  typical  form  of  smallpox, 
which  has  iisually  prevailed  heretofore. 

The  occurrence  of  chicken-pox  in  adults 
is  so  rare  as  to  have  escaped  the  observa- 
tion of  many  of  those  who  have  devoted  ^ 
years  to  the  study  of  exanthematous  dis- 
eases. That  it  does  occasionally  exist  dur- 
ing adult  life  is  not  denied,  but  its  appear- 
ance at  this  period  is  so  uncommon  as  to 
excite  comment.  All  cases  of  so  called 
chicken-pox  in  adults,  seen  by  this  Board 
during  the  present  epidemic  presented  a 
Avell-defincd  variolous  eruption. 

Ill  supjiort  of  the  assertion  that  chicken- 
pox  rarely  attacks  other  than  children,  and 
that  an  c])idemic.  eru])tion  disease  affecting 
adults  and  children  alike  is  not  chicken-jx)x, 
the  following  cpiotatioiis  on  the  subject, 
from  well  recognized  text  books  of  un- 
questioned authority,  are  hereby  sub- 
mitted : 

‘A’^aricclla  is  essentially  a disease  of  early 
life,  occurring  almost  exclusively  in  iiif  •.uts 
and  young  children.” — Pepper’s  System  of 
]\ledicine. 

“Chicken-pox  is  a disease  of  childliood 
and  rarely  attacks  any  above  ten  years  of 
age.” — Practice  of  (Medicine,  Baidholow. 

“Varicella  is  a disease  of  childhood  and 
attacks  by  ]U’eference  young  children  and 
even  sucklings.  In  children  over  ten  years 
of  age,  attacks  are  infrequent,  and  I never 
saw  an  adult  suffering  from  varicella. 
Enqitions  resembling  varicella  in  adults  al- 
ways indicate  variola.” — Ziemssen’s  Cyclo- 
paedia of  (^Icdiciuc. 

“An  acute  contagious  disease  of  children. 

It  is  rarely  seen  in  adults.” — Practice  of  j 
(Medicine,  Osier.  | 

“Varicella  afl'ects  children  of  all  ages,  I 
and  occurs  almost  always  in  childhood.” — ! 

Practice  of  (Medicine.  Anders. 

“Varicella  is  confined  exclusively  to 
childhood  u[i  to  the  age  of  ten,  and  is  rare- 
after  twelve.” — American  Text  Book  of 
Theory  and  Prac'tice  of  (Medicine. 

“A  disease  affecting  children.” — Dis-  , 

eases  of  Children,  Eustace  Smith. 

“The  variolous  disease  whether  smallpox 
or  varioloid  often  occurs  in  the  adult;  var-  I 
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ioellii  on  the  other  liand  is  a disease  of  in- 
faney  and  childhood.  I liave  seen  one  ease 
in  adults,  but  its  a])pearanee  at  tins  ])eriod 
of  life  is  rare.” — Disease  of  (Children,  J. 
Lems  Smith. 

“Varicella  is  an  acute  epidemic  contag- 
ions disease,  occurring  generally  in  chd- 
dren.” — Practice  of  JMedicine,  Hale. 

“A  disease  which  chiedy  affe<-ts  chil- 
dren.”— Practice  of  iMedicine,  Loonds. 

“A  disease  of  childhood.” — Keynolds’ 
System  of  iMedicine. 

“An  acute  specitic  disease  peculiar  to  in- 
fancy and  childhood.  In  children  over  ten 
years  of  age  the  disease  is  I'are,  while  in 
adult  life  it  is  .so  iufre([uent  that  many  ob- 
servers of  large  experience  have  never  met 
with  it.  Varicella  is  particularly  a disease 
of  infancy  and  early  childhood.  Any  vari- 
cella-like eruption  in  an  adult  should  be 
looked  upon  with  the  greatest  suspicion  and 
the  patients  strictly  isolated,  until  by  the 
history  of  the  case,  its  source  and  the  course 
of  the  disease,  all  doubt  as  to  the  diagnosis 
is  dispelled.” — Keating’s  Cyclopaedia  of  the 
Diseases  of  Children. 

“A  disease  of  childhood.” — American 
Text  Book  of  Medicine. 

“Varicella  affects  children.” — Diseases 
of  Infancy  and  Children,  Holt. 

“In  chicken-pox  the  eruption  ai)])cars  on 
the  first  or  second  day,  * * * * * 

the  child  remaining  but  little  iudis])ost‘d 
* * -X-  * Xeither  do  the  vesicles  be- 
come pustules  unless  * * or  the 
child  is  in  a condition  of  debility  or  suffers 
from  struma.  Varicella  is  separated  from 
variola  ])y  * * * * * and  finally 

by  the  fact  that  it  attacks  children,  who 
have  been  well  vaccinated,  wheheas  small- 
pox does  not.” — Practical  Diagnosis,  Hare. 

“After  nineteen  years  of  age  the  disease 
may  be  said  to  disannear  as  it  is  only  occa- 
sionally seen  in  adults.” — Dictionary  of 
fifedicine,  Quain. 

“Chicken-pox  is  a disease  of  children 
mostly,  the  age  of  maximum  incidence  is 
from  three  to  four  years.” — Allbutt’s  Sys- 
tem of  Medicine. 

“Chicken-pox  is  a disease  of  early  child- 
hood * * * * . If,  however,  small- 


])ox  is  prevalent  in  the  neighborhood,  atiy 
case  jiresenting  symptoms  assumed  to  be 
those  of  chicken-])ox  should  be  regarded  as 
ssupicious,  es])ecially  if  the  patient  be  an 
adult.” — Handbook  of  Hygiene,  IVilson. 

‘L\s  a rule  very  young  children  are  at- 
tacked by  chicken-pox.’’ — d'wentieth  Cen- 
tury Practice;  of  Medicine. 

“Chicken-pox  is  almost  purely  a disease 
of  childhood,  occurring  between  the  second 
and  sixth  year.” — Practice  of  Medicine, 
d’yson. 

“Varicella  continn(!S  to  be  a common  dis- 
ease all  through  the  (>arly  and  middle  years 
of  childhood.  The  snsce])tibility  of  the  con- 
tagion of  varicedla  lessens  after  ten  years 
of  age  and  almost  disa])pears  at  ])id)crty.” 
— Pediatrics:  'I'lie  Hygiene  and  Medical 

Treatment  of  Children,  Botch. 

In  conclusion,  the  State  Board  of  Health 
desires  to  em])hasize  the  necessity  for  the 
observation  of  the  most  stringent  precau- 
tions in  every  case  of  eruptive  disease,  par- 
ticularly one  resembling  chicken-pox  or 
small-])ox.  The  failure  of  a physician  to 
readily  recognize  smallpox,  or  a neglect  to 
recommend  the  ado])tion  of  extraordinary 
care  in  all  cases  of  a suspicious  nature,  may 
at  any  time  cause  the  beginning  of  an  out- 
break in  a community,  entailing  much  sick- 
ness and  loss  of  life,  panic,  interruption  to 
travel  and  de]>ression  of  business,  and  a 
financial  loss  impossible,  to  estimate.  The 
uifist  rigid  (|uarantine  and  isolation  is  re- 
commended in  every 'ease  concerning  which 
there  is  the  slightest  uncertainty,  and  the 
maintenance  of  such  until  all  doubts  are 
set  aside.  Especially  should  a varicella- 
like eruption  in  an  adult  be  regarded  with 
great  suspicion.  It  may  not  be  smallpox; 
it  is  extremely  unlikely  to  l)e  chicken-pox. 

Of  Puerto  Bican  chicken-pox,”  so  many 
cases  of  which  have  been  reported  in  Illi- 
nois and  other  States  recently,  little  need 
be  said.  Xo  sanitary  authority  has  know- 
ledge f)f  any  tyj)e  of  varicella  whidi  is  ]>e- 
cnliar  to  the  island  of  Puerto  Bico.  Every 
case  of  “Puerto  Bican  chicken-])Ox,”  “Cu- 
ban • itch,”  “elephant  itch,”  and  “ele- 
]diant  chicken-pox”  seen  by  the  officials  of 
this  Board  during  the  past  three  months 
was  found  to  be  smallpox. 
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AID  THE  S.  B.  OF  H. 

If  all  societies  in  tlie  State  were  like  the 
Peoria  (.'ity  IMedical  Society  such  a state 
of  affairs  as  narrated  under  ‘‘Startling 
facts”  in  the  Fehruary  number  of  tliis  Joui’- 
nal  would  not  exist.  It  is  unfortunate  that 
doctors  Avill  not  turn  a hand  in  assisting  the 
State  Board  of  Health  in  its  prosecution 
of  offenders  against  the  law,  and  then 
he  the  verv  hrst  who  cry  ont  against  the 
Board  for  not  enforcing  the  law.  All  this 
seems  to  arise  from  the  “I  am  not  my  broth- 
er's keejier,  and  have  other  Imsiness  on 
hand.”  The  ajiathy  of  the  medical  man  to 
stir  in  such  matters  is  too  well  known  to 
be  (;oinment(xl  upon. 

We  are  glad  to  note  a beginning  in 
the  right  direction  in  Peoria.  Its  Society 
])ro])oses  to  raise  a fund  to  aid  in  prosecut- 
ing all  unlicensed  practitioners  and  we  sin- 
cerely trust  that  this  Society  will  go  a step 
further  and  assist  ]»er.sonally  in  the  prose- 
cution of  such  otfenders.  We  trust  that 
its  example  will  soon  be  followed  by  other 
societies. 

It  is  Ifcyond  comprehension  why  some 
])hysicians  should  wish  to  assist  these  law- 
bre:ik(‘rs.  Recently  we  were  shown  letters 
from  prominent  pliysicians  rerpiesting  the 


Board  of  Health  not  to  prosecute  an  old 
offender.  Their  sympathies  were  greater 
than  their  wisdom.  ' W. 


ASSISTANCE  NECESSARY. 

Dr.  O.  B.  Will,  in  the  February  number 
of  the  Peoria  Medical  Journal,  says  that 
‘‘there  is  perhaps  no  question  but  the  or- 
ganized profession  of  this  State  now  has  on 
its  hands  the  fight  for  its  life.”  That  this 
])ro])osition  is  true  is  evidenced  by  the  fact 
that  the  organization  of  the  American  IMed- 
ical  Union  has  been  made  a national  one, 
and  its  objects  is  the  “overthrowing  of  the 
politico-medical  oligai’chy,  falsely,  named 
the  Illinois  State  Board  of  Health.”  That 
Bland,  who  is  the  responsible  head  of  this 
Union,  is  endeavoring  by  every  means  to 
have  the  present  health  laws  repealed  is 
shown  by  the  above  quotation  from  his  let- 
ter to  the  C'hicago  Chronicle. 

It  is  to  be  hoped  that  every  physician  in 
this  State  fully  understands  the  character 
of  Bland.  Of  his  connection  with  ques- 
tionable medical  institutions  we  need  not 
dilate  upon,  but  that  he  is  an  energetic  or- 
ganizer for  evil  was  clearly  shown  at  the 
last  session  of  the  legislature. 

It  seems  necessary  that  a campaign  of 
education  in  the  pi'ofession  must  be  entered 
upon,  for  Bland  went  to  Spring-field  with 
the  endoi'sement  of  2,000  physicians  in  this 
State  requesting  the  total  abrogation  of  all 
medical  laws  or  such  modifications  thereof 
that  would  render  them  ineffective;  and 
the  legislative  committee  of  this  Society 
had  but  800  advising  a conti’ary  course. 
4'his  education  must  begin  by  arousing  into 
action  the  existing  ajiathy  of  tliat  portion 
of  the  profession  that  has  hitherto  taken  no 
part  in  this  struggle,  and  change  for  good 
those  who  have  been  hoodwinked  by  the 
specious  arguments  and  misstatements  of 
Bland  and  his  associates.  This  is  more  nec- 
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essarv  when  we  state  that  these  loljhyists 
seem  to  have  an  nnlimited  supply  of  money 
(its  source  is  easily  surmised)  and  hy  its 
means  maintain  people  at  Springfield  most 
of  the  time  during  the  session,  something 
that  the  lack  of  sufficient  funds  prevented 
the  committee  doing.  However,  it  will  not 
he  nece.ssary  to  raise  a large  amount  of  the 
“sinews  of  war”  if  the  better  element  of 
the  profession  will  interest  itself  in  this 
matter  and  take  the  initiative  in  educating 
his  neighbor.  This  element  can  control  leg- 
islation if  it  will  only  ask  for  it  and  not 
quarrel  with  each  other  as  to  what  shall 
constitute  the  best  provisions  in  the  law. 
Let  every  physician  make  up  his  mind  t<; 
act  individually  and  in  harmony  with  the 
Legislative  Committee  of  this  Society,  and 
the  fight  is  won.  W. 


ARE  WE  WISER  THAN  THEY? 

Critics  without  number  have  been  wont  ‘ 
to  grow  facetious  while  poring  over  the 
old  Pharmacopoeas  which  preserves  to  us  the 
knowledge  of  the  curious  and  often  time' 
vile  concoctions  and  conglomerations  with 
which,  in  the  olden  time,  the  devotees  of 
the  healing  art  wore  wont  to  i)ly  their  pa- 
tients. Xor  was  their  merriment  without 
reason;  and  donbtie.ss  it  were  better  to  have 
been  born  at  a later  date.  Xot  that  there 
should  l^e  wholesale  denunciation  of  an- 
cient mediation,  but  when  it  comes  to  the 
administration  of  remedies  which  Avere 
deemed  heroic,  by  reason  of  their  vileness, 
we  find  that  our  profession  was  no  respecter 
of  persons,  but  that  royalty  itself  in  com- 
mon with  its  menials  bowed  to  the  same 
behest.  Xot  to  deal  with  the  more  heroic 
formulae,  a milder  one  will  serve  our  pur- 
po.se  to  illustrate  the. manner  in  which  men 
high  in  rank  Avere  Avont  to  be  treated  even 
by  Court  physicians. 


In  1568,  Cecil — later  known  as  Lord 
Burleigh — Avho,  as  the  private  secretary  of 
Elizabeth,  more  than  any  other  man  Avas 
giving  shape  to  English  affairs,  Avas  griev- 
ously tormented  witli  gout.  The  Avisdom 
of  the  queen’s  ])hyslcians  had  been  invoked, 
but  Avithout  aA’ail;  whereupon  the  Arch- 
bishop of  Armagh,  Avho  by  turns  Avas  also 
a physician,  sent  to  Cecil  the  following  pre- 
scription: 

“Take  two  spaniel  whelps  of  two  days 
old,  scald  them  and  cau.se  the  entrails  to 
be  taken  out,  but  wash  them  not.  Take 
five  ounces  of  brimstone,  four  ounces  of  tur- 
pentine, five  ounces  of  ])armaceti,  a hand- 
ful of  nettles  and  a (quantity  of  oil  of  balm, 
and  put  all  of  the  aforesaid  in  them 
stampeil,  and  sew  them  up  and  roast  them, 
and  take  the  drops  and  annoint  you  Avhers 
your  grief  is,  and  by  God’s  grace  your 
honor  shall  find  help.” 

And  yet  does  it  occur  to  us  that  in  a 
later  day  the  pharmacy  of  this  generation 
will  pass  in  like  review f What  then  will 
be  said  of  blue  glass  and  of  condurango? 
Or  of  the  millionth  of  a grain  of  oyster 
shell?  Or  of  the  potency  of  a millionth 
of  a drop  (third  dilution)  of  aconite?  Or 
of  faith  cure  in  the  mending  of  Ixjiies?  Or 
of  cures  of  mental  suggestion,  irrespective 
of  distances?  Or,  that,  since  matter  is  only 
a mental  concept,  there  is  no  such  thing  as 
disease?  Or  again,  that  faith  alone,  irre- 
spective of  works,  can  Avork  a cure? 

At  that  day  suggestion  and  hypnotism 
Avill  undergo  revicAv.  The  organic  extracts 
will  be  rated  at  their  A’alue,  and  all  the 
varied  serum  treatments  Avill  have  found 
their  leA'el.  flow  much  of  Avhat  today  is 
claimed  to  Ije  remedial  Avill  then  surviA'c? 
AVlien  the  A’erdict  of  a later  judgment  shall 
be  rendered,  it  is  quite  possible  after  the 
laughers  of  today  may  not  have  had  the 
gbest  of  it.  II. 
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BEWARE  THE  PROMOTER. 

Ihnv  to  I)OSt.  invost  his  seniitv  surplus  is 
soiiiotiuios  a serious  (piestiou  for  the  uu- 
warv  (loetor.  Busy  with  his  ]u-aotice  and 
rcadiiu;'  he  doi's  not  have  the  time  or  op 
port  unity  to  look  up  yood  iiivi'stmeuts  and 
readily  falls  a prey  to  the  soft  words  of  the 
promoter  himself,  or  tlu'  allurc'ments  of  his 
printed  circular.  On  our  desk  at  this  writ- 
iiiii;  is  a circular  of  the  most  daiigi'rous 
character  which  has  doubtless  been  sent 
to  many  [ihysiciaus  throughout  the  stale. 
Jt  is  a type  of  many  similar  prosjiectuses 
which  are  being  issued  to  ex[)loit  gold,  sd- 
V('r,  co])|)er,  cotfei'  and  sugar  eiiter])rises  and 
for  artful  iierversion  and  smooth  persuasive- 
ness it  certainly  deserves  a premium. 

The  Sure  Thing  Hining  Company  has 
bought  a claim  in  Eldorado  where,  al- 
though the  natives  are  said  to  be  lazy,  im- 
ja’OATident  and  superstitious,  it  has  no  doubt 
Xorthern  capital  and  energy  will  tind  a 
most  wonderful  opportunity.  The  doctor  is 
invited  to  join  these  philuanthropists  right 
now  so  as  to  get  in  on  the  mysteries  but 
ancient  ground  door.  The  promoters  are 
actuated  by  the  most  iinseliish  motives  of 
course,  and  it  is  very  foolish  and  over-ske])- 
tical  people  who  will  refuse  to  swallow  the 
bait  ami  hand  over  their  hard-earned  dol- 
lars. Blow  but  sure  investments  will  be 
found  safest  in  the  long  rim  and  “get  rich 
(jiiick'’  nsnally  means  “get  poor  quick.” 

1 )id  we  not  know  that  many  honorable 
]»hvsicians  have  squandered  their  savings  in 
similar  rain-bow  chasings  we  would  not  take 
the  S]>ace  to  advertise  this  particular  “oppor- 
tunity,” but  we  can  not  too  often  advise 
onr  colleague's  to  keep  their  money  at  home, 
and  ever  and  always  to  beware  the  jiro- 
moter.  K. 

THE  JUBILEE  MEETING. 

'I'lic  c(»mmittee  of  arrangements  for  the 
liltieth  annual  meeting  met  at  the  Leland 


Hotel  IMonday,  Eeb.  20,  1900,  and  heard 
reports  from  the  different  committees. 

L.  Taylor  tendered  through  J.  X. 
Jdixon  his  resignation  as  a member  of  the 
committee.  O.  B.  Babcock  was  appointed 
to  till  the  vancancy  then-eby  create'd. 

Jt  was  decided  to  issue  a personal  invi- 
tation to  attend  the  meeting  to  each  of  the 
-1,000  ])hysicians  who  are  members  of  a lo- 
cal society.  This  will  be  a handsomely  en- 
graved card.  In  the  same  envelope  will  be 
placed  a list  of  the  hotels  and  boarding 
houses,  together  with  their  rates  and  capac- 
ities. 

It  is  believed  that  at  least  live  hundred 
medical  men  will  attend  this  important  ana 
historic  gathering. 

In  this  connection  it  will  not  be  out  of 
place  to  refer  to  the  rapid  growtli  of  the 
Society.  Since  July,  1S99,  one  hundred 
and  eighty  names  have  been  added  to  the 
mailing  list,  and  each  month  sees  additions 
to  the  membership.  Xew  local  societies  arc 
being  formed  and  others  formerly  dormant 
are  being  revived.  The  State  Society  has 
now  seventy  more  members  than  ever  be- 
fore in  its  history,  and  it  is  altogether  pro- 
bable that  the  close  of  the  century  will  tind 
at  least  one  thousand  members  in  good 
standing.  The  active  cooperation  of  all  the 
members  is  the  one  thing  needfid  to  put  Ill- 
inois in  the  lead  and  secure  for  her  medical 
)iien  the  recognition  they  deserve.  K. 


ani>  glistxA 

At  the  annual  meeting  of  the  Chicago 
i\[cdical  Examiners’  Association  January 
30,  the  following  otficers  were  elected: 
President,  Denslow  Lewis;  Vice  President, 
W.  J\.  Harrison;  Secretary,  G.  F.  Butler; 
Treasurer,  J.  Homer  Coulter. 

CHK'AOO  SFKGTC.VL  SOCIETY. 

(diarter  members,  d.  E.  Owens,  ,1.  B. 
]\lur})hy,  A.  I).  Bevan,  AVeller  Van  Hook, 
i\I.  L.  Harris,  A.  II.  Ferguson,  L.  L.  Mc- 
>\rthur,  D.  A.  K.  Steele,  AV.  H.  Allport, 
E.  W.  Andrews,  Carl  Beck,  S.  C.  Plummer, 
Jacob  Frank,  D.  X.  Eisendrath. 
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SCUUYLER  COUNTY  MEDICAL  SOCIETY. 

President,  J.  A.  Ilaii’ey,  Kiisliville. 

Vice  President,  E.  B.  De  Graft',  Eusli- 
ville. 

Secretaiy,  A.  Y".  Ball,  Riisliville. 

Tl’easnrer,  J.  X.  Speed,  Knsliville. 

The  secretary  -writes  under  date  of  Feb. 
16:  “After  so  long  a time  I take  pleasure 
in  -writing  to  inform  you  that  ive  have  at 
last  succeeded  in  organizing  a society.  Y"e 
had  a small  attendance,  but  lots  of  enthus- 
iasm. A committee  -was  appointed  to  draft 
a constitution  and  by-laws.” 

Schuyler  county  is  one  of  the  smaller 
counties  of  the  State.  The  success  in  or- 
ganizing a society  in  this  small  county 
should  stimulate  eveiy  other  county  to  have 
an  active  organization. 

The  semi-annual  meeting  of  the  Bock 
River  Medical  Association  -was  held  in  the 
parlors  of  the  Galt  House  at  Sterling  on 
Y'ednesday,  January  24.  Dr.  E.  A.  !Mc- 
Bride,  of  Sterling,  is  president,  and  Dr.  A. 
L.  iMiller,  secretary  of  the  association.  The 
following  programme  -was  given:  “Pla- 

centa Prmvia,”  Dr.  Jane  Reid  Keefer,  Ster- 
ling; “La  Grippe,”  Dr.  AVilliam  Henry, 
Harmon;  paper.  Dr.  D.  S.  Fairchilds, 
Clinton,  la. ; “Floating  Kidney,”  Dr.  E. 
S.  Murphy,  Dixon;  “Fracture  of  Petella,” 
Dr.  J.  F.  Keefer,  Sterling;  paper.  Dr.  C. 
C.  Hunt,  Dixon.  Volunteer  papers,  verbal 
reports  and  presentation  of  ca.ses  with  brief 
clinical  reports  were  called  for. 

The  Wabash  County  ^ledical  Society 
met  in  regular  session  Jan.  23.  The  sub- 
ject for  general  discussion  was  “Antiseptic 
Midwifery,”  which  was  handled  veiw  thor- 
oughly, showing  a very  considerable  knowl- 
edge of  the  benefit  of  absolute  cleanliness 
in  midMuferv. 

J.  Schneck  presented  a very  able 
paper  on  “Eczema  Complicating  Wounds.” 
being  a very  practical  and  scientific  paper, 
sho-ufing  more  than  usual  care  in  obseiwa- 
tion  and  differential  diagnosis  in  skin  af- 
fections ; the  doctor  taking  the  position  that 
eczema  is  a non-contagious,  non-microbic 


disease,  but  a result  of  the  disturbance  of 
the  normal  physiological  processes  in  this 
part  of  the  body,  it  being  more  of  a dis- 
turbance of  a normal  histological  condition 
than  a disease  due  to  a pathological  entity. 

The  Morgan  County  Medical  Society, 
through  a committee  consisting  of  C.  E. 
Black,  Josejfiiine  Milligan  and  Edw.  Bowe, 
has  issued  an  invitation  to  a number  of 
neighboi-ing  county  and  district  societies  for 
a meeting  to  be  held  at  Jacksonville  Thurs- 
day, April  12,  to  consider  the  subject  of 
medical  laws  and  medical  organization  in 
the  State  of  Illinois.  For  convenience  the 
subject  has  been  divided  into  six  general 
heads.  1st,  History  of  our  Medical  Laws, 
C’ity,  County  and  State.  2nd,  Efficiency 
of  our  Health  Laws.  3rd,  Efficiency  of  our 
Laws  Relating  to  Medical  Education  and 
Practice.  4th,  Powers  and  Limitations  of 
the  Board  of  Health  under  the  Xew  Act. 
5th,  Local  ^ledical  Societies  and  their  Re- 
lation to  District  and  State  Societies. 
Doubtless  all  society  memliers  in  the  State 
will  be  Avelcome  to  attend  this  meeting. 

BEAIXAKD  DISTRICT  AIEDICAL  SOCIETY. 

This  Society  met  at  Jacksomdlle  Jan.  25. 
^lembers  jiresent  ivere  Adams,  Burnham, 
Black,  Crouch,  Duncan,  Hairgrove,  Xor- 
bury  and  Pitner,  of  Jackson Aulle;  Coppell, 
of  HaA'ana  ; Fisher  and  J.  IV.  XeAVComer,  of 
Petersburg;  Hurst,  of  GreemdeAv;  Hole,  of 
Tallula;  Kreider,  of  Springfield,  and  !Mil- 
ler,  of  Lincoln.  Visitors  Averc  McLaughlin, 
Cole,  BoAve,  Peters,  Josephine  Milligan, 
Haiwey  Milligan,  Cochran  and  CroniAvell, 
of  JacksonA'ille;  Vertrees,  of  MurrayAulle; 
Smith,  of  Roodhouse,  and  IlarA’ey,  of 
Griggsville. 

The  usual  routine  business  haA’ing  been 
transacted,  the  anti-vivisection  bills  noAV 
before  I Congress  Avere  discussed  briefly,  and 
a committee  consisting  of  E.  P.  Xorbury, 
Avith  the  president  and  secretary,  AA’as  ap- 
j-)ointed  to  draft  resolutions  on  the  subject 
to  be  reported  at  the  afternoon  session. 

From  the  Committee  on  Microscopy  C. 
E.  Black  spoke  of  the  need  of  local  estab- 
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lisliments  for  the  examination  of  tissues  and 
fluids  and  bacteriological  tests  valuable  in 
diagnosis.  Every  county  at  least  should 
have  such  a station  sixpported  as  are  drug- 
stores by  the  people  who  benefit  by  the 
work  or  by  the  municipality.  It  is  often 
of  importance  to  have  such  reports  within 
a few  hours,  and  this  can  only  be  done  if 
the  Avork  is  done  near  the  patient. 

Hurst  and  Miller  spoke  Avith  commenda- 
tion of  the  ideas  suggested. 

A paper  on  ‘‘Extradition  of  the  Blind, 
by  J.  Whitefield  Smith,  of  Bloomington, 
AA’as  read,  in  the  Avriter’s  absence,  by  the 
Secretary. 

It  reported  the  interesting  fact  as  to  the 
ability  of  the  blind  to  recognize  their  near- 
ness to  objects  Avithont  the  use  of  the  ordin- 
ary means  of  touch  and  discussed  the  pos- 
sible explanations  of  this  poAver. 

It  Avas  discussed  by  Adams,  Coppell,  Nor- 
bury,  Pitner  and  Hurst,  and  the  Secretary 
was  directed  to  request  the  author  to  per- 
mit its  publication  in  the  Medical  Fort- 
nightly, the  organ  of  the  Society. 

A.  L.  Adams,  of  Jacksonville,  presented 
a paper  on  “Sympathetic  Ophthalmia,” 
Avith  reports  of  cases,  calling  especial  at- 
tention to  the  need  of  early  and  radical 
treatment  in  these  cases  and  the  frequency 
of  unfortunate  delay.  The  discussion  Avas 
shared  by  Hurst,  NeAvcomer  and  Black. 

A.  L.  Brittin’s  paper  on  “Atypical  Cases 
of  Typhoid  Fever”  Avas  presented  and  dis- 
cussed by  Pitner,  Hurst,  IlairgTOA'e,  Mil- 
ler, Black,  Smith  and  Vertrees. 

T.  C.  ]\lurphy,  of  Manito,  contributed  a 
paper  on  “Placenta  PreA’ia,”  Avhich  Avas 
read  by  C.  E.  Black. 

G.  N.  Ivreider,  of  Springfield,  spoke  on 
“Tuberculosis  of  the  Spinal  Vertebra',” 
Avith  report  of  17  cases.  The  points  of  dif- 
ferential diagnosis  as  ilhistrated  in  these 
cases  Avere  Avell  presented  and  the  need  of 
early  treatment  by  rest  and  proper  support 
Avas  emphasized.  Black,  Crouch,  New- 
comer, Ilairgrove  and  Norbury  took  ]iart 
in  the  discussion  Avhich  Avas  hastened’  by 
the  lateness  of  the  hour. 

Tlie  resolution  rej)orted  l)y  the  commit- 


tee calling  upon  our  representatives  to  op- 
pose the  passage  of  the  proposed  bill  to  con- 
trol vivi-section  in  the  District  of  Columbia 
Avas  unanimously  adopted. 

C.  E.  Black,  as  a representative  of  the 
Morgan  County  IMedical  Society  invited 
this  Society  to  a meeting  in  Apiil  to  discuss 
questions  of  state  medicine,  and  to  select 
a representative  on  the  program. 

On  motion  the  invitation  Avas  accepted 
and  S.  T.  Hurst,  of  Greenview,  was  ap- 
pointed to  represent  the  Society. 

Reported  by  courtesy  of 

Katherine  Miller,  Secretary. 

Dr.  Weller  Van  Hook  presented  the  fol- 
loAAung  preamble  and  resolution,  Avhich  was 
unanimously  adopted  by  Physicians  Club, 
Jan.  2!),  1900.  Copy  sent  to  Gov.  John  R. 
Tanner. 

It  does  not  seem  inappropriate  at  this 
time  to  offer  a resolution  for  adoption  by 
this  club  recommending  to  the  Governor  of 
Illinois  a member  of  the  medical  profession 
of  Chicago  to  seiwe  on  the  State  Board  of 
Health.  It  also  seems  admissible  to  say  that 
the  high  inqjortance  of  that  body  and  of  its 
functions  seems  scarcely  realized  by  the  lay 
or  even  by  the  medical  public. 

The  superintendence  of  medical  educa- 
tion is  of  high  importance  and  in  our  State 
has  been  for  a long  time  recognized.  The 
Avork  done  in  this  department  by  the  Board 
of  Health  has  been  for  years  a credit  to 
our  State. 

The  collection  of  vital  statistics  has  been 
attended  to  with  less  success  than  Avould 
seem  desirable  and  this  is  largely  due  to  a 
lack  of  professional  co-operation. 

When  Ave  consider  for  a moment  the  il- 
lustrious efforts  of  Koch,  Pfeiffer,  Gaffky. 
Haffkine,  Behring  and  a host  of  other 
European  savants  in  the  study  of  hygiene, 
AA'C  inust  admit  the  failure  of  our  OAvn  com- 
mouAvealth  in  one  of  the  most  important 
de])artments  of  human  endeavor.  The  ad- 
A'antages  of  oligarchies  in  such  affairs  are 
self-evident.  In  repulJics,  government 
cannot  far  ]u-cceJe  the  education  of  the  peo- 
])le. 

At  the  very  moment  Avhen  many  Aviso 
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hygienists  are  considering  the  dangers  we 
incur  in  our  exposure  to  bubonic  plaguo 
it  is  pertinent  to  ask  what  our  State  has 
done  in  the  study  of  tliis  disease  and  in 
preparation  for  repelling  its  advances.  And 
what  can  it  do  under  the  circumstanes?  A 
large  laboratory  of  hygiene  presided  over 
by  scientists  of  the  highest  qualifications 
should  be  located  at  the  capitol  with  sta- 
tions scattered  over  the  State  at  convenient 
points.  All  subjects  of  sanitation  should  be 
included  in  its  investigations.  And  not 
only  should  this  laboratoiw  be  utilized  to 
extend  aid  in  a clinical  way,  biit  the  theo- 
retical study  of  the  various  complex  topics 
of  hygiene  should  be  included.  These  state- 
ments are  in  no  way  intended  to  reflect 
upon  the  work  of  the  present  members  of 
the  State  Board  of  Health.  Such  work 
does  not  at  present  fall  within  the  scope  of 
their  duties. 

The  medical  profession  must  take  the 
lead  in  the  matter  of  improving  the  stand- 
ing and  personnel  of  our  State  Board  of 
Health  as  well  as  the  scope  of  its  efforts  to 
the  end  that  an  ideal  work  may  be  accom- 
plished, if  not  at  once,  at  least  in  the  future. 

Ho  professional  duty  under  these  circum- 
stances can  be  more  imjmrtant  and  none 
should  be  more  conscientioiisly  discharged 
than  that  of  properly  advising  our  governor 
with  reference  to  the  qualifications  of  mem- 
bers of  the  State  Board  of  Health.  The 
careless  recommendation  of  half-educated 
and  half-Amcricanized  foreigners  to  such 
important  offices  should  be  heartily  con- 
demned. 

Gentlemen,  in  presenting  the  following 
resolution  for  your  indorsement  I feel  sure 
that  we  suggest  to  the  governor  the  name  of 
a man  whose  strict  prolhty  of  conduct,  high 
intelligence,  social  status  and  Avide  attain- 
ments in  medicine  will  in  all  respects  do  us 
credit  as  a profession  and  guarantee  the 
proper  performance  of  his  duties. 

Mr.  Secretary,  I move  the  adoption  of 
the  folloAviug  rcsolutioii : 

Resolved,  That  the  Physicians’  Club  of 
Chicago  warndy  recommends  to  Hon.  John 
R.  Tanner,  CoA’cnior  of  Illinois,  the  ap- 
pointment of  Dr.  George  4Y.  Webster,  of 
Chicago,  as  a member  of  the  State  Board 


of  Health  to  fill  the  next  vacancy  occurring 
in  that  body. 

Canned  unanimously. 

Wm.  II.  Wilder,  Sec’y. 

The  Morgan  County  Medical  Society 
held  its  J anuary  meeting  Avith  eleAmn  mem- 
bers present.  A committee  consisting  of 
members  Black,  Milligan  and  Bowe  Avas  ap- 
pointed to  confer  Avith  contiguous  medical 
societies  and  arrange  for  a joint  medical 
meeting  to  be  held  in  JacksoiiA'ille  during 
AqAi-il. 

C.  E.  Black  reported  tAvo  recent  obste- 
trical experiences  of  interest.  A primipara 
aged  23.  A hydrocephalic  head  of  large 
dimensions  presented  and  in  attempting  its 
deliAmry  the  forceps  brought  aAvay  an  eye. 
Uie  use  of  the  forceps  dislodged  the  part 
and  in  a short  time  the  monster  Avas  de- 
Irfered.  There  being  no  bony  parts  above 
the  nose  an  eye  had  slipped  into  the  fenestra 
of  the  forceps  and  been  extracted  by  it. 
The  fetus  gasped  a feAv  times  only.  The 
second  case  Avas  a 2 jjara  four  and  a half 
months  ])regnant,  presented  symptoms  of 
general  disturbance  and  an  odorous  dis- 
charge. finder  chloroform  the  cervix  Avas 
dilated  and  the  utenis  emptied  of  two 
fetuses  and  placentas.  Both  placentas  had 
become  partly  detached  and  a suiApurative 
process  Avas  in  progre&s  beneath  the  areas 
of  detachment.  The  cavity  of  the  uterus 
Avas  irrigated  and  packed  Avith  gauze  and 
coiiA’alescence  Avas  Avithout  incident. 

Frank  P.  Horbury  reported  a case  show- 
ing the  value  of  Kernig’s  sign  in  differen- 
tial diagnosis.  1 recently  saAv,  in  consulta- 
tion Avith  Dr.  Miles,  of  Chandlerville,  a 
case  Avherein  the  question  of  a differential 
diagnosis  Avas  the  issue.  The  case,  briefly, 
Avas  that  of  a young  Avoman  who,  but  a few 
Aveeks  preAnously,  had  lost  her  mother  by 
death,  and  Avho,  by  reason  of  the  protracted 
Avorry  and  anxiety  of  her  mother’s  illness 
and  the  home  cares,  was  very  much  run 
doAvn. 

Her  illness  began  A\dth  headache,  occi- 
pital folloAved  by  pain  in  the  limbs  and 
joints,  rheumatoid  in  character;  a variable 
temperature;  not  Amry  high,  sometimes  sub- 
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normal;  liypcr-mstliesia  of  extremities  and 
tmnk;  sensitive  to  light;  extreme  prostra- 
tion; slight  delirium  at  night  and  emotional 
excitement;  there  was  no  retraction  of  the 
head  but  some  stiffness  of  the  muscles;  bow- 
els were  constipated;  ajipetite  variable; 
some  remission  of  symptoms  with  apparent 
improvement  with  later  more  marked  symp- 
toms. 

'When  I saw  the  patient  the  most  marked 
symptoms  were;  Eapid  pulse;  subnormal 
temperature;  occipital  headache;  hyper- 
msthesia  of  extremities  and  trunk ; sensitive- 
ness to  light;  no  nystagmus  nor  ptosis;  rheu- 
matoid pains  in  lower  limbs  and  joints; 
muscidar  stiffness  of  limbs  and  neck;  no 
retraction;  mane  scanty;  bowels  consti- 
pated; appetite  variable;  some  nausea;  tache 
cerebral  and  spinal  marked  all  over  the 
body;  and  last  but  not  least,  I made  the 
diagnosis  of  cerebral-spinal  meningitis. 

The  disease  from  which  we  were  called 
upon  to  make  differentiation  in  this  young 
woman  Avero  hysteria  and  neurasthenia.  I 
wonld  briefly  state  that  the  three  distinc- 
tive symptoms  Avere  Kernig’s  sign,  sensi- 
tiA'eness  to  light,  age,  tache  cerebral  Avhich 
Avhen  associated  seem  to  me  to  make  conclu- 
sive the  diagnosis  of  cerebro-spinal  menin- 
gitis. 

Kernig’s  sign — ‘Tt  is  determined  by 
placing  the  patient  in  the  doi-sal  decubitus 
AAuth  the  legs  relaxed  and  fully  extended  at 
the  knees.  When  the  patient  is  raised  in  a 
sitting  posture  the  knees  are  flexed  and  can- 
not be  extended  on  account  of  contracture 
of  the  postenor  muscles  of  the  thigh.” 
(Musser)  Noav,  according  to  Netter  (XX 
Century  Practice,  189?)  this  sign  is  path- 
ognomonic and  indicates  meningitis.  I 
have  found  it  present  in  sixteen  out  of 
twenty-four  eases  of  cerebro-spinal  menin- 
gitis seen  by  me  during  the  past  year. 

Hysteria  is  eliminated  by  the  tempera- 
ture record  and  presence  of  Kernig’s  sign. 
Neurasthenia  by  the  same  symptoms  and 
the  absence  of  leading  signs  and  symptoms 
of  neurasthenia. 

The  differentiation  is  briefly  in  recogniz- 
ing the  presence  of  Kernig’s  sign  and  other 
signs  of  the  disease,  always  remembering 


that  the  symptoms  A'ary  considerably  in  dif- 
ferent cases  and  in  different  epidemics.  The 
bacteriological  examination  is  the  certain 
method  of  diagaiosis,  but  clinical  eA'idences 
as  noAv  differentiated  are  A'ery  satisfactory. 
In  comparing  cases,  in  the  study  of  indi- 
A'idual  cases,  Ave  learn  to  differentiate  in 
our  diagnosis. 

'W.  K.  ]\IcLaughlin  presented  a A'ery  in- 
teresting paper  on  the  causes  of  deafness 
and  deaf  mutes,  based  on  observations 
made  at  the  Jackson Aulle  institixtion.  A fcAV 
extracts  are  gWen: 

Illustrative  of  the  neglected  diseased  con- 
dition of  the  upper  respiratory  tract  of  deaf 
and  dumb  children,  I made  an  examination 
of  the  nose  and  throat,  during  the  school 
year  of  1897-1898,  of  372  children.  Of 
this  nundxer  only  four  presented  normal 
respiratory  tracts,  and  did  not  require  treat- 
ment of  any  kind.  Three  hundred  and  five 
had  hypertrophy  of  one  or  both  inferior- 
turbinated  bones;  one,  cleft  palate;  one, 
atrophic  rhinitis;  thirty-seA'en,  septal  de- 
formities; thirty-four,  polypi;  ninety-eight, 
hypertrophy  of  one  or  both  faucial  tonsils; 
one  hundred  and  eighty-eight,  adenoids. 

Of  ninety  boys  under  eight  years  of  age, 
eighty  had  adenoids,  Avith  almost  total  oc- 
clusion of  the  naso-pharyngeal  space.  "What 
might  haA'e  been  the  possibilities  for  hear- 
ing and  speech  had  the  little  ones  been 
given  the  benefit  of  proper  professional  at- 
tention? 

Dxiring  the  school  years  1897-1898  and 
1898-1899  these  A'ailous  pathological  ren- 
ditions have  been  corrected  Avith  the  follow- 
ing self-eA'ident  results; 

The  physician’s  report  for  the  year  1890- 
1897  shoAA's  the  folloAving  disturbed  condi- 
tions of  the  upper  respiratory  tract;  Num- 
ber of  cases  of  tonsilitis,  08;  otalgia,  72; 
pharyngitis,  45.  For  the  year  1897-1898 
(during  Avhich  time  the  operating  was  in 
progress  and  the  upper  respiratoiy  Avas  con- 
sequently more  disturbed),  tonsilitis,  53 
cases;  otalgia,  15;  ])hai’yngitis,  30.  Dur- 
ing the  year  1898-1899,  so  far,  tonsilitis, 
0;  otalgia,  1;  pharyngitis,  5.  In  vieAv  of 
the  fact  that  this  last  year  has  been  a year 
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preeminently  of  eatarrlial  epidemics,  I 
think  the  showing  a most  remarkable  one. 

The  chief  object,  at  this  late  date,  of 
correcting  the  diseased  condition  of  the 
ninte  children  is  to  establish  a qiiiescent 
condition  of  the  upper  air  space,  thus  im- 
proving their  general  health,  and  to  render 
le.ss  rigid  the  soft  palate  that  they  may  the 
easier  become  proficient  in  articulation, 
the  single  method  left  by  which  they  can 
make  known  their  thoughts  to  others. 

In  discussion: 

A.  L.  Adams — I believe  the  percentage 
of  cases  attributed  to  a diseased  condition 
of  the  upper  respiratory  tract  is  too  large. 
In  many  of  these  cases  deafness  is  due  to 
disease  of  the  auditory  nerve  witli  an  ac- 
companying disease  of  the  air  passages. 
There  are  often  other  accompanying  signs 
of  degeneration  such  as  retinitis  pigmen- 
tosa. 

F.  P.  Yorbnry — AVhat  Dr.  Adams  has 
said  regarding  deafness  is  also  true  regard- 
ing the  feeble  minded;  many  other  signs 
of  degeneracy  are  often  present  other  than 
the  mental  symptoms. 

The  Decatur  [Medical  Society  met  Jan. 
25  in  regular  session,  with  a large  attend- 
ance. Dr.  AVilkinson,  of  Monticello,  read 
a paper  on  the  smallpox  epidemic  prevail- 
ing in  that  place. 

ITis  paper  in  part  was  as  follows: 

APPEAEAXCE  OF  DISEASE. 

‘T  shall  present  a description  of  this  dis- 
ease to  yon  as  I have  met  it,  as  it  is  much 
easier  for  me  to  follow  it  in  its  different 
stages.  The  disease  presents  itself  with 
the  following  clearly  defined  symptoms. 
The  patient  is  usually  taken  suddenly  ill. 
A chill  marks  the  outset  of  the  disease 
which  may  be  severe  or  so  mild  as  to  con- 
stitute only  a slight  rigor.  The  chill  may 
be  so  slight  that  it  is  not  thought  to  be 
of  any  consequence.  This  is  followed  by 
an  elevation  in  temperature  which  may 
vary  from  102  to  105  degi*ees.  In  a few 
cases  the  patients  have  a faint  feeling 
and  some  faint  completely.  "When  the 
temperature  is  high  there  is  usually  great 


restlessness,  and  marked  i)rostration  may 
lie  present.  Irritability  of  the  stomach 
occurs  at  this  time  Avhieh  may  be  mild,  or 
intense  and  distressing.  iSTansea  and  vom- 
iting may  be  the  most  distressing  symp- 
toms early,  and  continue  until  the  appear- 
ance of  an  eruption;  or  nausea  and  vomit- 
ing may  not  occur  until  the  third  day. 
Lumbar  pains  is  an  early  sjnnptom  A^ary- 
ing  in  degree  and  more  constant  in  adults. 
In  about  1 0 per  cent  of  cases  it  is  so  se- 
A^ere  that  an  opiate  is  required.  Headache 
usually  begins  AAdth  the  fever  and  fre- 
quently it  is  very  seA’ere  in  adult  cases. 
In  tAvo  cases  I have  seen  Avith  high  tem- 
perature there  Avas  delirium.  Dizziness  is 
jiresent  in  many  cases.  It  may  be  only 
slight,  but,  also,  it  may  be  so  severe  that 
the  patient  cannot  walk,  and  may  faint 
if  an  attempt  is  made  to  AA-alk. 

PROGEESS. 

‘Hhese  symptoms  continue  in  a varying 
degree  from  tAVO  to  four  days.  Usually 
at  the  end  of  the  third,  or  beginning  of  the 
fourth  day  eniption  begins  to  appear.  The 
temperature  iuA'ariably  falls,  and  the  dis- 
tressing symptoms  of  lumbar  pains,  if 
present,  disappear.  The  headache  is  re- 
lieved but  may  continue  until  the  eruption 
is  general  OA’er  the  body. 

“So  greatly  are  all  the  symptoms  re- 
lieved that  the  patient  frequently  leaves 
the  bed  not  to  return  again.  In  the  more 
severe  attack  the  sjunptoms  are  greatly 
improA^ed,  and  the  patient  is  relieved  so 
he  sits  up;  but  Avhen  the  vesicAilar  stage 
of  eruption  is  on  he  returns  to  his  bed  to 
remain  four  or  fiA’e  days  longer.  There 
may  be  a chill  at  this  time,  or  a slight 
chilling.  LYually,  hoAA^ever,  patients  do 
not  complain  of  any  chilling.  There  is 
great  soreness  and  inability  to  use  the 
hands  and  arms,  due  to  the  inflamed  vesi- 
eles.  In  a few  cases  I have  seen  all  the 
pre-emptive  symptoms  are  Avuthout  any 
eruption  and  may  only  haAm  a half  dozen 
spots.  There  may  be  severe  pains  in  the 
region  of  the  lungs,  causing  one  to  sus- 
pect the  outset  of  an  attack  of  pneumonia, 
but  the  short  duration  of  the  fever  and 
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appearance  of  the  eruption  relieves  one  of 
that  opinion. 

MOKE  CIIARACTEKISTICS. 

‘'The  eruption  makes  its  ai)}>earance  first 
as  a rule  on  some  part  of  the  face,  fore- 
head or  neck,  as  a red  spot  slightly  ele- 
vated at  fii'st,  but  soon  becoming  a distinct 
papule,  and  in  forty-eight  hours  they  are 
dense,  firm  and  hard.  Under  the  finger 
they  feel  not  unlike  a foreign  body.  But 
the  time  thp  papules  are  complete  over  the 
body  the  fii-st  that  appeared  begin  to  break 
down  at  their  apices  and  a distinct  vesicle 
is  formed.  By  the  third  day  the  vesicular 
stage  is  pronounced.  At  this  time  can  be 
noticed  the  condition  knovui  as  uinbilicat- 
ed,  which  may  be  only  about  once  in  every 
fifteen  to  thirty  vesicles. 

VACCI^^ATIOX. 

“The  cases  having  the  confiuent  form 
on  the  face  and  bands  show  the  most  ten- 
dency to  pitting.  In  the  pustular  stage 
the  inteiwening  tissue  between  the  pus- 
tules is  occasionally  muck  swollen.  In  two 
cases  I have  seen  the  faces  were  swollen 
so  that  the  eyes  were  almost  closed.  In 
only  a few  cases  has  the  secondary  fever 
occun’cd  and  that  is  described  as  being 
such  a prominent  symptom  in  unmodified 
smallpox.  However,  the  pustular  stage 
is  usually  accompanied  with  an  elevation 
of  temperature  to  101  or  102  degrees.  The 
sjunptoms  given  are  from  cases  that  have 
not  been  vaccinated.  I have  not  seen  any 
case  in  one  who  had  been  vaccinated  in 
recent  years.” 

In  conclusion  he  said  that  the  epidemic 
now  prevalent  in  Monticello  is  undoubtedly 
a mild  form  of  smallpox.  He  said  that 
there  had  been  over  200  cases  there,  but 
none  of  them  had  proved  fatal. 

BISCUSSIOX. 

The  discussion  that  followed  the  paper 
was  full  of  interest,  quite  a number  tak- 
ing part  in  it.  Dr.  Bumstead,  who  had 
treated  a number  of  cases  in  DecaUir  dur- 
ing tlie  war,  was  called  on.  He  said  that 
the  cases  he  had  treated  had  the  same 
symptoms  as  those  described  by  Dr.  Wil- 


kinson, and  that  he  was  satisfied  that  the 
cases  at  JMonticello  were  smallpox.  He  al- 
so said  that  while  there  had  been  no- 
deaths so  far,  it  would  not  surprise  him, 
if  the  disease  should  assume  a more  vio- 
lent form  at  an  early  day  and  cause  the 
death  of  many  people.  He  advised  the 
physicians  to  take  every  precaution  and; 
urged  vaccination  as  the  best  known  pre- 
ventive. 

OTHER  CASES. 

Dr.  INTatson,  of  Honticello,  Dr.  Cham- 
pion, of  IMansfield,  and  Dr.  Edmonson,  of 
Clinton,  were  among  those  who  took  part 
in  the  discussion.  They  described  cases  they 
had  attended.  Dr.  Edmonson  had  charge 
of  smallpox  cases  at  Vicksburg  in  186-3,. 
and  he  was  at  first  inclined  to  believe  that 
this  Illinois  epidemic  could  not  be  small- 
pox. He  said  that  a child  had  taken  sick 
at  Clinton  in  the  past  few’  days  and  from 
the  description  of  the  cases  he  had  just 
heard  he  believed  that  it  was  smallpox. 

Dr.  J.  V.  Champion,  of  Mansfield,  told 
of  twenty-seven  persons  who  had  been  di- 
rectly exposed  to  smallpox.  Seven  of  them 
had  been  vaccinated  and  twenty  had  not. 
I'lie  twenty  took  the  disease  and  the  seven 
did  not  take  it.  He  urged  vaccination  and 
every  possible  precaution. 

At  the  close  of  the  discussion  Dr.  J.  N. 
Randall  introduced  a resolution  declaring 
it  to  be  the  sense  of  the  meeting  that  the 
disease  now  prevalent  in  seA’eral  parts  of 
the  state  is  smallpox,  and  that  every  pre- 
caution to  prevent  its  spread,  such  as 
quarantine  and  A’accination,  shordd  be 
adopted.  The  resolution  Avas  unanimously 
adopted  and  the  meeting  adjourned. 

The  phA’sicians  present  from  out  of  tlie 
city  Avere  Dr.  Champion,  of  Mansfield,  Dr. 
Coy,  of  Stoningfon,  Dr.  Melton,  of  War- 
rensburg.  Dr.  May,  of  IMt.  Zion,  Dr. 
IIooA’er,  of  Lovington,  Dr.  Bratz,  of  Mo- 
Aveaqua,  Dr.  Wilkinson,  of  Monticello,  Dr. 
Connelly,  of  IlarristOAvn,  Dr.  Matson,  of 
]\[onticollo.  Dr.  Edmonson,  of  Clinton,  Dr. 
N.  N.  Vance,  of  Bement,  Dr.  B.  E.  Mc- 
IMcnnamy,  of  Bethany,  Dr.  "W.  T.  Bridges, 
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of  Stoniugtoii,  and  Dr.  Edmonson,  of 
Maroa. 

The  board  of  health  of  Decatur  wishes 
to  call  attention  to  three  facts,  brought 
out  at  the  recent  largely  attended  meet- 
ing of  the  Decatur  Medical  Society,  viz.: 

1.  The  unanimous  decision  of  the  .so- 
ciety that  the  disease  at  Monticello,  Mans- 
field, Dixon  and  other  points  in  the  State,  is 
unquestionably  smallpox. 

2.  Since  it  is  so  near  it  is  very  likely 
to  be  bix)ught  to  Decatur. 

3.  That  the  experience  in  those  places 
pros'e  conclusively  that  no  persons  who 
have  been  successfully  vaccinated  within 
the  last  seven  years  have  taken  the  dis- 
ease. 

In  sdew  of  these  facts  this  board  calls 
on  the  people  to  see  that  all  unvaccinated 
persons,  old  or  young,  be  vaccinated  im- 
mediately, and  further,  that  all  who  have 
not  been  successfully  vaccinated  within 
the  past  seven  to  ten  years  be  re-vaccinated 
at  least  once,  to  test  their  immunity. 

Prompt  and  general  compliance  with  this 
order  may  save  us  from  the  consequences 
of  an  epidemic  Avhich  Avould  be  a great 
misfortune  to  our  city. 

Signed,  II.  C.  Jones,  M.  D. 

T.  Memveather,  M D. 

J.  II.  Burke,  M.  D. 

Keported  by  courtesy  of  E.  J.  Brown. 

The  Sangamon  County  Medical  Society 
met  in  regular  session  in  the  county  court 
room  Feb.  12,  1900,  with  President 

Kreider  in  the  chair.  Members  present: 
Babcock,  Bartlett,  Barker,  Babb,  Bowcoek, 
Duncan.  Egan,  E.  E.  Ilaaler,  A.  L.  Ilagler, 
Hill,  Jones,  M.  T.  Kelly,  J.  AY.  Kelly, 
Kreider,  i\rcTaggai’t,  Moffett,  Munson, 
Kelson,  A.  E.  Prince,  L.  C.  Taylor,  A.  L. 
Brittin,  Byan,  A.  D.  d'aylor,  Percy  Taylor 
and  D.  M.  Ottis. 

Minutes  I’ead  and  approved. 

D.  ]\r.  Ottis,  after  the  ballot  was  spread, 
was  declared  elected  to  membership.  The 
applications  of  K.  E.  McClelland,  of  ^Yil- 


liamsville,  and  Paul  E.  Bain,  of  Pleasant 
Plains,  Avere  receKed  and  referred.  An  in- 
vitation from  a committee  of  physicians 
from  the  Morgan  County  Medical  Society 
was  receKed  requesting  the  Sangamon 
County  ]\[edical  Society  to  meet  in 
Jacksonville  on  Thursday,  April  12, 
1900,  to  consider,  the  subject  of  “Med- 
ical Laws  and  Medical  Organization,”  etc., 
and  upon  motion  said  inAutation  Avas  ac- 
cepted and  the  President  appointed  Pi’s. 
Egan  and  ]\Ioffett  to  attend  this  meeting. 

The  President,  Avith  consent  of  the  So- 
ciety, appointetl  the  folloAving  committees: 
a committee  of  commendation  of  the  City 
Board  of  Health,  and  a committee  upon 
anti-vivisection  bill,  now  pending  in  the 
Congress  of  the  U.  S.,  and  appointed  as 
first  committee,  Drs.  A.  E.  Prince,  J.  AY. 
Kelly,  AY.  T.  Aloffett,  Helen  Babb  and  A. 
L.  Brittin.  As  second  committee,  Drs.  E. 
E.  Ilagler,  L.  C.  Taylor,  O.  B.  Babcock, 
C.  S.  Kelson  and  T.  A.  AIcTaggart. 

The  committee  of  commendation  of  the 
City  Board  of  Health,  reported  as  follows: 

AA^^hereas,  The  City  Board  of  Health  has 
acted  in  an  efficient,  prompt  and  successful 
manner  in  controlling  the  cases  of  small- 
pox Avhich  occurred,  and  thereby  preA^ented 
the  extension  of  the  disease  in  Springfield, 
therefore, 

liesolved.  That  the  Sangamon  County 
Aledical  Society  commends  the  action  of 
the  City  Board  of  Health  and  inAmkes  the 
co-operation,  of  eA^eiy  member  of  the  com- 
munity in  all  future  efforts  to  quarantine 
the  disease;  and 

AVhereas,  Smallpox  has  prevailed  in 
many  parts  of  the  State,  and  seA-eral  com- 
munities haA^e  neglected  to  enforce  proper 
quarantine  measures,  and  refused  to  admit 
the  presence  of  the  disease,  AAdiich  becomes 
thereby  a menace  to  the  State  at  large,  be  it 

Eesolved,  That  in  aucav  of  the  further 
fact  that  A'accination  has  been  proven  to  be 
a specific  against  the  malignant  form  of 
smallpox,  the  Sangamon  County  Aledical 
Society  urges  the  citizens  of  Sangamon  and 
adjoining  counties,  to  at  once  institute  thor- 
ough A'accination  in  the  case  of  all  who 
have  net  been  successfully  A^accinated 
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■within  the  i)orio<,l  of  five  years;  be  it  firr- 
tlier 

Jt  evolved,  That  the  press  of  the  city  bo 
retpiested  to  publish  the  foregoing  reso- 
lutions. 

T'he  eoininittee  appointed  upon  the 
‘TVnti- Vivisection  Hill/’’  reported  as  fol- 
lows : 

Besolced,  by  the  Sangamon  Comity  Hed- 
ical  Society,  that  the  passage  of  Senate  Hill 
Xo.  tile  ‘CVnti-Vivisection  Bill.”  of 

Senator  ( Jallinger,  would  be  a great  injus- 
tice to  scientifii*  investigation  in  general, 
and  to  the  medical  profession  in  particular. 

licsolved,  d'hat  onr  representatives  in 
Congress  be  respectfully  requested  to  nse 
their  inflnenee  in  defeating  its  passage.  . 

The  topic  of  the  evening,  ‘‘Smalljiox,” 
Avas  opened  by  ]M.  T.  Kelly  with  A’arieties 
of  confluent,  semi-conflnent,  discrete,  vari- 
oloid, hemorrhagic,  rare  cases  Avithont  erup- 
tion, as  in  pregnant  woman,  AAfith  all  symp- 
toms, bnt  Avithonf  eruption,  and  communi- 
cation of  disea.se  to  fmtns.  Spoke  of  the 
e]>idemics  Avhere  the  disease  Avas  so  mild 
as  scarcely  to  cause  the  patient  to  be  con- 
fined, and  of  the  malignant  type  Avhich 
caused  the  death  of  thousands.  Descrilied 
the  characteristics  of  all  Axarieties. 

C.  S.  Kelson  followed  Avith  an  ex- 
haustive ]iaper  upon  ‘T)ilferential  Diagno- 
sis,” touching  upon  the  great  amount  of 
discussion  Avhich  had  been  engaged  in  OA'er 
the  disease,  on  account  of  opjiosition  from 
members  of  the  medical  profession,  and  the 
denials  as  to  the  prevalence  of  the  disease, 
not  comjilimentaiw  to  the  medical  profes- 
sion engaged  in  smdi  controA’ersy.  Cited 
the  eflForts  made  by  the  State  Board  of 
Health  to  control  the  disease,  and  the  many 
difficnlties  thrown  in  the  Avay.  Gave  a most 
Incid  descnption  of  the  disease  and  plaiidy 
shoAved  that  the  claims  of  those  opposing 
the  truth  of  the  prevalence  of  smallpox, 
and  calling  the  ])rcA'ailing  epidemic  A^ari- 
cella,  imp(‘tigo  contagiosa,  erythema-bnl- 
bosmn  ('Xodosnm),  clejdiant  chickenpox, 
etc.,  etc.,  AV(>re  due  to  the  mildness  of  the 
present  ej)idennc,  bnt  that  the  distinctiA'c 
characteri^^tics  of  smallpf)X  Aveiie  present 
unmistakably,  and  that  physicians  shonhl 


be  able  to  diagnose  the  disease,  and  check 
its  career  before  it  assumed  a malignant 
type.  Stated  the  fact  that  from  the  very 
mildest  type  of  the  disease  the  most  malig- 
nant type  conld  occur.  Said  that  the  trou- 
ble Avith  physicians  Avho  had  no  experience 
Avith  the  disease  Avas,  that  they  expected 
to  find  an  Ainbroken  chain  of  symptoms  as 
laid  doAvn  in  the  text  books,  and  said  that 
there  Avas  .scarcely  a symptom  of  the  disease 
as  described  in  the  text  books,  Avhich  might 
not  be  absent,  or  greatly  modified.  LAimbar 
pains  Avhich  is  emphasized  as  one  of  the 
jnost  prominent  symptoms  may  be  Avholly 
absent,  and  cited  a case  of  malignant  type 
under  his  observation  Avithout  this  symp- 
tom. Described  the  characteristic  eruption, 
its  location  and  the  difference  betAveen  it 
and  other  forms  of  eruptive  disease.  Spoke 
of  the  odor  of  smallpox,  Avhich  under  cer- 
tain conditions  aaxas  certainly  present,  but 
that  as  a diagnostic  sign  could  not  be  re- 
lied upon,  it  being  absent  under  certain 
other  conditions.  Bead  in  conclusion  a 
letter  regarding  the  physician  who  had  diag- 
nosed a case  of  the  disease  as  erythema  bul- 
bosum,  but  Avho  had  changed  afterwards 
the  name  to  elephant  chickenpox. 

Mack  Jones  folloAATd  Avith  “Treatment.” 
Said  smallpox  epidemics  had  afforded 
abundant  opportunities  for  medical  experi- 
ment, especially  prior  to  the  discoA^ery  of 
A'accination.  Many  of  the  drugs  had  been 
found  not  only  useless,  but  actually  detri- 
mental, and  he  expressed  the  belief  that  up 
to  the  ])resent  time  there  Avas  no  knoAvn 
therapeutic  agciit  to  be  Aised  adAusely  as 
a cure  of  the  disease.  Drugs  AA^ere  pallia- 
tive oidy.  Had  seen  the  good  effects  of 
l)lenty  of  fresh  air  in  the  treatment  of  cases 
of  smallpox,  during  an  e]>idemic  of  the 
disease  in  Oregon,  and  described  his  method 
of  caring  for  the  patients  dnring  the  heat 
of  the  day.  l)y  removing  them  from  the 
tents  provided  for  them,  to  brush  huts 
AAdiich  shielded  them  from  the  intense  heat 
during  the  day,  returning  them  to  the  tents 
at  night.  Patients  doing  well.  Applied 
Aaseline  externally  to  relieA'c  itching,  AA’ith 
good  effects.  Vaccination  the  treatment, 
and  early  A'accination  advised;  A’accination 
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after  exposure  and  up  to  and  including  tlie 
third  day  with  almost  certain  modification 
of  the  disease.  The  treatment  in  absence 
of  a specific  wholly  symptomatic;  rest  in 
bed,  in  a thoroughly  well  ventilated  room; 
temperature  of  05°  E. ; light,  Imt  sufiicietit 
covering,  cool  drinks,  milk,  and  soups  as 
diet.  Care  during  convalescence,  and  rigid 
measures  for  disinfection  of  room,  clothing, 
etc.,  after  disease  has  passed. 

A.  L.  Brittin  imesented  ‘T^revention,  in- 
cluding Vaccination  and  Anti- Vaccina- 
tion.” Xo  more  timely  topic  could  bo 
taken  up  than  the  subject  of  smallpox,  in- 
asmuch as  we  are  menaced  at  the  present 
time  on  all  sides  by  the  disease  in  question. 
Thought  it  should  be  conceded  that  small- 
pox in  a typical  form  existed  now  in  var- 
ious localities  near  by.  Gave  history  of 
vaccination  and  inoculation;  latter  of  very 
ancient  date.  Stated  that  the  first  mention 
of  vaccination  was  by  a farmer  of  Glouces- 
tershire, England,  in  1774,  but  that  the 
credit  was  given  to  Edward  Jcnner,  tlirough 
whose  efforts  and  experience  the  practice 
gradually  came  into  use,  and  is  now  a re- 
cognized method  of  procedure  in  all  civil- 
ized nations  of  the  earth.  Like  other  im- 
portant discoveries  it  had  its  opponents,  and 
they  still  exist,  but  considering  the  mass  of 
evidence  afforded  by  medical  literature  and 
statistics  regarding  the  protective  value  of 
vaccination  against  smallpox,  no  fair-mind- 
ed man  can  di.spute  that  the  human  race 
owes  its  greatest  debt  of  gratitude  to  Ed- 
ward Jenncr,  the  English  countiw  physician 
and  original  scientific  investigator  of  one 
hundred  years  ago.  Stated  that  no  gveater 
mistake  could  be  made  than  to  claim  that 
absolute  immunity  was  conferred  by  vac- 
cination. Very  rarely  do  cases  of  unmodi- 
fied smallpox  occur  in  vaccinated  individ- 
uals— recent  vaccination.  When  such  an 
instance  occurs  the  anti-vaccinators  raise 
a cry  against  vaccination  as  of  no  efficacy. 

Usually  when  small])ox  attacks  one  ]iro- 
tected  by  vaccination  it  is  in  a modified 
form,  and  rarely  fatal.  Xot  po.ssible  to 
state  as  to  protective  influence  of  vaccina- 
tion; safe  rule  to  follow  is  when  smallpox 
is  prevalent  is  to  vaccinate  every  person 


who  has  not  been  successfully  vaccinated 
within  five  years.  Spoke  of  the  care  which 
should  be  had  to  sterilize  the  field  of  vaccin- 
ation and  to  be  clean  in  all  stages  of  pro- 
cedure. Quoted  authorities  as  to  definite 
ratio  between  the  number  of  deaths  and 
the  number  of  good  vaccination  marks  in 
post-vaccinal  smallpox.  With  good  marks 
the  mortality  is  between  three  and  four 
per  cent,  and  with  indifferent  marks  ten  to 
eleven  per  cent,  as  given  by  one  authority. 
By  another,  from  five  thousand  cases,  with 
good  cicatrices,  eight  per  cent;  fair  cica- 
trices, fourteen  per  cent;  poor  cicatrices, 
twenty-seven  per  cent;  post-vaccinal  cases, 
sixteen  per  cent;  unvaccinated  cases,  fifty- 
eight  per  cent. 

J.  A.  Egan,  Secretary  State  Board  of 
Health,  took  up  “(Quarantine  and  Disinfec- 
tion,” and  touched  upon  differential  diag- 
nosis, making  a most  thorough  description 
of  the  characteristics  of  small^wx,  and 
quoted  largely  from  authoidties  in  regard 
to  the  character  of  chicken  pox,  and  as  to 
its  being  almost  exedusively  a disease  of 
childhood  ; under  the  age  of  ten  years.  Said 
that  there  was  a very  close  relation  between 
diagnosis  and  quarantine;  pending  the  es- 
tablishment of  the  former,  the  latter  should 
be  enforced,  especially  during  an  epidemic 
of  the  disease.  Said,  had  this  rule  been  en- 
forced many  epidemics  in  recent  years  and 
in  the  past  would  have  been  prevented,  and 
many  lives  saved;  the  panics,  interruption 
to  business  and  interefence  with  travel  and 
commerce,  always  attendant  upon  epidem- 
ics, would  have  been  deviated.  Epidemics 
have  started  as  a result  of  a mistake  in  diag- 
nosis, the  disease  as  usual  being  called 
chickenpox.  ddiis  can  be  said  of  the  epi- 
demic now  prevailing  in  the  State  of  Illi- 
nois, in  which  smallpox  has  been  termed 
“Cuban  itch,”  Puerto  Bican  chickenpox,” 
and  lastly  “elephant  chickenpox.”  Sjjokc 
of  unfamiliarity  of  the  majority  of  tlie 
])liysicians  with  any  form  of  smallpox,  few 
physicians  of  the  State  having,  in  recent 
years  at  least,  seen  cases  of  smallpox,  until 
the  recent  outbreak  of  the  disease.  Quoted 
from  Dr.  TTyde’s  able  article  on  smallpox, 
“there  are  no  novel  phenomena  to  be  noted 
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in  the  prevalent  epidemic.  Expert  physi- 
cians in  England,  Germany,  Erance  and 
Austria  have  long  since  investigated  and 
expounded  every  one  of  the  symptoms  that 
have  in  this  day  bred  so  much  indecision 
and  confusion  in  the  minds  of  observers.” 
In  1S9T  ]\rcConibie  stated  in  Allbutf^s 
S^'stem  of  iMedieine,  that  a large  proportion 
of  the  cases  that  occun-cd  now  are  of  the 
moditied  form,  which  he  describes  at 
length,  the  foi’m  being  the  type  now  ex- 
isting. In  this  type  the  resemblance  to 
chiekenpox  is  more  marked  than  in  the 
ordinary  form,  the  jiapules  changing  sooner 
into  vesicles  and  the  latter  into  pustules, 
which  soon  enter  into  the  stage  of  dessica- 
tion.  The  points  of  resemblance,  however, 
cease  with  the  above.  The  course  of  the 
eruption  ns  stated  by  ]\EcComl)ie,  and 
others,  is  altered  so  completely,  and  the 
symptoms  are  so  modified,  that  it  is  often 
difficult  to  recognize  the  identity  of  the  or- 
dinary and  the  modified  diseases.  While 
this  is  true,  the  fact  affords  no  justification 
for  a diagnosis  of  chiekenpox  where  a cai*e- 
fnl  study  of  the  history  of  the  patient,  the 
appearance,  character  and  behavior  of  the 
eruption,  and  above  all  an  accurate  knowl- 
edge of  tlie  symjitoms,  course,  duration, 
and  termination  of  chiekenpox  would  tend 
to  make  such  impossible.  The  diagnostic 
points  usually  to  be  coiisidered  in  the  differ- 
entiation of  the  disease  mentionjed  are, 
1st,  the  initial  symptoms;  2d,  the  distribu- 
tion of  the  eruption;  3d,  the  character  of 
the  eruption;  and  4th,  possibly  the  tem- 
IDerature.  By  the  majority  of  Avriters  the 
presence  of  all  stages  of  the  erujition  at 
one  time,  a condition  found  in  chiekenpox, 
is  considered  the  most  important  diagnos- 
tic feature.  To  tliese  points  he  added,  1st, 
the  incubation  period;  2d,  the  age  of  pa- 
tient. The  former  is  of  importance  only 
when  considered  with  other  subjective  and 
objective  sym])toms;  the  latter  constitutes 
in  a selected  group  of  cases  the  most  im- 
portant element  of  diagnosis.  Contrary  to 
general  belief  the  inen])ation  period- of  var- 
icella is  of  greater  duration  that  tliat  of 
variola.  In  the  latter  the  time  is  usually 
twelve  days,  although  cases  have  been  ob- 


seiwed  nine  days  after  exposure.  The  limit 
extends  from  seven  to  twenty-four  days. 
In  chiekenpox,  howeA'er,  the  period  is  rare- 
ly shorter  than  fourteen  days,  usually  run- 
ning from  fourteen  to  sixteen;  it  may,  how- 
ever, be  much  longer,  from  nineteen  to 
twenty-three  days.  Stated  that  the  major- 
ity of  cases  of  smallpox  seen  during  the 
})ast  five  months  had  been,  with  few  ex- 
ceptions, pronounced  chiekenpox.  The 
only  justification  for  such  diagnosis  seemed 
to  be  the  modified  nature  of  the  symptoms, 
the  absence  of  fetor  and  the  almost  entire 
lack  of  fatal  results.  Were  there  no  other 
I'casons  for  doubting  the  diagnosis  made, 
were  no  opportTinity  to  inspect  the  patient 
afforded,  the  exclusion  of  A^aricella  would 
meet  Avith  approval  of  every  scientific  ob- 
server, for  chiekenpox  is  not  a disease  of 
adults.  Safe  to  assert  that  not  one  per 
cent  of  the  physicians  of  Illinois  had  eA'cr 
seen  or  treated  cases  of  chiekenpox  in  other 
than  children.  In  support  of  position  taken 
by  him  as  to  the  present  epidemic  eruptive 
disease,  Avhich  seemingly  attacks  adults 
in  preference  to  children,  exCejfi  in  cases 
Avhere  the  latter  haA’e  not  been  A^accinated, 
and  Avhich  he  has  declared  certainly  not 
chiekenjAox,  he  submitted  a large  number 
of  quotations  from  leading  text  books,  shoAV- 
ing  that  chiekenpox  Avas  a disease  of  early 
childhood,  and  seldom  seen  after  the  age  of 
nineteen  years,  more  commonly  affecting 
these  of  much  younger  age. 

Too  much  stress  could  not  be  laid  upon 
the  differential  diagnosis  betAveen  smallpox 
and  chicken2)ox,  especially  at  a time  Avhen 
jihysieians  are  maintaining  that  the  disease 
])reA’ailing  is  the  latter.  The  ability  of  a 
physician  to  readily  recognize  smallpox,  and 
ehieken])ox  also,  may  at  any  time  deter- 
mine the  b('ginning  of  an  outbreak  in  a 
community,  AAdiich  may  not  only  entail 
much  sickness  and  snft’cring,  disturbance' 
of  business  and  financial  loss,  but  may  also 
sacrifice  many  A'aluable  lives. 

It  could  be  said  Avithont  fear  of  eonti’.a- 
dietion  that  the  present  epidemic  of  small- 
])ox  in  the  State  has  been  caused  by  a fail- 
ure to  recognize  the  true  chai'acter  of  the 
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disease.  The  refusal,  furthermore,  of  phys- 
icians,— happily  only  a few — to  accept  the 
diagnosis  of  smallpox  established  by  com- 
petent authorities,  has  also  been  an  import- 
ant factor  in  the  spread  of  the  disease,  and 
has  done  much  hann  in  the  State,  Said 
that  there  was  not  the  slightest  doubt  in. 
the  mind  of  any  scientific  physician  that 
smallpox  now  prevails  to  an  alanning  ex- 
tent in  the  State  of  Illinois,  and  that  in 
view  of  this  fact  it  was  incumbent  upon 
every  physician  to  recommend  rigid  quar- 
antine and  isolation  in  every  case  of  erup- 
tive disease,  concerning  which  there  is  the 
slightest  doubt  or  uncertainty,  and  the 
maintenance  of  same  until  all  doubt  was 
removed.  A varicella-like  eruption  in  an 
adidt  should  be  regarded  with  the  greatest 
suspicion.  It  may  not  be  smallpox,  it  is 
extremely  unlikely  to  be  chiekenpox. 

Considering  quafantine,  stated  the 

provisions  of  Sec.  2,  Act  to  Create 
and  Establish  a State  Board  of 

Health  of  Illinois,  giving  said  Board 
of  Health  general  srq^ervision  of  the 
health  of  the  citizens  of  the  State, 
charge  of  all  matters  pertaining  to  quaran- 
tine, authority  to  make  rules  and  regula- 
tions and  siich  sanitaiw  investigations  as 
they  may  from  time  to  time  deem  necessary 
for  the  preservation  or  improvement  of 
public  health;  and  citing  the  diity  of  all 
police  officers,  sheriffs,  constables  and  other 
officers  and  employes  of  the  State  to  enforce 
such  rules  and  regulations,  so  far  as  the 
efficiency  and  success  of  the  Board  may  de- 
pend upon  their  official  co-operation;  also 
that  local  authorities,  the  city  council  in 
cities,  and  the  president  and  board  of  trus- 
tees in  villages,  or  the  board  of  health  ap- 
pointed by  them,  have  just  as  ample  pow- 
ers within  their  jui’isdiction.  There  is  no 
question  as  to  the  legality  and  scope  of  all 
reasonable  regulations  adopted  by  city 
councils,  or  boai'ds  of  trustees,  or  by  the 
Board  of  Health  appointed  by  them;  the 
Supreme  Coiirt  of  Illinois  haring  passed 
upon  and  settled  the  question.  There  if 
no  question  as  to  the  power  of  local  author- 
ities to  establish  and  maintain  quarantine 
vfithin  their  boundaries,  necessary’  to  pre- 


vent or  suppress  disease.  A town  to  quar- 
antine against  a town  must  have  the  ap- 
proval of  the  State  Board  of  Health.  Just 
vliat  constitutes  quarantine  is  best  deter- 
mined by  the  locality  in  which  it  is  insti- 
tuted, there  being  no  hard  and  fast  rule 
governing  all  cases.  The  notice  of  the 
quarantine  must  in  all  eases  be  served  upon 
the  head  of  the  family,  or  preferably  upon 
all  pei'sons  within  the  house;  the  act  of 
placing  the  notice  upon  the  house  not  be- 
ing considered  a legal  notice.  Smallpox  pa- 
tients should  preferably  be  removed  to  an 
isolation  hospital,  or  to  unoccupied  house, 
and  the  premises  from  which  they  are 
taken  thoroughly  disinfected.  Other  mem- 
bers of  the  family  should  be  vaccinated, 
and  they  should  be  quarantined  for  at  least 
nine  days,  until  the  period  of  incubation 
of  smallpox  has  passed.  If  patient  is  to 
be  left  in  house  with  rest  of  family  proper 
care  should  be  taken  to  isolate  as  far  as 
possible  the  same. 

Tliere  should  be  little  communication 
between  the  sick  room  and  the  family,  and 
over  the  door  should  be  hung  a sheet  wet 
with  a solution  of  carbolic  acid  or  mercuric 
chloride.  So  long  as  the  patient  is  confined 
in  the  house,  just  so  long  should  those  who 
choose  to  reside  on  the  premises  be  quar- 
antined ; in  fact,  such  persons  should  not  be 
released  from  quarantine  until  the  period 
of  desquamation  has  passed.  On  being 
released  from  quarantine  whether  at  the 
expiration  of  the  incubation  period  or  later, 
the  clothing  of  all  such  persons  should  be 
thoroughly  disinfected,.  The  patient  should 
not  be  discharged  until  the  period  of  des- 
quamation has  pa.ssed.  Before  being  re- 
leased the  patient  should  be  given  an  anti- 
septic bath  and  provided  with  new  cloth- 
ing or  clothing  which  has  been  thoroughly 
disinfected.  All  persons  known  to  have 
been  exposed  to  smallpox  should  be  quar- 
antined in  their  houses,  for  a variable 
period,  and  it  might  be  well,  as  a precau- 
tionary measure  to  disinfect  the  premises 
after  their  release  from  quarantine.  Dis- 
infection should  be  thorough,  and  not  care- 
lessly done.  Stated  results  of  experiments 
in  regard  to  disinfection,  as  made  by  the 
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State  Board  of  Health  and  idiysicians  and 
local  health  anthorities  were  advised  to 
make  nse  oE  siilphnr  dioxide  in  the  pro- 
j^ortions  of  fonr  ]>onnds  of  same  to  eacii 
1000  cubic  feet  of  air  space,  burned  pre- 
ferably in  the  presence  of  moisture,  and  the 
time  of  exjtosnre  to  be  at  least  twelve  hours 
and  longer  if  possible.  It  is  further  recom- 
mended by  the  Board  that  the  use  of  sul- 
pihur  be  followed,  by  a thorough  washing 
M'ith  a 1-1000  sohition  of  mercuric  chlor- 
ide. Hid  not  recommend  formaldehyde  as 
an  aerial  disinfectant. 

C.  S.  Nelson,  who  had  had  smallpox  years 
ago,  showed  his  arm  Avhich  had  been  re- 
cently vaccinated  and  presented  typical  ap- 
pearance of  vaccination. 

A".  O.  Byan  presented  three  pathologi- 
cal specimens. 

The  Society  tlien  adjourned  to  the  Deli- 
' catessen  for  lunch,  and  a discussion  of  the 
topic  of  evening  was  engaged  in  by  the 
members  generally.  J.  AV.  Kelly  had 
known  of  two  cases  of  chickenjDox  in  adults. 

H.  Ah  Ottis  asked  if  vaccination  had  any 
protective  influence  against  the  hemorr- 
hagic form  of  smallpox.  Dr.  Egan  an- 
swered that  it  Avas  understood  that  vaccina- 
tion gaA'e  no  positive  insurance  against  the 
contagion  of  smallpox,  but  that  no  cases  of 
recently  A^accinated  persons  had  been  ob- 
seiwed  as  Auctims  of  the  disorder. 

O.  B.  Babcock  gaA'e  a prescription  for 
treatment  of  smallpox,  AAdiieh  dated  from 
1728,  Avhich  he  stated  any  physician  might 
try,  if  he  so  desired. 

C.  S.  Nelson  made  the  point  that  hem- 
orrhagic smallpox  Avas  not  a distinct  type 
of  the  disease,  but  only  a severe  form  of 
same,  as  Avas  the  hemorrhagic  form  of 
measles,  etc. 

The  meeting  Avas  one  of  the  best  held 
since  the  organization  of  the  Society.  No 
further  business  appearing,  the  Society  ad- 
journed. Deported  by  courtesy  of 

E.  r.  Bartlett,  Secretaiy. 

Dr.  Arthur  B.  Beynolds,  Commissioner 
of  Health,  delAered  a public  lecture  in 
Chicago  February  2,  on  “The  A^ork  of  the 
Health  Department.” 


Editor  Illinois  Hedical  Journal. 

Please  correct  an  error  in  ny  letter  pub- 
‘lished  in  the  February  number  of  the 
Journal.  Bead  pink  eruption  for  pus 
eruption  in  the  sentence  “in  four  days  an- 
other croj:)  ajipeared  so  that  she  had,  at 
the  same  time  and  in  the  same  locality, 
those  AAdiich  Avere  desqAiamating  those  that 
Avere  A'esicles  and  the  ■pink  eruption.” 

This  correction  is  necessary  as  farther 
on  I Avrite  that  “I  n©A'er  saAV  the  appearance 
of  ])Ustulatioii,”thAis  making  a contradiction. 
In  the  case  to  AAdiich  I am  referring,  these 
pink  spots  continned  to  appear  for  several 
Aveeks  after  convalescence  but  Avithout  ves- 
icles. 

And  there  Avas  never  any  pus  fever.  In 
my  hemorrhagic  case  the  temperature 
passed  from  104°  on  the  first  day  to  99 
on  the  fourth  Avhere  it  remained  through- 
out coiiA’alescence. 

Ilari-iet  E.  Garrison. 

Dixon,  111. 


S]iringfield,  Feb.  21,  1900. 
Editor  Illinois  Medical  Journal: 

I hardly  feel  justified  iu  asking  for  space 
in  your  valuable  Journal  to  continue  the 
discussion  of  the  “Dixon  Epidemic,”  but 
an  attempt  has  been  made  to  slander  and 
ridicule  not  only  the  Illinois  State  Board 
of  Health,  bnt  men  of  high  authority  in 
the  medical  profession,  because  they  diag- 
nosed the  disease  smallpox.  The  opinion 
and  criticisms  of  the  laity  are  not  Avoidhy 
of  notice  by  the  medical  profession,  because 
they  are  not  supposed  to  knoAv  Avhat  they 
are  talking  aboAit.  It  Avould  be  equally  as 
coiisistent  for  them  to  criticize  the  vieAA'S 
of  Thos.  A.  Edison  on  the  .science  of  sound, 
or  electricity,  as  to  criticise  such  authori- 
ties as  Drs.  Hyde  and  Spalding,  on  their 
diagnosis  of  an  eruptiAm  disease.  Strange 
to  say,  this  criticism  has  not  been  confined 
entirely  to  the  laity,  but  even  some  mem- 
bers of  the  medical  ])rofession  have  given  , 
it  their  su])]iort.  This  is  due  either  to  ig- 
norance, or  a disposition  not  to  acknoAv  lodge 
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error  ■\vEen  convinced  of  it.  I'he  latest 
addition  to  this  tirade  of  criticism  is  found 
in  tlie  Febrnarv  issne  of  Illinois  iMedical 
Jonrnal  and  signed  Harriet  E.  GarrisoJi. 
Dr.  Garrison  not  only  criticises  the  diag- 
nosis of  Drs.  Hyde,  Spalding  and  othei-s, 
hut  it  seems  she  has  discovered  a neAV  place 
in  the  category  of  medicine  for  this  disease, 
and  has  christened  it  ‘‘elephant  chicken- 
])ox.”  Dr.  Garrison  was  present  at  a meet- 
ing of  the  city  conncil  and  a ninnber  of 
resident  physicians  of  Dixon  Dec.  2,  1S99, 
at  which  time  she  and  othei’s  took  issne  with 
the  writer  in  the  diagnosis  of  the  dis(^ase. 
llr.  Garrison  described  the  symptoms 
of  her  cases,  viz. : backache,  head- 

ache, nausea,  ernption,  etc.,  and  when 
I asked  her  to  please  state  her 
diagnosis,  she  promptly  replied,  “Ery- 
thema Bulbosnm.”  It  would  be  of 
interest  now  for  Dr.  Garrison  to  describe 
the  evolntion  of  this  disease,  which  has 
been  transformed  from  “Erythema  BuT 
bosum”  on  Dec.  2,  1899,  to  ‘Elephant 
chickenpox,”  Feb.  1,  1900.  Dr.  Garrison 
in  common  with  a few  other  physicians, 
places  great  stress  ipion  the  statement 
“there  has  been  no  deaths  to  snbstantiate 
their  claims  to  chickenpox.”  I have  often 
wondered  if  these  doctors  always  rely  upon 
the  nndertaker  to  assist  them  in  the  diag- 
nosis of  a disease.  But  if  they  must  have 
a death  to  convince  them  they  are  dealing 
with  smallpox,  instead  of  chickenpox,  this 
evidence  can  be  produced.  The  State  Board 
of  Health  has  in  its  possession  the  picture 
of  a Dixon  child  taken  after  death  pHth  the 
eruptions  of  the  disease  plainly  Hsible. 

A few  weeks  ago,  I inspected  a case  in 
DeAVitt  county.  A Dixon  student  who  had 
returned  home  a few  days  before.  He  was 
in  the  pustular  stage  and  I readily  recog- 
nized it  as  a case  of  smallpox.  I was  given 
a very  discourteous  reception  by  the  fam- 
ily, and  when  I insisted  on  them  being 
vaccinated  they  steadfastly  refused,  saying 
they  would  just  as  soon  have  “that”  as  to 
be  vaccinated.  A few  days  later  another 
member  of  the  housejiold  took  the  disease 
and  died.  In  conclusion  I wish  to  say  that 
heretofore  I have  paid  no  attention  to  the 


abuse  and  criticisms  which  have  been 
heajjed  upon  me  as  well  as  the  State  Board 
of  Health,  and  others  for  the  stand  we  have 
taken  concerning  this  disease.  The  Dixon 
newsjiapers,  or  even  the  embryo  laAver  at- 
tending school  there,  are  excusable  for  try- 
ing to  discuss  something  of  Avhich  they 
knoAV  absolutely  nothing,  but  it  is  certainly 
time  for  Illinois  physicians  to  get  on  the 
right  side  of  this  question  before  conditions 
arise  which  Avill  cast  reflections  not  only 
on  physicians  aa'Iio  liaA-e  entertained  these 
erroneous  ideas,  but  on  the  medical  profes- 
sion in  general.  C.  S.  Aelson,  AI.  D. 

WHY  IT  IS  XOT  CIIICKEX-POX. 

To  the  Editor: 

To  demonstrate  the  absurdity  of  the  posi- 
tion taken  by  Dr.  Harriet  E.  Garrison  in 
her  communication  in  the  Journal  of  Jan- 
uary, under  the  caption  “AVhy  AA^e  Called 
it  Chicken-pox”  (having  reference  to  the 
recent  epidemic  of  smallpox  in  an  Illinois 
city),  it  is  only  necessary  to  point  out  that 
this  disease,  which  she  now  pleases  to  term 
“elephant  chicken-pox”  has  spread  from  the 
city  in  question  to  other  municipalities  ad- 
jacent, and  at  a distance,  causing  outbreaks 
of  typical  smallpox.  In  three  instances  the 
dissemination  of  the  genus  of  this  peculiar 
type  of  A’aricella  has  been  followed  by  fatal 
results,  in  one  of  Avhich  the  patient,  an 
adult,  dying  of  confluent  smallpox,  was  de- 
scribed by  the  local  press  as  being  “sAVollen 
to  the  size  of  a barrel.” 

AA'ere  corroborative  testimony  essential 
a bare  recital  of  the  fact  that  through  the 
kindly  influence  of  over  nine  thousand  vac- 
cinations, this  disease,  (the  existence  of 
about  one  thousand  cases  is  admitted),  is 
now  practically  extinct  in  the  city,  would 
tend  to  satisfy  the  most  skeptical.  Alany 
factors  besides  vaccination  of  course  con- 
tributed to  this  happy  consummation,  but 
among  these  do  not  appear  meteorological 
phenomena,  such  as  the  advent  of  “the  clear 
cold  weather  at  the  beginning  of  the  pres- 
ent month,”  Avhich  in  the  opinion  of  Dr. 
Garrison,  has  tended  materially  to  cause  the 
disappearance  of  the  malady. 

CorroboratiA’e  testimony  of  a cogent 
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charaetev,  has  been  funiislied,  however,  by 
rejiresentatives  of  the  State  Board  of 
Health,  and  Chicago  Health  Department, 
physicians  Avho  have  seen  many  hundred 
cases  of  botli  modified  and  nnniodified 
smallpox  in  recent  years,  and  are  conversant 
with  all  types  and  varieties  of  the  disease, 
and  by  a dennatologist  of  not  only  national 
but  world  wide  renown,  and  also  by  soa'- 
eral  physicians,  seven  at  least,  of  the  city 
in  question  Avho  unhesitatingly  pronounced 
the  disease  smallpox.  To  this  quota  may 
be  added  Dr.  Garrison  herself  who  doubt- 
less unconsciously,  aims  to  prove  the  diag- 
nosis she  endeaA'ors  to  disprove  in  her  de- 
scription of  the  “scores  of  cases  carefully 
and  conscientiously  folloAved  from  the  initial 
stage  to  complete  desquamation,”  and  es- 
pecially in  the  enumeration  of  the  cardinal 
pathognomonic  symptoms  of  the  premoni- 
tory stage. 

Dr.  Garrison  admits  having  had  six  cases 
of  a sev’ere  type,  one  hemorrhagic,  more 
than  thirty  Avith  eruption  and  nearly  the 
same  number  AAithout  eruption,  all  ‘Svith. 
the  same  initial  stage,  high  fever,  severe 
headache  and  backache  usually  in  the  sac- 
ral region.”  Varicella,  it  is  unnecessary 
to  say,  is  not  preceded,  except  in 
rare  instances,  by  such  symptoms  as 
these.  In  the  vast  majority  of  cases 
no  prodromal  stage  can  be  recog- 
nized, the  appearance  of  the  eruption  being 
the  first  sign  of  the  child’s  illness.  Variola 
sine  exanthernate  AA’as  not  unknoAAn  to  the 
Avriters  of  older  times  and  those  of  the  pres- 
ent day  are  thoroughly  conversant  Avith  this 
special  form  of  smallpox.  That  cases  ex- 
hibiting tins  peculiarity  should  occur  in 
a physician’s  practice  is  not  particularly 
notCAVorthy. 

Neither  is  the  appearance  of  smallpox 
in  crops,  on  Avhich  so  much  stress  is  laid,  of 
unusual  interest  to  those  Avho  are  conver- 
sant Avith  the  many  types  of  this  disease. 
To  quote  from  an  able  article  on  this  sub- 
ject by  Charles  A.  Lee,  M.  D.,  in  the  Amer- 
ican Journal  of  the  Medical  Sciences,  July, 
1853,  “the  eruption  may  be  irregular  in 
size  and  form,  as  Avell  as  in  the  place  of  its 
appearance,  and  may  occupy  merely  the 


SAirface  of  the  skin,  leaA’ing  pits.  It  may 
come  out  in  successive  crops  on  the  body, 
after  it  has  reached  its  height  on  the  face, 
Avhich  may  be  on  the  fourth  day,  or  pro- 
tracted to  the  sixth  or  sev'enth,  or  even 
later.”  ]\Iarson,  in  Reynolds’  System  of 
i\Iedicine,  1879,  also  dAvells  on  the  aptitude 
of  fresh  crops  of  pustules  to  appear  Avhile 
others  are  shrivelling  and  dying  off,  and 
some  writers  of  the  present  day  also  make 
reference  to  this  form  of  eruption. 

Dr.  Garrison  denies  the  appearance  of 
pustulation  in  all  but  one  of  the  cases  seen 
by  her.  While  this  is  not  in  accordance 
Avith  the  testimony  of  three  physicians 
practicing  in  the  city  Avho  have  seen  several 
of  the  cases  in  question  and  pronounced 
the  eruption  smallpox  of  a characteristic 
type,  it  is  neA^ertheless  a fact  that  pustula- 
tion does  not  ahvays  appear  in  smallpox  of 
the  modified  type.  As  stated  by  Mac 
Combie  in  his  masterly  description  of  tliis 
foiTu  of  the  disease,  in  Allbutt’s  System  of 
Medicine,  1897  (one  year  prior  to  the  oc- 
currence of  the  American-Spanish  AA’ar  Avith 
its  attendent  train  of  “Cuban  itch”  and 
“Puerto  Rican  chicken-pox”),  some  of  the 
papules  abort  Avithout  becoming  vesicles, 
and  in  many  patients  (italics  mine)  the 
A'esieles  do  not  become  pustules,  but  dessi- 
cate  unruptured. 

In  fact,  as  Dr.  Hyde  in  his  very  able  ar- 
ticle, which  has  eAmked  the  criticism  of  Dr. 
Garrison,  very  aptly  says:  “there  are  no 

novel  phenomena  to  be  noted  in  the  preva- 
lent epidemic.  Expert  physicians  in  Eng- 
land, Germany,  France  and  Australia  have 
long  since  investigated  and  expounded 
every  one  of  the  symptoms  that  have  in 
this  day  bred  so  much  indecision  and  con- 
fusion in  the  minds  of  observ^ers.” 

While  demonstrating  that  the  eruption 
described  by  Dr.  Gamson  could  have  been 
present  in  the  patients  treated  by  her,  and 
yet  not  in  the  least  serve  to  confirm  the 
diagnosis  she  makes,  I deem  it  only  proper 
to  state,  that  during  my  three  days’  sojourn 
in  the  infected  municipality,  no  eruption  of 
this  character  AA’as  brought  to  my  notice. 
All  the  cases  seen  by  me — and  I inspected 
several — presented  a aa'cII  defined  A’ariolous 
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eruption  eitlier  papulai’;,  vesicular  or  pustu- 
lar; both  discrete  and  confluent.  There  was 
no  “mixed  infection/’  no  successive  crops 
of  lesions,  no  simultaneous  appearance  of 
papules  and  vesicles.  My  experience  agrees 
with  that  of  Dr.  Yelson  who  preceded  me 
and  remained  five  days  in  the  city,  and  with 
that  of  Dr.  Ileinan  Spalding  who  remained 
in  tlie  city  for  several  hours.  Dr.  Hyde 
too,  was  no  more  fortunate  in  his  observa- 
tion of  the  group  of  “selected  cases”  (se- 
lected as  varicella)  which  he  was  iiiHted  to 
see. 

The  disease  which  Dr.  Garrison  calls 
chicken-pox,'  affected  all  ages  alike,  and 
many  of  the  cases  treated  by  her  and  other 
jiliysicians  who  claim  the  disease  to  be  var- 
icella, occurred  in  adults.  If  this  diagnosis 
were  correct,  the  physicians  in  question 
have  been  afforded  opportiinities  which 
have  not  fallen  to  the  lot  of  many  clini- 
cians at  home  and  abroad,  the  A'ast  majority 
of  whom  have  yet  failed  to  find  a case  of 
chicken-pox  in  an  adult. 

In  conclusion  again  quoting  from  Dr. 
Hyde,  “the  prevalent  epidemic  is  one  of 
smallpox.  To  refuse  to  accept  this  fact  is  to 
be  guilty  of  egregious  folly  and  to  commit 
a dangerous  blunder.”  To  this  blunder 
furthermore,  this  refusal  of  physicians  to 
accept  the  diagnosis  of  smallpox  made  by 
those  who  are  conversant  vuth  the  disease 
in  all  its  forms  and  modifications,  is  due 
in  a great  measure  the  spread  of  this  dis- 
ease in  Illinois,  This  attitude  with  the 
hackneyed  cry  entirely  dcA'oid  of  truth  that 
the  disease  attacks  the  recently  vaccinated 
and  the  unvaeeinated  alike,  has  supplied 
abundant  ammunition  to  those  opposed  to 
vaccination,  has  undermined  public  opinion, 
has  furnished  to  timorous  officials  a justifi- 
cation for  inaction,  and  has  caused  the  pa- 
tients in  question,  and  especially  those  by 
whom  they  are  immediately  surrounded,  to 
hold  in  utter  contempt  and  willfully  dis- 
regard all  quarantine  regulations  estab- 
lished. As  a natural  consequence  the 
smallpox  has  spread  from  house  to  house, 
from  town  to  town.  The  responsibility  for 
this  rests  not  upon  the  persons  by  whom 
the  germs  of  the  disease  were  carried,  hut 


upon  physicians,  who,  although  confronted 
by  palpable  and  incontestible  evidence  to 
the  contrary,  have  taken  upon  themselves 
to  pronounce  the  disease  chicken-pox  and 
harmless  in  character,  and  to  cast  discredit 
on  the  diagnosis  made  by  qualified  practi- 
tioners. 

J.  A.  Egan. 

Springfield. 

SIklALLPOX  IX  ILLIXOIS. 

Despite  the  most  strenuous  efforts  of  the 
State  Board  of  Health  outbreaks  of  small- 
pox have  materially  increased  in  extent  in 
the  State  dunng  the  past  month.  Owing 
to  the  energy  displayed  in  quarantine,  vac- 
cination and  disinfection,  the  number  of 
cases  existing  in  January  have  been  greatly 
decreased,  but  new  foci  of  infection  are  de- 
veloping daily  in  municipalities  hereto  im- 
mune. This  in  thought  to  be  due  to  the 
negligence  in  establishing  and  maintaining 
quarantine  in  localities  wdiere  the  diagno- 
sis was  disputed. 

Erom  the  best  information  obtainable  it 
is  believed  that  over  one  thousand  cases 
have  occurred  during  the  past  three  months 
in  the  following  counties:  Alexander, 

Bond,  Boone,  Bureau,  Christian,  Clinton, 
Cook,  Cumberland,  DelVitt,  Douglas,  Eul- 
ton,  Gallatin,  Hamilton,  Hardin,  Hender- 
son, Henry,  Iroqiiois,  Jackson,  Jefferson, 
Johnson,  Lee,  Livingston,  Macon,  Macou- 
pin, Aladison,  Massac,  McHenry,  McLean, 
Morgan,  Ogle,  Perry,  Piatt,  Pope,  Pulaski, 
Bandolpli,  Bock  Island,  Saline,  Sangamon, 
St.  Clair,  Sclniyler,  Shelby,  Union,  AVhite- 
side,  'Williamson  and  Wunnebago. 

As  a rule  the  type  of  the  disease  prevail- 
ing is  the  modified  form  of  smallpox  so 
well  described  by  MacCombie  in  Allbutt’s 
System  of  IMedicine  in  1897,  and  by  MMlch 
and  Hyde  in  1899.  Many  cases,  however, 
are  of  the  classical  and  recognized  fonn  of 
discrete  and  confluent  smallpox.  Eleven 
deaths  have  been  reported,  occurring  in 
Alexander,  DeMitt,  Lee,  Piatt,  Saline  and 
"William.son  counties,  the  disease  in  each 
instance  being  of  the  confluent  type. 

There  is  also  a wide  spread  epidemic  of 
smallpox  in  other  States,  particularly  in  the 


45S 


TKAXSACTIOXS  OF  THE  ILLIXOIS 


adjoining  states  of  Indiana  and  Kentucky. 
It  will  be  noted  tliat  all  counties  in  Illinois 
bordering  on  the  latter  are  affected.  That 
good  reasons  exist  for  this  is  evidenced  b}' 
the  following  editorial  from  the  daily  press; 

“In  addition  to  the  political  perils  which 
threaten  civil  institutions  in  Kentucky,  the 
State  is  in  serioiis  danger  of  a wide-spread 
epidemic  of  smallpox.  The  disease  is  al- 
ready prevalent  in  thirty-five  counties,  in 
some  of  which  50  per  cent  of  the  inhabi- 
tants have  been  stricken.  The  State  Board 
of  Health  is  entirely  without  funds  to  fight 
the  pestilence,  dozens  of  local  health  officers 
are  resigning  and  practically  nothing  is  be- 
ing done  to  check  the  spread  of  the  disease. 
The  situation  in  this  respect  is  as  disgrace- 
ful to  Kentucky  as  the  political  strife  which 
is  rapidly  sweeping  her  into  a condition  of 
civil  Avar.” 

The  State  Board  of  Health  urgently  re- 
quests the  cooperation  and  assistance  of  the 
physicians  of  the  State  in  the  suppression 
of  the  present  outbreak  of  smallpox.  Each 
practitioner  is  particularly  requested  to  use 
his  influence  AA'ith  the  health  authorities  and 
others  concerned  to  secure  the  A’accination 
or  rewaccination  of  all  persons  in  his  vicin- 
ity. 

The  Board  Avill  furnish  careBdly  selected 
and  fresh  A^accine  from  the  best  houses, 
either  in  capillary  tubes  or  ivory  points  at 
actual  Avholesale  cost,  about  3 or  4 cents 
each,  in  packages  of  ten  tubes  or  points. 
Supplies  Avill  also  be  furnished  in  limited 
quantities,  free  of  charge,  to  physicians  Avho 
Avill  lAiidertake  to  secure  the  A’accination  of 
those  unable  to  pay  for  the  service. 

AX  OTHER  AVARXIXG. 

Springfield,  Ilk,  Feb.  15,  1!)0(). 
To  the  Local  Health  Authorities  of  Illi- 
nois : 

Small-pox,  of  the  existence  of  AA’hicli,  in 
Illinois  this  Board  has  issued  repeated 
Avarnings,  continues  to  increase  in  frequency 
throughout  the  State,  and  at  the  present 
time  prevails  to  a somewhat  alarming  ex- 
tent. It  is  belieA’cd  that  during  the  past 
three  months  over  1,000  cases  of  this  disease 


have  occAirred  in  the  State,  causing  muck 
sickness  and  suffering,  some  deaths,  inter- 
ruption to  travel,  interference  Avith  busi- 
ness, the  closing  of  schools,  churches  and 
other  places  of  assemblage,  and  an  ines- 
timable financial  loss. 

The  disease  prevalent  is  happily  of  a 
modified  type,  causing  but  feAV  fatalities. 
Il  may,  hoAvever,  assume  the  most  A’imlent 
form  Avithin  a month,  and  through  the  in- 
fluence of  the  Avide  dissemination  of  the 
germs  of  sniall-pox  create  an  epidemic  in- 
volving the  loss  of  thousands  of  lives. 

There  is  no  excuse  for  the  spread  of 
small-pox.  It  is  a preventable  disease,  and 
one  easily  Subject  to  control. 

Vaccination  properly  performed  and  duly 
repeated  is  a safe  and  positive  protection 
against  small-pox.  This  disease  Avill  not 
and  cannot  spread  in  a Avell  A’accinated  com- 
munity. Vaccinal  protection  lasts  often 
for  years,  but  revaccination,  AvheneA’er 
small-pox  is  prevalent  in  a community,  Avill 
continue  this  protection  indefinitely. 

X"o  danger  can  result  from  A’accination 
properly  performed  under  aseptic  conditions 
Avith  })ure  virus.  This  Board  advises  the, 
exclusiA’e  use  of  glycerinated  L’lnph. 

All  available  statistics  on  the  subject 
proA’e  beyond  controA’ersy  or  doAibt  the  ef- 
ficacy of  proper  A’accination.  Through  its 
beneficent  influence,  small-pox  has  been  al- 
most entirely  eradicated  in  countries  in 
Avhich  vaccination  is  compulsory.  In  local- 
ities in  Avhich  vaccination  is  generally  ob- 
sei'A’ed,  the  disease,  although  appearing  at 
intervals,  rarely  gains  lieadAvay.  A muni- 
cipality infected  Avith  small-pox  can  limit 
the  spread  of  the  disease  to  the  patients 
affected  and  to  persons  already  exposed. 
The  contagion  A\fill  necessai’ily  become  ex- 
tinct if  the  I'cmainder  of  the  inhabitants 
are  A’accinated.  This  fact  Avas  ])roA'cn  re- 
cently in  a city  of  Illinois,  in  AA’hich,  during 
the  past  three  months,  there  liaA’e  been  over 
000  cases  of  small-pox.  The  disease  con- 
tinued to  increase  until  a system  of  A’accin- 
ation Avas  instituted  by  the  State  Board  of 
Health.  Witliin  a short  time  after  the  vac- 
cinal iou  Avas  Avell  under  Avay,  there  Avas  a 
marked  decline  in  the  epidemic,  Avhich  con- 
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tinned  until  tlie  disease  almost  entirely  died 
ont  for  Avant  of  im\'aecinated  indiAiduals  on 
AA'liom  to  prey. 

There  is  no  small-pox  in  the  island  of 
Puerto  Pico.  In  January,  1899,  there  AA’ere 
seA'eral  thousand  cases.  As  a result  of  an 
order  of  the  GoA-ernor  General  promulgated 
on  January  21st,  1899,  790,000  persons 
haA’e  since  been  A'accinated,  and  the  disease 
has  been  entirely  stamped  out. 

Physicians,  nurses  and  attendants  in 
small-pox  hospitals  rarely  contract  the  dis- 
ease. Their  sole  protection  is  A'accination. 

The  Illinois  State  Board  of  Health  de- 
sires to  secure  this  protection  for  the  com- 
mouAvealth  noAV,  before  the  disease  becomes 
epidemic  in  eA’ery  county,  and  therefore  en- 
joins upon  you  the  adoption  of  measimes 
best  calculated  to  this  end.  In  addition  to 
AA'arning  those  OA'er  AA'liom  you  exercise  jur- 
isdiction, of  the  danger  existing,  and  point- 
ing out  the  measures  AA’hereby  the  occiu’- 
rence  of  the  disease  may  be  obA'iated,  eA'ery 
gffort  should  be  made  to  induce  oAA'iiers  or 
managers  of  factories  and  business  establish- 
ments, and  all  employers  of  labor  to  demand 
of  those  in  their  sei’A-ice,  as  a condition  of 
further  employment,  an  eA’idence  of  proper 
and  successful  A’accination.  Especially 
should  efforts  be  made  to  procure  the  A'ac- 
cination  of  children  aa'Iio  are  particularly 
susceptible  to  the  contagion  of  small-pox. 

This  is  necessary,  not  only  for  the  pro- 
tection of  the  liA’es  and  health  of  your  peo- 
ple, but  also  of  your  business  interests.  One 
case  of  small-pox  may  cost  your  municipal- 
ity thousands  of  dollars. 

J.  A.  Egan,  M.  I).,  Secretary. 

C.  B.  Johnson,  M.  D.,  President. 


The  AA'ill  of  Dr.  Albert  E.  Iloadley  A\’as 
filed  for  probate  recently.  He  left  an  es- 
tate A'alued  at  $50,000.  Of  this  $40,000 
is  personal  property.  An  annuity  of  $1,000 
is  proA'ided  for  tlie  AvidoAv  and  $300  to  his 
sister,  Laura  E.  Thomas.  After  Mi-s.  Hoad- 
ley  takes  the  medical  instruments  and  the 


books  she  AA’ants,  the  rest  are  to  be  giA^en 
to  Dr.  Iiichard  Eyfe.  The  estate  is  left 
in  trust  to  the  Yorthern  Trust  company. 
After  the  death  of  the  AvidoAA'  and  sister  the 
estate  is  to  be  dh’ided  among  relatiA-es. 

A corps  of  surgeons  left  Eeb.  11  for  red 
cross  sei'A'ice  in  the  Boer  army,  South  Af- 
rica. The  folloAving  composed  the  corps: 

J.  IL  IMcYamara. 

A.  F.  Conroy. 

J.  J.  Slattery. 

Hubert  ^IcAuley. 

Boss  D.  Long. 

• J.  F.  Aderhold. 

All  of  Cliicago. 

Judge  Baker  refused  the  motion  for  a 
neAA'  trial  for  Dr.  Louise  IlagenoAA"  and  sen- 
tenced her  to  imprisonment  in  the  penitent- 
iary for  an  indefinite  term.  Tlie  AA'oman 
AA'as  coiiA'icted  of  manslauahter  in  eausine: 

A_  O 

the  death  of  Marie  Hecht.  Under  the  neAA' 
laAA'  she  may  be  kept  in  the  penitentiary  for 
many  years. 

The  lease  of  the  College  of  Physicians 
and  Surgeons  to  the  UniA'ersitA'  of  Cliicago 
for  tAventy-fiA'e  years  Avas  filed  recently. 
The  terms  liaA-e  been  jml  lished.  The  rental 
of  the  property  at  Harrison  and  ilonroe 
streets  is  $12,000  a year.  The  property  AA’ill 
be  transferred  on  ^lay  1,  1925,  if  the 
amount  of  the  medical  college  purchase  and 
endoAvment  fund  shall  liaA'e  amounted  to 
the  purchase  price. 

PBACTICE  AXD  DIPLOI^IA  MILLS. 

The  neAvspapei*s  announce  that  ou(^  of 
the  ‘‘doctors”  aa'Iio  A\'as  refused  a certificate 
by  the  "Wisconsin  Board  of  ^Medical  Exam- 
iners has  commenced  suit  against  tne  mem- 
bers of  the  Board  to  compel  them  to  issue 
him  the  coA'eted  cei'tificate.  The  “college” 
AA'hich  gaA'e  the  complainant  a diploma  is 
assisting  in  the  prosecution,  and  he  is  like- 
AA'ise  being  backed  by  others  aaJio  haA’e  a 
grieA’ance  against  the  Board  and  the  prin- 
ciples it  represents.  The  question  arises: 
What  are  the  physicians  of  "Wisconsin  do- 
ing to  aid  the  Board  in  its  fight?  There  is 
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in  Chicago  a man  wlio  lias  boon  making 
money  by  nmning  a diploma  mill  and  sell- 
ing diplomas.  He  lias  been  at  it  for  years, 
nnder  one  plan  or  another,  and  has  fonnd 
the  occupation  decidedly  profitable,  and  an 
easy  way  of  making  a living.  The  present 
medical  practice  act  of  Illinois  having  taken 
away  this  man’s  calling  he  has  organized 
a medical  liberty  (?)  league,  or  something 
of  the  kind,  for  the  purpose  of  fighting  the 
Illinois  State  Board  of  Health  and  the  med- 
ical laws  of  the  State.  United  with  him  are 
those  who  oppose  everything  which  tends 
to  raise  the  standard  of  education  in  the 
medical  profession,  and  again  the  questitin 
arises:  AVhat  are  the  physicians  of  Illinois 
doing  to  assist  the  Board  in  the  fight? — 
Journal  A.  j\I.  A.,  Eeb.  3,  1900. 

Since  the  above  was  written  the  "Wiscon- 
sin Board  has  been  defeated  in  a jury  trial 
as  indicated  by  the  following  dispatch: 

“Kenosha,  Wis.,  Feb.  20. — The  jury  in 
the  case  brought  by  the  IViseonsin  State 
Board  of  IMedical  Examiners  against  Hr. 
Paul  Halmstrom  to  prevent  him  from  prac- 
ticing without  a certificate  today  found  for 
the  defendant,  returning  a verdict  of  ‘‘not 
guilty.”  The  arrest  of  ]\[almstrom  Avas 
made  by  the  State  officials  in  order  to  test 
the  laAV  recently  passed  giving  the  Medical 
Board  poAver  to  discriminate  against  the 
graduates  from  a certain  school  in  Chicago 
knoAAm  as  the  Independent  Medical  College. 
The  case  Avas  hard  fought  by  the  State 
Board.  The  effects  of  the  decision  of  the 
jury  will  be  far-reaching,  as  scA’eral  grad- 
uates of  the  same  school  are  noAv  making 
an  effort  to  practice  in  this  State.  Dr. 
!Malmstrom  has  filed  mandamus  proceed- 
ings against  the  Board  to  compel  the  issiie 
of  a certificate.” 

In  this  connection  the  folloAving  item 
from  a Chicago  paper  of  last  December  Avill 
be  interesting: 

“Delegates  gathered  at  the  People’s 
institute  yesterday  morning  to  attend  the 
semi-annual  convoitiou  of  the  Xational  As- 
sociation of  Lil)cral  Phy.sicians  and  Sur- 
geon.s.  The  organization  has  for  its  object 
the  breaking  doAvn  of  Avhat  is  termed  the 
“despotism”  practicaal  l)y  the  Avarious  state 


boards  of  health  and  securing  the  repeal  of 
the  statutes  requiring  the  examination  and 
the  granting  of  licenses  to  men  and  Avomen 
AA’ho  desire  to  heal  the  sick.  Representa- 
tives of  these  schools  of  medicine  are  in 
attendance:  Physio-medical,  homeopathic, 
osteopathic,  hydropathic,  and  eclectic.  The 
claim  is  made  that  there  are  more  than  40,- 
000  men  and  AA’omen  in  the  country  prac- 
ticing medicine  AAfithout  licenses  from  the 
boards  of  health  avIio  are  eligible  for  mem- 
bership in  the  organization.  The  conA-en- 
tion  Avill  last  four  days,  and  the  officers  ex- 
pect that  hundreds  of  ucav  names  Avill  be 
added  to  the  rolls  before  adjournment.” 


The  Supreme  Court  has  sustained  the  laAV 
reqAiiring  all  barbers  in  Minnesota  to  have 
licenses,  A\diich  has  been  the  subject  of  con- 
test for  tAvo  years.  It  is  held  that  there  is 
as  much  necessity  for  a laAV  requiring  the 
maintenance  of  cleanly  bai’ber  shops  as 
there  is  for  those  regulating  the  practice  of 
dentistry,  laAV,  medicine  or  plumbing. 


Tdie  people  of  Wabash  county  hope  that 
in  the  CA^ent  of  the  establishing  of  an  epil- 
eptic colony  it  will  bo  located  in  their 
county.  Dr.  J.  B.  iMaxAvcll,  of  i\It.  Cannel, 
111.,  has  been  Avorking  on  this  line  for  seA^- 
eral  years  and  trusts  that  noAv  the  import- 
ance of  this  method  of  taking  care  of  this 
unfortunate  class  Avill  be  adopted  by  the 
State. 


CleA’eland  has  an  Appendicitis  CRib,  to 
be  eligible  to  Avhich  it  is  necessary  to  liaA’e 
a surgeon’s  certificate  that  the  applicant 
has  undergone  an  operation  for  that  disease. 
The  Chicaa’o  Daily  Xcavs  suggests  that  an- 
other operation  on  their  brains  Avould  be  in- 
teresting to  the  general  public  as  shoAving 
Avhat  quality  of  gray  matter,  if  any,  goes 
to  the  formation  of  the  nominal  thinking 
ai)paratus  of  the  meml)ers. 

Axotiiki;  RuAirxKK.ATrvE  Humbug. — 
Christian  Science  is  not  the  only  humbug 
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tliat  proves  very  rciminerative  to  its  profot.- 
soi"s.  Ill  a town  in  i\[issoiiri  there  is  a Col- 
lege of  IMagnetic  Healers,  that  instructs 
persons  at  the  rate  of  $100  for  ten  lecture^; 
they  then  graduate  full-tledged  professors. 
These  people  teach  that  “God  is  sexual,’’ 
^^^lan  in  the  sixth  stage  of  clam^oyaiice  he- 
conies  omnipotent,”  “Know  all  tilings,” 
“Jeremiah  and  Isaiah  and  other  prophets 
were  clairvoyants.”  The  principal  minis- 
ters of  the  place  have  passed  resoui'.aais 
warning  the  public,  describing  the  systeim 
as  an  ignorant  compound  of  spiritualism, 
clairvoyance  and  Christian  Science. — Kew 
York  Christian  Advocate. 


IT.XCOKRECTED  ErKORS  OF  ReFRACTIOX. 

In  a paper  in  the  Glasgow  JMedical  Jour- 
nal Dr.  Buchanan  insists  on  the  import- 
ance of  having  errors  of  refraction  of  the 
eyes  accurately  corrected.  After  enumer- 
ating numerous  symptoms  and  signs  of 
overwork  of  the  eyes  from  this  source  he 
shows  how  they  may  be  warded  otf  by  care 
and  foresight  in  having  recourse  to  the 
expedient  of  Kirkpatrick  making  “Siccar.” 
He  preaches  to  parents  the  duty  of  hav- 
ing a “careful  examination  made  of  the 
eyes  of  all  children  who,  by  complaint  or 
action,  indicates  that  their  visual  powers 
are  not  perfectly  healthy.” 


The  latest  craze  in  the  faith  cure  line  has 
developed  in  Maine,  as  shown  by  the  fol- 
lowing from  the  Xew  York  AVorld.  Med- 
ical men  who  attended  the  Internation. d 
Medical  Congress  at  Moscow,  and  visited 
the  Greek  church  monastery  at  Troitsa,  will 
be  reminded  of  the  continuous  prayers  o\'or 
the  “incorruptible  remains  of  St.  Sergius,” 
which  are  said  to  have  been  kept  \ip  for 
more  than  a century.  Between  prayers  oil 
from  a silver  cruse  svhicli  rests  on  the  saint's 
body  is  dispensed  to  the  faithful  at  so  much 
per  vial,  and  is  believed  by  them  to  be  a 
sovereign  remedy  for  all  human  ills. 

“There  is  one  spot  in  the  United  States, 
so  far  as  is  knoAvn  one  only,  where  the  voice 
of  prayer  is  never  still. 

Eor  more  than  twenty  months  the  “tur- 
ret of  prayer”  that  surmounts  the  “Tem- 


ple of  Truth,”  near  Lisbon  Balls,  Me.,  has 
never  for  an  instant  been  without  the  sound 
of  a human  voice  in  supplication.  And  it 
is  the  intention  of  the  good  people  who  at- 
tend to  this  remarkable  form  of  worship 
that  prayer  in  the  turret  shall  never  cease 
so  long  as  the  building  shall  stand. 

The  author  of  the  custom  is  the  Rev. 
Frank  IV.  Sandford,  leader  of  the  “Holy 
Ghost  and  Us  Society.”  The  society  affili- 
ates with  no  denomination  and  tries  to  con- 
form shictly  to  the  teachings  of  the  Bible. 
Starting  without  a penny,  it  has  in  a few 
years  achieved  such  success  that  it  has 
Iniilt  four  buildings,  the  “Temple  of 
Truth”  among  them,  which  form  a rec- 
tangle capable  of  seating  20,000  persons. 

The  life  here  is  quite  in 'the  spirit  of  a 
religious  reffival.  Conversions  are  made, 
and  the  sick  healed  by  prayer  every  day 
in  the  year.  The  students  of  religion  who 
make  their  home  here  take  turns  at  sustain- 
ing the  never-ending  prayer  in  the  gi’eat 
turret. 

On  the  roof  of  the  temple  are  twelve 
other  little  turrets,  in  each  of  which,  when 
the  number  of  students  becomes  large 
enough  to  admit  of  it,  prayer  will  be  kept 
up  continually.  The  idea  is  that  each  tur- 
ret shall  represent  one  of  the  twelve  tribes 
of  Israel. 

The  largest  turret  of  all  is  called,  the 
Rev.  Mr.  Sanford  said,  “the  power  turret.” 
Kobody  Avill  pray  in  that  turret  but  men; 
it  Avill  be  a place  for  warriors  to  prevail 
with  God. 

“I  believe  it  won’t  be  long  before  every 
room  here  will  be  occupied  by  two  students; 
there  will  be  from  1,000  to  i,200  gather  iu 
these  halls  to  read  the  entire  word  of  God 
and  a:o  out  to  pi’actice  it.” — Kew  York 
lYorld. 


YETERIXARIAKS  OX  TUBERCULO- 
SIS. 

The  Illinois  Veterinary  Association  held 
its  eighteejith  semi-annual  meeting  Eeb.  21 
at  the  Leland  Hotel,  Springfield.  A large 
nnmber  of  practitioners  from  various  parts 
of  the  State  were  in  attendance.  Several 
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pajX'i'S  were  read  bv  the  members  of  tlie 
association,  the  principal  one  being  on  “T\i- 
bercnlosis.’’  The  snbject  Avas  treated  by 
Dr.  V.  G.  Hunt,  of  Areola,  Avho  spoke  of 
the  disease  in  dairy  cattle. 

It  AA’as  the  general  opinion  of  those  pres- 
ent that  the  legislature  should  enact  some 
law  compelling  the  test  of  dairy  cattle  that 
supply  the  cities  and  tOAvns  AAuth  milk,  as 
tubcrcidosis  is  largely  prevalent  in  dairy 
cattle.  Doctor  Hunt  said  it  was  knovui 
among  medical  men  that  the  disease  can  be 
contracted  by  a human  through  using  milk 
from  diseased  coavs.  This,  he  said,  Avas  e.s- 
pecially  true  of  infants. 

The  next  meeting  aauII  be  held  Xov.  14 
and  15  in  Chicago. 


PLAGUE  COST  IIOXOLULU  $1,000,- 

000. 

\ 

Honolulu,  h'eb.  2. — Xoav  that  the  idague 
is  practically  stamped  out,  no  deaths  haA'- 
ing  occurred  for  eight  days,  the  question  of 
what  the  quarantine  and  inspection  huA'C 
cost  is  coming  to  the  front,  to  say  nothing 
of  the  loss  through  interruption  of  business. 
The  expenses  the  plagme  liaA'e  entailed  have 
been  enormous.  The  military  establish- 
ments alone  costs  about  $1,300  a day.  In 
addition  to  this,  the  guards  and  inspectors 
employed  by  the  board  of  health  liaA^e  un- 
til lately  cost  fully  half  as  much  more.  For 
nearly  a month  the  government  supplied 
rations  to  about  1,900  persons  in  the  quar- 
antined district.  The  10,000  people  Avho 
liaA'e  been  or  are  in  isolated  barracks  are 
provided  at  government  expense.  I he 
barracks  themseh^es,  built  to  meet  an  emer- 
gency, Avere  necessarily  expensiAU'.  L"p- 
AA’ard  of  8,000  people  have  been  rendered 
homeless  by  the  burning  of  buildings.  IMany 
lost  their  all,  and  Avill  for  some  time  con- 
tinue to  be  a charge  upon  the  government. 
Then  there  is  the  value  of  the  property 
destroyed,  including  both  buildings  and  an 
immense  amount  of  household  goods  and 
merchandise.  Xo  one  has  as  yet  dared  to 
make  an  exact  estimate  of  what  the  plague 
Avill  cost  the  public  trea.sAiry,  but  it  can  not 
be  far  under  $1,000,000. 


XOTICE. 

Dr.  IVillis  O.  Xance  Avill  present  a paper 
on  “Lachrymal  Stricture,”  Avhicli  Avill  be 
discussed  by  Dr.  IV.  II.  IVilder  and  Dr. 
A.  T.  Haight.  ■ 

Dr.  F.  Henrotin  Avill  present  a paper  on 
“Some  Interesting  Details  Eegarding  Sep- 
tic Diseases  of  IVomen.”  The. discussion 
Avill  be  opened  by  Dr.  Emil  Eies,  Dr.  T.  J. 
IVatkins  and  Dr.  Renber  Peterson. 


TO  PARIS. 

In  view  of  the  fact  that  accommodations 
on  the  “City  of  Rome”  which  has  been 
chartered  for  oau’  “Physician’s  Party,” 
Avere  being  taken  so  rapidly  I thought  it 
advisable  to  haA'e  a number  of  berths  re- 
served for  a short  time.  Those  AAdshing  to 
aA-ail  themselves  of  this  additional  oppor- 
tunity Avill  do  AA’ell  to  make  application  at 
once. 

J.  IV.  Pettit. 

OttaAAva,  Ilk,  Feb.  27,  1900. 


Letters  each  Avith  enclosure  have  been  re- 
ceived from: 

P.  L.  Dieifenbacher,  Havana. 

Otis  Johnson,  Quincy. 

P.  ]\[.  Burke,  LaSalle. 

IV.  ]\f.  Friend,  Sumner. 

B.  IV.  Sippy,  Chicago. 

I.  Clark  Gary,  Chicago. 

E.  C.  Lcmen,  Tipper  Alton. 

John  A.  Robison,  Chicago. 

IV.  S.  Sterrett,  Marseilles. 

Eernand  Henrotin,  Chicago. 

]\I.  F.  IVilliamson,  Joliet. 

Cynthia  A.  Skinner,  Monmouth. 

Ben  Hudson,  Scottville. 

J as.  A.  Marshall,  Pontiac. 

A.  P.  Rockey,  Assumption. 

B.  F.  Uran,  Kankakee. 

S.  R.  May,  Mt.  Zion. 

J.  B.  Bacon,  Macomb. 
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marriages,  Deaths,  Change  of  Qhbress 


irARKIAGES. 

Dr.  Chas.  Osborne  and  Miss  Eleanor  Kerr,  at 
Nokomis,  Feb.  16. 

Dr.  H.  S.  Corley,  of  Tower  Hill,  and  Miss  Edith 
Emerson  Conner,  daughter  of  Dr.  J.  J.  Con- 
ner, of  Pana,  Feb.  14. 

Dr.  Arthur  Robin  Edwards,  of  Chicago,  and 
Miss  Susannah  T.  Harrison,  of  Troy,  N.  Y., 
at  Rome,  Italy,  Feb.  15.  Dr.  and  Mrs.  Ed- 
wards will  remain  abroad  until  May  1. 

Dr.  William  W.  Goldnamer  and  Miss  Florence 
Pauline  Fischer,  of  Chicago,  Feb.  14.  Dr.  and 
Mrs.  Goldnamer  have  gone  South  on  a wed- 
ding trip. 

Dr.  Hugh  F.  Armstrong,  of  Dixon,  and  Miss 
Gertrude  Crawford,  of  Decatur,  at  Decatur, 
Feb.  21. 

DEATHS. 

Allen,  H.  R.,  Chicago,  formerly  of  Indianapolis, 
and  proprietor  of  the  National  Surgical  In- 
stitute. 

Bryant,  W.  W.,  Sycamore. 

Crocker,  Henry  A.,  Payson. 

De  Veny,  Mary  C.,  wife  of  Dr.  S.  C.  De  Veny, 
2542  Indiana  ave.,  Chicago,  Feb.  5. 

Duncan,  W.  W.,  Louisville,  aged  71,  Feb.  1. 

Ellis,  L.  S.,  Chicago,  aged  72,  Feb.  12. 

Garretson,  Peter  H.,  Peoria. 

Gore,  J.  R.,  Chicago,  aged  89,  Feb.  25. 

Hoadley,  Albert  E.,  Chicago. 

Obituary. — We  announce  with  great  regret  the 
death  of  Prof.  Edward  L.  Holmes,  aged  72, 
a life  member  and  one  of  the  strong  pillars 
of  the  State  Society,  at  Chicago,  Feb.  11,  1900. 
An  appropriate  sketch  of  his  life  will  be  read 
at  the  approaching  annual  meting  by  the  com- 
mittee on  necrology. 

Keeley,  Leslie  E.,  of  Dwight,  at  Los  Angeles, 
California,  aged  68.  His  estate  is  estimated 
at  $1,000,000. 

Kingston,  T.  A.,  Jerseyville. 

Lincoln,  Samuel  W.,  Moline,  Feb.  7,  aged  44. 

Rice,  C.  S.,  Disco. 

Sangree,  E.  B.,  Chicago,  aged  36,  Feb.  21. 

Scott,  Crafton,  Lincoln. 

Shirley,  E.  S.,  Xenia,  Feb.  1,  aged  73. 

Smead,  Robert,  Altona,  aged  61  years,  while  at- 
tending a patient  Sunday  night  was  stricken 
with  paralysis  and  died. 

Tanner,  E.  J.,  Chicago,  aged  36. 

Tefft,  Leslie  Eugene,  Elgin. 

Van  Riper,  M.  H.,  Kankakee,  Jan.  29,  aged  67. 

CHANGES  OF  ADDRESS. 

IN  CHICAGO. 

Butler,  W.  H.,  1361  to  1485  Jackson  Boul. 

Elmer,  J.  W.,  154  E.  25th  st.  to  N.  W.  Univ. 
Med.  School. 

George,  A.  B.,  683  Van  Buren  st.  to  204  S.  Lin- 
coln st. 

Grace,  R.,  Windemere  Hotel  to  750  Grace  st. 

Hillebrand,  H.  T.,  779  W.  Wrightwood  ave.  to 
863  Armitage. 

‘Hurlbut,  S.  R.,  320  LaSalle  ave.  to  1243  E.  Rav- 
enswood  Park. 


Lewis,  Henry  F.,  to  103  State  st. 

Lamerton,  W.  E.,  325  S.  Hermitage  to  384  S. 
Paulina  st. 

Lobdell,  Effle,  to  169  Clark  st. 

Peterson,  W.  A.,  3129  to  3046  Wentworth  ave. 
Smith,  A.  AI.  B.,  720  Adams  to  879  Jackson  Boul. 
Van  Derslice,  J.  W.,  Venetian  Bldg,  to  Medinah 
Temple. 

Watkins,  T.  J.,  3625  Indiana  ave.  to  3564  Grand 
Boul. 

Wallace,  T.  A.,  6658  Wentworth  ave.  to  170  E. 
79th  st. 

TO  CHICAGO. 

Allen,  T.  G.,  Aurora  to  338  E.  57th  st. 

Berg,  L.  M.,  309  W.  57th  st.  New  York  City  to 
2236  Michigan  ave. 

Beardsley,  J.  A.,  Rock  Island  to  6405  Eggleston 
ave. 

Piper,  E.  D.,  Waukegan  to  2116  W.  Monroe  st. 
Seymour,  W.  F.,  Reedsburg,  Wis.,  to  357  LaSalle 
ave. 

FROM  CHICAGO. 

Aderhold,  J.  F.,  to  South  Africa. 

Conroy,  A.  F..  to  South  Africa. 

Graham,  D.  W.,  to  Europe,  temporarily. 

I^ong,  R.  D.,  to  South  Africa. 

McNamara,  J.  R.,  to  South  Africa. 

McAuley,  Hubert,  to  South  Africa. 
Montgomery,  W.  T.,  to  Europe,  temporarily. 
Small,  H.  E.,  to  Sterling. 

Seymour,  W.  F.,  to  Polo. 

Slattery,  J.  J.,  to  South  Africa. 

CHANGES  FROM  ILLINOIS. 

Brown,  H.  B.,  Lincoln  to  De  Land,  Fla. 

Fowler,  E.  S.,  Springfield  to  Eureka  Springs, 
Ark. 

Owens,  D.  W.,  Hersman  to  Colorado  Springs. 
Steele,  H.  R.,  Paw  Paw  to  Northampton,  Mass. 
Thompson,  Wm.,  Cerro  Gordo  to  Kansas  City. 
Wilson,  R.  M.,  Lincoln  to  New  York  City. 
CHANGES  TO  ILLINOIS. 

Bennett,  S.  B.,  Los  Angeles,  Ca.,  to  Fairview. 
Brockhausen,  B.  E.,  Lansing,  la.,  to  Freeport. 
Michener,  A.,  Alarshall,  Mich.,  to  Geneva. 
Nolan,  E.  C.,  Iowa  to  Mt.  Pulaski. 

Riggs,  Colorado  to  Mt.  Pulaski. 

Thompson,  St.  Louis,  Mo.,  to  Nilwood. 

CHANGES  IN  ILLINOIS. 

Adles,  W.,  Pinckneyville  to  DuQuoin. 

Bair,  Edw.,  to  Carmi. 

Bechtold,  A.  F.,  Forest  City  to  Belleville. 
Blackburn,  M.  H.,  Dover  to  Ray. 

Buckholtz,  to  Keensburg. 

Craig,  C.  AI.,  Tolono  to  Champaign. 

Davis,  Elias,  from  Nilwood. 

Flint,  O.  J.,  to  Princeton. 

Gray,  G.  C.,  Glenarra  to  Smithboro. 

Grear,  A.  P.,  Alurphysboro  to  Sandusky. 

Hess,  David  L.,  Barnett  to  Hettick. 

Johnstown,  W.  W.,  Chicago  Heights  to  Cameron. 
Alatheny,  Z.  E.,  Fairland  to  Parkville. 

Legier,  John,  Carmi 

Pearson,  O.  G.,  Kasbeer  to  Arlington. 

Taylor,  Walter,  Farmingdale  to  Tallula. 
Vernon,  to  Farmingdale. 

Wright,  Emily,  remains  in  Rock  Island. 
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THE  PEESEXT  LAW.* 


BY  J.  \V.  PETTIT,  M.  D.,  OTTAWA. 

The  merits  of  a reformatory  law  should 
not  he  judged  hy  its  provisions  alone,  but 
also  by  the  conditions  surrounding  its  en- 
actment. 

Four  years  ago,  when  the  legislative 
committee  of  the  Illinois  State  IHedical 
Society  entered  upon  the  task  of  securing 
the  enactment  of  a new  medical  practice 
act,  we  were  confronted  by  conditions 
which  could  not  be  ignored.  Our  object 
was  to  elevate  the  standard  of  medical  ed- 
ucation and  suppress  quackery.  We  knew 
that  to  accomplish  tliis  we  must  have  the 
active  support  of  the  profession.  We 
found  there  were  about  9,000  licensed  phy- 
sicians in  the  State.  Of  these  about  6,000 
held  diplomas  or  other  credentials  from  reg- 
ular, 1,600  from  homeopathic,  and  800 
from  eclectic  medical  colleges. 

Profiting  by  the  experience  of  the  past 
and  recognizing  the  injustice  of  any  law 
which  would  exclude  the  two  last  named 
schools  .from  practice,  as  also  the  very  prac- 
tical fact  that  any  attempt  to  ignore  them 
meant  sure  defeat,  we  invited  these  gentle- 
men through  their  respective  State  organ- 
izations to  unite  ivitli  us.  Accordingly 
committees  were  appointed  to  represent 
these  two  schools.  That  feeling  of  preju- 
dice and  distrust  which  very  naturally  grow 
out  of  past  conflicts  between  the  ’pathies 
was  soon  overcome  when  these  gentlemen 
saw  that  we  were  acting  in  perfect  good 
faith  toward  them.  This  feeling  of  confi- 
dence gradually  extended  until  now  it 
seems  to  pervade  the  best  elements  of  the 
three  schools,  leaving  nothing  but  the  very 
feeble  barrier  of  a name  to  divide  us.  We 
ashed  the  State  Board  of  Health  to  unite 
with  us  and,  after  proper  organization  of 
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the  joint  committees,  began  our  work.  We 
called  to  our  assistance  one  of  the  ablest 
lawyers  of  the  State,  whose  counsel  enabled 
us  to  avoid  those  legal  errors  which  medical 
men  so  commonly  ignore  in  their  attempts 
at  law-making,  thus  preventing  the  enact- 
ment of  their  proposed  laws,  or  resulting  in 
ultimate  defeat  when  subjected  to  the  test 
of  a judicial  decision. 

After  many  conferences  and  much  hard 
work,  we  succeeded  in  foimulating  a bill 
which  embodied  all  that  in  our  judgment 
could  safely  be  attempted  at  that  time. 
This  was  submitted  to  eveiw  licensed  phy- 
sician in  the  State  witli  an  explanation  of 
the  essential  features  of  the  bill.  In  our 
simplicity  we  supposed  that  that  something 
which  we  are  pleased  to  call  “professional 
sentiment”  was  an  entity,  and  upon  that  we 
placed  our  reliance  for  support.  To  our 
dismay  and  chagrin  we  found  the  profession 
in  hopeless  confusion.  By  far  the  larger 
portion  were  so  apathetic  they  made  no  re- 
sponse whatever.  Others  insisted  as  a con- 
dition of  their  support  upon  incoi*porating 
some  non-essential  or  illegal  provision,  or 
the  omission  of  .some  essential  feature  which 
would  destroy  the  symmetiy  of  the  bill. 
Still  others  had  no  faith  in  legislation  as  a 
means  of  elevating  the  profession.  Another 
class  made  up  largely  of  profe.ssors  in  medi- 
cal colleges,  who  were  influential  by  reason 
of  their  position,  saw  that  if  the  movement 
Avere  successful  it  ivould  be  likely  to  spread 
to  other  States,  and  ultimately  drive  the 
poorly  equipped  and  illegitimate  colleges 
out  of  existence.  While  the  diploma  mill 
teacher  ivas  shrewd  enough  to  see  in  the 
movement  a menace  to  his  business,  the 
teachers  of  the  better  class  of  colleges  failed 
for  some  unaccountable  reason  to  come  to 
our  support.  Out  of  all  the  teachers  in 
this  great  medical  center,  which  yearly 
turns  out  a small  army  of  graduates,  less 
than  half  a dozen  came  to  the  support  of 
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the  connuittoc,  ami  some  of  the  very  best 
men  in  this  city  arrayed  themselves  in  open 
hostility. 

There  were  a few  men,  however,  scat- 
tered thronahont  the  State  who,  recogniz- 
ing the  low  state  of  professional  morals 
which  existed,  promised  the  committee 
their  support.  This  was  the  nnclens  aroimd 
wliich,  in  the  course  of  two  years,  we  suc- 
ceeded in  affecting  an  organization  of 
about  four  hundred  or  five  hundred  of  the 
most  public  spirited  physicians  of  the  State.' 
This  was  the  small  army  who  stood  for  what 
they  conceived  to  be  the  best  interests  of 
the  profession — less  than  one  in  ten  of 
those  holding  diplomas  from  regular  col- 
leges alone. 

An-ayed  against  us  openly  was  an  organ- 
ized body  of  the  most  disreputable  ele- 
ments in  the  profession,  with  unlimited 
funds  at  their  command,  secretly  aided  by 
medical  men  and  women  in  this  city  who 
pose  as  ethical  and  respectable  practition- 
ers, who  desire  the  honors  of  the  profession 
and  the  emoluments  of  the  quach.  In  ad- 
dition, we  were  confronted  by  Christian  sci- 
entists, divine  and  magnetic  healers,  etc.,  a 
much  larger  factor  in  the  contest  than  med- 
ical men  generally  are  willing  to  admit. 
These  were  the  professional  conditions  we 
had  to  meet.  In  addition  to  these  obstacles 
was  that  distrust  of  meml>ei’s  of  the  legisla- 
ture growing  out  of  ill-advised  attempts  in 
the  past,  and  that  very  reasonable  and  com- 
mendable  spirit  which  prompts  them  to  op- 
pose any  movement  which  has  for  its  object 
the  establishment  of  a State  medicine;  in 
other  words,  any  law  which  does  not  allow 
the  largest  possible  latitude  in  therapeutics 
consistent  mth  public  safety.  This  prelim- 
inary explanation  of  the  obstacles  the  com- 
mittee were  compelled  to  overcome  will,  I 
trust,  enable  you  to  judge  its  merits  more 
intelligently,  and  its  defects  more  leniently. 

The  debasement  of  the  diploma  makes  it 
necessary  to  separate  the  license  from  the 
degree.  This  is  the  corner-stone  upon 
which  medical  reform  rests.  This  feature 
we  regardcl  as  vital  and  would  acce])t  of 
no  comjwomise.  IVe  had  hoped  to  secure 
the  establisliment  of  an  exanuning  board. 


but  this  Avas  impossible.  The  Amst  amount 
of  work,  th.e  examination  of  all  candidates 
for  practice  Avill  entail  upon  the  Board  of 
Health,  Avill  in  the  future  demonstrate  the 
necessity  for  their  relief.  Then  Ave  can  se- 
cure a ncAV  lioard. 

Section  1 1 provides,  ‘^‘The  examination 
of  those  AA"ho  desire  to  practice  medicine 
and  surgery  in  all  their  branches  shall  em- 
brace those  general  sidq'ects  and  topics,  a 
knoAvledge  of  Avhich  is  commonly  and  gen- 
erally required  of  candidates  for  the  degree 
of  doctor  of  medicine,  by  re])utable  medi- 
cal colleges  in  the  United  States.”  This 
definition  aAmids  that  unfortunate  refer- 
ence to  schools  Avhich  is  a serious  defect  of 
medical  laAvs  in  most  of  the  States,  and 
which  pro  Aides  an  open  door  for  every  class 
of  practitioners  Avho  care  to  contend  for 
their  constitutional  rights. 

A laAV  which  admits  any  class  of  prac- 
titioners by  name  is  defective  for  the  reason 
that  it  is  class  legislation,  and  class  legisla- 
tion, in  this  State  is  TAiiconstitutional.  This 
definition  is  clear,  concise,  comprehensive 
and  admits  of  no  cavil  as  to  its  meaning. 

“The  examination  of  those  Avho  desire  to 
practice  any  other  system  or  science  of 
treating  human  ailments  A\dio  do  not  use 
medicines  internally  or  externally,  and  Avho 
do  not  practice  operative  surgery”  is  a legal 
excresence  Avhich  is  ostensibly  a concession 
to  the  osteopaths,  but  in  effect  is  no  conces- 
sion at  all.  A lien  the  bill  Avas  being  con- 
sidered by  the  judiciary  committee  of  the 
Senate,  these  felloAvs  contended  that  they 
should  be  exempt  because  they  Avere  not 
practicing  medicine.  One  of  the  senators 
A'ery  shreAvdly  asked  if  they  did  not  regard 
an  education  as  essential  to  the  practice  of 
medicine.  They  said  they  did  and  that  they 
had  schools  with  a regular  curriculum  em- 
bracing all  the  fundamental  branches  us- 
ually taught  in  medical  colleges.  We  did 
not  believe  they  Avere  acting  in  good  faith 
but  took  them  at  their  Avord  and  sug- 
gested to  the  senate  committee  that  they  be 
admitted  to  iiractice  on  an  examination  of 
the  branches  they  professed  to  teach,  Avith 
a stipulation  that  they  must  not  call  them- 
selves pliAsieians,  or  administer  medicine 
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internally  or  exteraally.  They  saw  they 
had  entrapped  themselves  and  reluctantly 
consented.  A few  days  later  they  intro- 
diiced  a bill  substantially  like  the  one  ve- 
toed by  Gov.  Tanner  three  years  ago,  hut 
their  insincerity  had  been  made  so  apparent 
that  no  further  notice  was  taken  of  them  by 
the  legislature.  A few  osteopaths  who  re- 
ceived their  education  at  other  medical  col- 
leges than  their  own,  have  taken  the  exami- 
nation and  been  admitted  to  practice,  but 
the  number  is  too  insignificant  to  cut  any 
figure.  This  provision  not  only  virtually 
excludes  them  from  practice,  but  makes 
further  legislation  in  their  behalf  impossi- 
ble. Thus  it  will  be  seen  we  have  them  as 
completely  bottled  up  as  Sampson  and 
Schley  had  the  Spanish  fleet  in  Santiago 
harbor.  We  succeeded  in  gaining  by  strat- 
egy what  we  would  have  lost  in  an  open 
engagement. 

The  granting  of  certificates  without  ex- 
amination to  gTaduates  from  Illinois  col- 
leges, was  one  of  those  unkntunate  prc.vis- 
ions  which  we  could  not  prevent.  This  was 
a necessary  concession  to  certain  members 
of  the  legislature  who  were  friendly  to  our 
bill  as  a whole,  but  could  not  see  the  pro- 
priety of  requiring  gi’aduates  of  first-class 
colleges  to  take  a State  examination.  It  was 
intended  to  exempt  st;idents  of  Rush,  the 
Rorthwestei'ii,  P.  tk  S.,  and  colleges  of  that 
grade.  AYe  succeeded  in  making  the  pro- 
vision optional,  and  after  it  became  a law 
we  induced  colleges  for  whom  the  exemp- 
tion was  intended,  to  refuse  to  accept  the 
privileges  extended.  This  renders  harmless 
what  would  otherwise  be  a fatal  defect  in 
the  law. 

That  clause  compelling  midwives  to  be 
examined,  and  prevent  them  from  prescrib- 
ing when  qualified  under  the  law,  is  a mofet 
beneficent  one.  If  enforced  it  will  be  the 
means  of  sa^s'ing  the  lives  of  many  puerpe- 
ral women,  particularly  among  the  lower 
classes,  who  usually  employ  midwives. 

In  addition  to  the  usual  causes  for  revo- 
cation of  licenses,  we  succeeded  in  includ- 
ing false  or  fraudulent  advertising.  Ad- 
vertising per  se  cannot,  as  many  physicians 
suppose,  be  made  a misdemeanor,  but  false 


or  fraxidulent  advertising  may.  Take  away 
from  the  quack  advertisement  the  element 
of  fraud  in  it,  and  it  is  of  little  value  to  the 
advertiser.  This  is  the  feature  of  the  bill 
Mdiich  the  advertising  quacks  of  Chicago 
raised  a large  coiTuption  fund  to  defeat. 
They  even  went  so  far  as  to  attempt  to 
bribe  our  attorney,  but  through  his  honesty 
and  the  energy  of  our  committee  they  were 
defeated.  You  will  knoAV  how  much  reli- 
ance to  place  upon  the  neAvspaper  reports  of 
a foAv  Aveeks  ago,  that  the  attorney  for  the 
State  Board  of  I lealth  had  accepted  a small 
bribe  of  money,  and  sundry  old  Avatches 
from  Anolators  of  the  laAV,  Avhen  I tell  you 
that  he  Avas  offered  something  like  $5,000 
to  delay  the  passage  of  OAir  bill  Avhich,  had 
he  done  so,  Avould  have  meant  our  sure  de- 
feat. It  is  simply  the  old  tactics  of  ci’ying 
‘‘stop  thief”  to  attract  attention  from  the 
real  criminal.  It  is  not  A'ery  creditable  to 
the  intelligence  of  certain  medical  men  that 
they  alloAv  themselves  to  be  so  easily  de- 
ceiA'ed  as  Avas  done  recently  in  the  secular 
])ress  of  this  city.  In  the  same  colmnn  Avere 
jmblished  intervieAvs  with  Bland  of  the  di- 
ploma mill,  called  the  Independent  Medi- 
cal College,  and  tAvo  prominent  teachers  in 
tAvo  of  our  711  ost  reputable  colleges,  de- 
nouncing in  unmeasured  terms  the  present 
hiAv  and  our  State  Board  of  Health.  Thus 
again  is  illustrated  the  oft  repeated  experi- 
,(*nce  that  in  almost  eA'ery  reformatory 
moAuunent  the  extremes  meet.  It  Avill  no 
doubt  be  a matter  of  regret  to  these  most 
estimalile  gentlemen  Avhose  high  standing 
in  the  profession  no  one  Avill  dispute,  to 
knoAv  that  the  aid  and  comfort  they  have 
given  the  enemy  is  being  made  the  most  of. 
.Vlready  their  interA'icAvs  haA'e  been  pub- 
lisked  and  scattered  broad-cast  OA'er  the 
'•ountry  Avith  a A’ieAV  to  undermining  profes- 
sional confidence  in  the  only  legally  consti- 
tuted Board  Avhich  stands  for  the  uplift 
of  our  profession.  All  the  adAmrtising 
(juacks  and  di]iloma  mill  representatives  in 
Chicago  could  not  do  our  cause  the  harm 
that  Avill  result  from  those  tAvo  unfortunate 
intervicAvs.  'Lhese  felloAvs,  having  no  re- 
spectability of  their  OAvn,  are  making  the 
most  of  this  splendid  opportunity  to  cripple 
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the  cause  of  medical  legislation  by  referring 
to  the  ungarded  statements  of  two  most  es- 
timable and  eminent  members  of  onr  pro- 
fession. ft  is  a rare  opportunity  which 
will  be  industriously  improved  in  every 
legislature  in  the  ITnion,  where  by  legal 
enactment,  an  attempt  is  made  to  elevate 
the  standard  of  medical  morals  and  educa- 
tion. I do  not  refer  to  this  matter  in  any 
critical  or  captious  spirit,  but  as  a warning 
to  others  that  these  unfortunate  mistakes 
may  not  occur  to  embarrass  and  handicap 
our  efforts  in  the  future. 

The  exemption  of  those  who  minister  to 
or  treat  the  sick  by  mental  oi’  ‘‘spiritual 
means  without  the  use  of  any  drug  or  ma- 
terial remedy”  was  a political  necessity. 

However  much  -we  may  deride  the  vaga- 
ries of  Christian  science,  we  must  accept  the 
fact  that  it  is  a fad  which  has  so  many  ad- 
herents that  it  is  dangerous  to  ignore  them 
as  a political  factor.'  The  definition  of  Avhat 
constitutes  the  practice  of  medicine  in  the 
bill  as  presented  by  the  committee,  included 
mental  as  well  as  physical  means  of  treat- 
ment. This  was  a signal  for  the  marshall- 
ing of  their  forces,  and  on  the  day  ap- 
pointed for  a hearing  of  our  bill  before  the 
senate  judiciary  committee,  we  found  our- 
selves confronted  by  a motley  crew,  the 
most  formidable  members  of  which  were  the 
Christian  scientists.  We  were  advised  by 
our  friends  in  the  legislature  that  it  woiild 
be  folly  to  attempt  to  include  them  in*  our 
definition,  both  because  of  their  political 
strength  and  fi'om  the  fact  that  it  was  very 
doubtful  whether  the  courts  woiild  regard 
them  as  practitioners  of  medicine,  or  ex]>o- 
nents  of  a religious  rite.  We  knew  how 
distasteful  such  an  exemption  wo\ild  be  to 
medical  men,  but  we  also  knew  the  insta- 
bility of  the  ]U’ofession  behind  ns,  so  we 
made  a virtue  of  necessity,  acceded  very 
gracefully  to  their  demands,  and  sent  them 
home  rejoicing.  We  believed  too  that  a 
little  time  Avas  all  that  Avas  neeiled  to  bring 
the  ])ublic  to  a realizing  sense  of  the  danger 
of  tolerating  those  ])ractices  Avhich  Auolate 
common  sense  and  common  experience. 
Our  prophecy  is  being  rapidly  fulfilled,  and 
in  the  verv  near  future  these  g-entrv  will  re- 
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ceiA'e  the  attention  at  the  hands  of  the  legis- 
lature, AA'hich  their  absurd  and  dishonest 
practices  so  richly  deserve. 

In  this  connection  it  may  be  Avell  to  call 
attention  to  a principle  of  laAv  Avhich  is  com- 
monly oAmrlooked.  Any  laAv  Avhich  at- 
tempts to  depriA-e  the  individual  of  avail- 
ing himself  of  the  practice,  i-ite  or  ceremony 
of  another  individual,  no  matter  hoAV  ab- 
surd or  irrational  such  procedure  may  be,  is 
unconstitutional.  This  AAmuld  seem  to  be  a 
bar  to  all  regidation  Avhatever,  but  it  is  not. 
While  it  is  the  constitutional  right  of 
eAmryone  to  employ  or  practice  any  method 
he  may  elect,  the  person  practicing  such  a 
method  is  held  responsible  under  the  law 
for  any  harm  Avhich  may  r^ult  from  such 
treatment.  This  treatment  may  be  active 
or  passive,  but  in  either  event  the  practi- 
tioner of  the  method  will  be  amenable  un- 
der the  laAV,  and  his  accountability  Avill  be 
measured  by  the  commonly  accepted  stan- 
dard of  practice  prevailing  at  the  time. 
This  legal  distinction  is  too  frequently  ig- 
nored by  medical  men  in  their  effoi*ts  at 
laAA’-making.  Tlurs  it  Avill  be  seen  that 
Avhile  a laAv  Avhich  Avould  attempt  to  make 
all  practitionei’s  of  medicine  conform  to 
certain  standards  Avould  he  unconstitu- 
tional, yet  the  practical  effect  of  the  law  is 
to  recognize  the  jn’oeedures  commonly  ac- 
cepted and  practiced  by  medical  men.  Thus 
rational  medicine  is  indirectly  established 
as  the  legal  standard,  although  it  could  not 
be  done  by  a direct  statutory  provision. 
This  fact  is  Avhat  makes  a legal  definition 
of  medicine  Avell  nigh  possible.  Every  at- 
tempt thus  far  made  has  been  to  include 
too  much  or  too  little.  The  definition  of 
AAdiat  constitutes  the  practice  of  medicine  is 
the  storm  center  in  medical  legislation. 
Since  the  courts  must  finally  determine  the 
question  in  any  giA'cn  case,  no  matter  Avhat 
the  laAv  may  be^  it  has  occurred  to  me  that 
in  future  attempts  it  Avould  simplify  mat- 
ters A'ery  materially  to  leaA'o  this  section  out 
entirely,  and  take  all  doubtful  cases  directly 
to  the  courts.  Tliis  is  not  likely  to  result  in 
harm  to  the  cause  of  legitimate  medirine, 
as  the  decisions  of  the  higher  courts  have 
been  almost  uniformly  in  favor  of  rational 
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; medicine.  Indeed  I believe  we  can  accom- 

I plisb  more  with  less  elfort  by  taking  this 

course. 

The  law  as  it  now  stands  if  pi'operly  en- 
forced will  cut  off  the  supply  of  ignorant 
pretenders  who  heretofore  were  admitted 
to  practice  upon  credentials  to  which  they 
were  not  entitled.  This  is  its  element  of 
strength.  Its  element  of  weakness  lies  in 
the  fact  that  not  one  of  those  now  holding 
a certificate  can  have  that  certificate  re- 
voked except  by  a process  of  law  which,  is 
so  tedious  and  expensive  as  to  make  it  of 
little  avail.  The  committee  bill  provided 
for  an  annual  renewal  of  licenses,  which 
would  not  only  have  enabled  the  Board  of 
Health  to  know  who  were  practicing  in  the 
State,  but  would  also  make  it  possible  to 
withhold  the  license  of  anyone  engaged  in 
disreputable  methods.  This  clause  was  so 
violently  oppose  by  all  elements  in  the  pro- 
fession, both  good  and  bad,  that  we  did  not 
press  its  passage.  Until  the  better  class  of 
medical  men  are  Avilling  to  sulunit  to  the 
very  trifliTig  task  of  registering  each  year, 
no  relief  will  come  from  the  horde  of 
quacks  who  infest  this  State,  and  more  ]iar- 
ticularly  this  city,  except  by  tlie  slow  pro- 
cess of  removals  and  deaths.  It  is  one  of 
the  anomalies  of  medical  legislation  that 
medical  men  will  clamor  for  the  suppresion 
of  quackery,  and  at  the  same  time  refuse  to 
give  the  constituted  authorities  the  power 
necessary  to  comply  with  their  demands. 
There  seems  to  exist  an  unreasonable  fear 
that  if  the  authorities  are  given  the  neces- 
sary power  they  will  \;se  it  ai’bitrarily  and 
oppressively.  The  converse  is  true.  Such 
boards  are  more  likely  to  fall  short,  rather 
than  to  exceed  their  authority,  hence  there 
is  no  danger  to  the  legitimate  physician 
from  such  a provision  as  the  one  proposed. 

The  law  as  it  now  stands  simply  puts  an 
estoppel  upon  the  admission  to  our  ranks  of 
the  uneducated,  but  fails  as  an  aggressi^'e 
measure.  If  it  is  not  made  more  effective 
in  this  important  particular  its  friends  Avho 
have  expected  too  much  will  become  dis- 
couraged, and  its  enemies  point  to  its  fail- 
ure as  another  evidence  of  the  impotency 
of  medical  legislation. 


171 

Idiere  is  much  work  yet  to  do  before  we 
have  a good  law,  l.)ut  no  further  attempts 
should  be  made  to  improve  it  until  the  bet- 
ter elements  of  the  profession  take  more  in- 
terest and  ha^'e  more  enlarged  views  upon 
the  suliject.  They  must  understand  that  a 
laAV  to  be  effective  must  be  practical.  That 
to  be  practical  it  must  be  symmetrica].  To 
be  symmetrical  it  must  recognize  all  those 
professional,  legal  and  political  factors 
Avhich  have  any  bearing  or  influence  in  se- 
curing its  enactment.  We  are  very  much 
in  tlie  habit  of  abusing  legislatiires  and 
courts  for  the  inadequacy  of  our  medical 
laws.  The  fault  lies  at  our  own  door.  The 
history  of  medical  legislation  presents  a 
diversity  and  instability  of  character  hard- 
ly equalled  in  relation  to  any  other  public 
interest.  The  reason  of  this  is  found  in  the 
fact  that  earlier  attempts  were  inspired  by 
bigotry,  and  later  efforts  were  due  to  a fail- 
ure to  comprehend  the  subject  in  its  en- 
tirety. "This  has  led  to  misdirected  effort 
which  has  created  a prejudice  both  in  and 
out  of  the  profession  against  legislation  of 
this  character.  The  work  has  usually  been 
left  to  a few  men  who  have  either  assumed 
to  speak  for  the  profession  without  author- 
ity, or  if  they  have  been  authorized,  have 
been  left  to  work  out  the  problem  unaided 
bv'  the  gTcat  body  of  the  profession.  This 
is  a condition  of  things  for  which  no  one  in 
particular  is  responsible,  but  so  long  as  it 
exists  all  attempts  at  medical  legislation 
must  result  in  failure,  or  at  least  fall  far 
short  of  what  could  be  acconq dished  by  a 
more  united  and  enlightened  effort.  A few 
men,  no  matter  how  intelligent,  patriotic  or 
devoted  they  may  be,  can  never  work  out 
the  problem  alone.  Even  if  they  should  suc- 
ceed in  securing  the  enactment  of  a per- 
fect law’,  it  would  still  fail  of  its  purpose 
for  lack  of  professional  and  public  senti- 
ment to  sustain  and  enforce  it. 

State  aid  is  not  a specific  for  educational 
methods  wdiich  now"  exist,  or  low’  profes- 
sional standards.  It  is  one  means,  however, 
and  a decidedly  hel])ful  one  in  hastening 
the  time  when  higher  standards  w’ill  be  de- 
manded by  a universal  piddie  opinion. 

This  goal  will  not  be  attained  without  an 
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organization.  Organization  of  that  practi- 
cal kind  wliicli  realizes  the  difhcnlties  in  the 
way  of  proper  legislation  and  ability  to  push 
the  work  to  a siiccessful  issue. 


THE  PHYSICIAN  AND  THE  MEDI- 
CAL LAW.* 


BY  HAMILTOX  C.  KIBBIE,  M.  D.,  OBLOXG. 


The  profession  of  this  State  may  be 
]jroud  of  the  fact  that  Illinois  has  one  of 
the  most  perfect  medical  practice  acts  yet 
adopted.  The  passage  of  this  law  was  due 
to  the  co-operative  efforts  of  a legislative 
committee  appointed  by  the  Illinois  State 
IMedical  Society,  of  which  committee  Dr. 
J.  W.  Pettit  was  chairman,  and  the  Illinois 
State  Poard  of  Health,  and  to  a gveat  ex- 
tent the  satisfactory  results  were  due  to  the 
personal  efforts  of  Dr.  J.  A.  Eagan,  the 
present  efficient  Secretary  of  our  health 
board.  They  succeeded  in  organizing  the 
medical  men  of  the  State,  and  by  bringing 
their  influence  to  bear  upon  the  legislators 
they  routed  the  powerfid  lobby  organized 
to  defeat  the  measure,  and  successfully  ac- 
complished the  passage  of  the  bill. 

The  act  came  into  force  July  1 of  this 
year,  and  by  its  provisions  the  State  Board 
of  Health  became  the  licensing  body  re- 
quired to  examine  all  applicants  to  practice 
in  the  State;,  except  that  in  its  discretion, 
the  Board  was  allowed  to  issue  certificates 
without  examination  to  graduates  of  legally 
chartered  medical  colleges  located  in  Illi- 
nois. 

The  wisdom  and  justice  of  that  portion 
of  the  bill  which  exeni])ted  from  examina- 
tion graduates  of  medical  colleges  located 
in  Illinois  may  well  l>e  questioned,  biit  with 
the  knoAvledge  that  the  present  Board  of 
Health  at  its  very  first  meeting  waved  the 
discretionary  po-wers  granted,  and  resolved 
that  graduates  of  all  colleges  Avherever  sit- 
uated should  be  subject  to  like  examination 
before  a license  to  ]>ractice  would  he 
granted,  removes  all  objections  to  the  bill, 
and  gives  to  the  profession  satisfactory  as- 

♦Kea<l  before  the  Aesculapian  Medical  Society,  October 

26, 1899. 


surance  that  the  Board  of  Health  is  in  har- 
mony with  the  best  medical  thought  of  the 
State,  and  honestly  desires  that  justice  shall 
govern,  and  the  true  intents  and  purposes 
of  the  act  shall  be  faithfully  carried  out. 

As  tlie  act  is  now  enforced  under  the  rul- 
ings of  the  Illinois  State  Board  of  Health, 
no  discriminations  ai'e  made  in  favor  of 
graduates  of  Illinois  colleges,  and  conse- 
quently no  fault  can  be  found  with  the 
justness  and  fairness  of  the  law  as  it  is  at 
ju’esent  administered. 

After  next  January  a full  course  of  four 
years  will  be  required  of  all  medical  col- 
leges desirous  of  being  recognized  by  the 
Board  as  in  good  standing,  and  this  is  a 
step  tending  to  lift  the  standard  of  medi- 
cine up  to  the  high  plane  Avhich  the  pro- 
fession occupies  in  England  and  the  more 
advanced  countries  of  Europe.  It  may 
therefore  be  hoped  and  expected  as  a result 
of  these  increased  educational  demands  that 
a medical  degree  conferred  by  an  American 
college  will  soon  be  recognized  as  entitled 
to  the  resix?ct  of  the  profession  in  foreign 
countries  rather  than  be  considered  as  at 
present  an  evidence  of  superficiality,  if  not 
directly  suggestive  of  ignorance  and  char- 
latanry. 

Under  the  provision  of  the  present  prac- 
tice act  the  Board  of  Health  may  withhold 
or  revoke  the  certificates  of  those  who  are 
shown  to  dishonor  the  profession,  or  are  in 
any  way  guilty  of  unprofessional  conduct, 
but  before  such  action  can  be  taken  the  per- 
son affected  is  required  in  justice  to  be 
given  a hearing  before  the  Board.  This  is 
one  of  the  most  satisfactory  pi'ovisions  em- 
braced in  the  law,  and  all  members  of  the 
]n‘ofession  in  this  State  should  be  thankful 
that  the  time  has  arrived  Avhen  those  who 
shame  our  honorable  work  can  he  legally 
weeded  out  from  the  raiiks  of  reputable 
medical  men. 

There  are  many  other  ju’ovisions  of  the 
Illinois  Practice  Act  calculated  to  restrain 
poachers  upon  the  domain  of  scientific  med- 
icine, and  all  these  jirovisions  are  worthy  of 
being  .sustained  by  those  A\ho  have  at  heart 
the  advancement  of  the  medical  profession 
and  the  welfare  of  the  people  of  the  State. 
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IMdor  the  law  the  numerous  medical 
side  shows  conducted  by  people  who,  hon- 
estly or  otherwise,  put  forth  claims  to  cure 
disease  by  Christian  science  and  other  fanat- 
ical methods,  are  checked,  hedged  in  and 
forced  to  abide  solely  by  their  own  peculiar 
claims,  not  being  allowed  to  employ  medi- 
cine, practice  surgery  or  advertise  them- 
selves as  physicians. 

xknother  class  of  fadists  calling  them- 
selves osteopathic  practitioners  are  reqiiired 
to  confine  themselves  to  the  practice  of  os- 
teopathy— whatever  that  may  be — and 
they  must  also  pass  an  examination  in  anat- 
omy, physiology,  histology,  pathology  and 
hygiene  before  they  can  be  authorized  to 
practice  their  peculiar  calling  in  the  State. 

Under  the  law  it  has  been  decided  that 
that  pestifei’ous  class  calling  themselves 
faith  healers — religious  fanatics  who  cher- 
ish fantastic  notions  about  the  nature  of  dis- 
ease and  deceive  themselves  with  the  idea 
that  it  can  be  juggled  with  prayer  or  influ- 
enced away — some  of  them  probably  hon- 
est, but  many  of  them  religious  imposters, 
who  work  upon  the  sensibilities  of  the  in- 
tellectually feeble,  must  limit  their  prac- 
tice entirely  to  spiritual  and  mental  means, 
and  that  any  physical  treatment  rondel's  the 
party  administering  it  liable  under  the  law- 
Already  several  convictions  have  been  se- 
cured, and  it  is  probable  that  these  most 
arrant  humbugs  will  be  greatly  restricted  in 
their  actions  if  not  entirely  scpielched. 

Possibly  the  most  shameful  and  disgrace- 
ful matter  affecting  the  profession  in  tliis 
State  has  been  the  horde  of  charlatans  who, 
under  the  protection  of  diplomas,  gvanted 
by  fraudulent  medical  schools,  have  crept 
into  our  ranks  and  preyed  upon  the  confid- 
ing sick,  and  by  means  of  extensive  adver- 
tising in  the  daily  press,  have  grown  rich 
upon  the  proceeds  of  most  inhuman  rob- 
bery. Chicago  has  heretofore  been  overrun 
by  these  harpies,  but  I am  thankful  that 
the  time  has  come  when  they  can  no  longer 
can’y  on  their  nefarious  practices,  as  they 
are  readily  subject  to  prosecution  under  the 
medical  act.  The  medical  profession  of  the 
State  OAves  to  Dr.  Egan  a debt  of  gi’atitude 
for  the  effleient  Avork  he  has  done  in  cleans- 


ing Chicago  of  these  unscrupulous  merce- 
naries, Avho  have  thriA'ed  and  groAvn  fat 
upon  frauds  practiced  upon  the  sick  and  af- 
flicted. 

However,  eA'en  under  these  most  faA'or- 
able  circumstances,  it  behooA'es  the  medical 
profession  of  this  State  to  indiilge  in  no 
pipe-dreams  of  peace;  Ave  may  expect  that 
the  same  agencies  AAdiich  so  bitterly  fought 
the  passage  of  the  laAv  Avill  still  be  active  in 
belittling  its  infliience  and  undermining  its 
effects,  therefore  as  physicians  Ave  should 
take  eA'ery  means  to  strengthen  the  hands 
of  those  AA'ho  uphold  our  cause,  Ave  should 
demand  that  the  members  of  the  Board  of 
Health  shall  continue  to  be  men  of  high 
standing  in  the  medical  profession,  sympa- 
thizing in  eA'ery  respect  AAdth  the  intents 
and  purposes  of  the  law  and  energetic  in 
carrying  its  proAusions  into  full  force  and 
effect.  Ho  matter  hoAV  good  the  laAV,  if  it  is 
left  to  be  enforced  by  incompetent  men,  or 
those  Avho  haA’e  no  sympathy  AAdth  its  pro- 
Ausions,  and  aaUo  are  careless,  negligent  or 
corrupt,  it  cannot  fail  of  proAung  a curse 
rather  than  a blessing. 

There  is  nothing  of  greater  importance 
to  the  medical  men  of  this  State  than  an 
absolute  certainty  that  our  State  Board  of 
Health  shall  not  fall  into  the  hands  of 
ti’uckling  politicians  but  shall  continue  to 
be  compos(?d  of  men  of  high  professional 
standing  and  unquestioned  integrity.  Par- 
tisan ])olitical  views  should  bend  to  this 
necessity,  and  no  man — it  matters  not  by 
Avhat  party  nominated — should  receive  the 
support  of  the  profession  in  this  State  for 
the  high  office  of  GoA^ernor,  unless  pledged 
earnestly  to  sustain  the  just  demands  of  the 
medical  profession  and  to  co-operate  Avith 
Ais  in  upholding  our  present  ]\Iedical  Prac- 
tice Act. 

'Ihe  profession  should  recognize  the 
State  Board  of  Health  as  the  highest  med- 
ical authority  in  the  State,  and  should  in  all 
cases  render  ungrudging  support  to  its  de- 
mands. By  so  doing  AA^e  can  enlighten  the 
laity, noAv  but  little  infonned  as  to  the  A'alue 
of  the  service  of  the  Board,  in  reference  to 
hygiene  and  the  public  health.  Our  laws 
relating  to  public  health  are  by  no  means 
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perfect,  aiul  will  admit  of  considerable  im- 
provement, Imt  bv  carrying  ont  tbe  law  as 
at  present  framed  the  necessary  improve- 
ments will  become  evident,  and  siicli 
changes  and  modifications  as  are  demanded 
will  not  be  difticnlt  to  obtain. 

Every  physician  shoidd  secure  a perfect 
nndei*standing  of  the  laws  of  the  State  as 
they  bear  upon  medical  practice  and  public 
hygiene,  and  should  consider  it  a duty 
which  he  owes  to  his  ]n-ofession  to  see  that 
all  violations  of  the  law  are  reported  and 
the  violatei*s  promptly  brought  to  justice. 
In  tills  way,  and  in  this  way  only,  can  the 
full  results  of  this  most  excellent  law  be  se- 
cured. 


DEAINAGE  AND  IKKIGATION  OF 
THE  PLEURA  IN  EMPYEMA. 

■ CONFLICT  OF  i\rETIIODS 
AND  OPINIONS.* 


BY  EDMUXU  ANDREWS,  II.  D.,  CHICAGO. 

The  surgical  handling  of  empyema  still 
presents  many  disputed  points.  Owing  to 
the  divergent  opinions  of  prominent  au- 
thors, we  have  to  confess  with  regret  that 
the  literature  of  this  subject  is  full  of  dis- 
gra(^eful  contradictions. 

There  is,  however,  a substantial  agree- 
ment upon  one  main  point.  It  is  settled 
that  with  a few  exceptions  where  simple  as- 
piration rapidly  succeeds,  or  the  patient  is 
improving  well  under  natural  evacuation 
through  a bronchial  fistula,  empyema  re- 
quires surgical  drainage. 

Drainage  is  agreed  to,  but  disagreement 
arises  when  we  inquire  into  the  method  of 
it.  Authors  diverge  mainly  on  three  ques- 
tions. 

L Shall  we  simply  incise  an.  intercostal 
space  and  drain  through  the  wound?  (2). 
Shall  we  tube  the  wound  and  irrigate  the 
cavity?  (3).  Shall  we  resect  portions  of 
ribs  and  in  some  cases  large  areas  of  thi’O- 
acic  walls,  after  the  plans  devised  twenty 
years  ago  by  Estlander  and  Schede  of 
Germany? 

'I'here  is  really  no  ground  of  conflict  be- 

*Kead  at  the  49th  Annual  Meeting,  Cairo,  May  18, 1889. 


tween  the  methods  themselves,  since  all  of 
them  have  to  be  used,  and  at  least  two  of 
them  may  be  required  in  the  same  individ- 
ual patient.  The  disagreement  arises  when 
men  ivedded  to  one  method  make  use  of 
that  deceitful,  but  “glittering  generality,”  ' 
expressed  in  the  phrase  , “Operate  in  all 
cases”  according  to  their  pet  method. 

The  attractiveness  of  this  plan  is  that  it 
saves  all  the  anxiety  and  brain  labor  neces- 
sary  to  enable  the  practitioner  to  diagnose 
the  conditions  and  .select  his  methods.  It 
is  also  unpleasantly  evident  that  some  writ- 
ers have  been  too  negligent  to  inform  them- 
selves about  any  but  the  one  plan,  with  - 
which  they  happen  to  be  familiar. 

HISTORY. 

The  history  of  efficient  surgical  handling 
of  the  pleura  for  empyema  does  not  reach 
far  back. 

About  a hundred  years  ago  Sir  Astley 
Cooper  was  in  his  prime  and  was  a man  of 
immense  talent  and  experience.  He  was, 
however,  powerless  in  the  presence  of  em- 
pyema. He  stated,  (see  Samuel  Cooper’s 
Surg.  Dictionary)  that  he  never  knew  a pa- 
tient to  recover  after  tapping  for  hydro- 
thorax. I presume  this  result  was  due  to 
the  horrible  septicisni  at  that  time  pervad- 
ing public  hospitals,  and  to  the  added  fact 
that  in  his  day  nobody  knew  how  to  disin- 
fect a pleural  cavity,  which  now  we  so  eas- 
ily accomplish. 

Sir  Astley  Cooper,  however,  made  a step 
forward.  He  discovered  in  some  way  that 
the  patient  had  a better  chance  of  recovery 
if  he  had  free  drainage.  Sir  Astley  there- 
fore devised  a silver  drainage  tube,  having 
a broad  flange  to  prevent  it  from  slipping  I 
into  the  cavity,  and  used  a cork  to  check  [ 
the  free  inflow  of  air.  j 

So  far  as  records  show  this  was  the  first  v 1: 
precursor  of  the  flanged  soft  rubber  drain-  ; 
age  tube  devised  in  Chicago  twenty-five  1. 
years  ago,  and  so  much  used  ever  since.  ■ 
Still  the  condition  of  these  jiatients  was  t 
very  discouraging.  Sir  Astley’s  drainage  1 
tube  went  ont  of  use.  The  fistulous  orifices 
for  want  of  tubes  contracted  and  retained  I, 
the  septic  pus  under  a pressure  that  kept  the 
abcesses  from  contracting,  and  kept  the  pa- 
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tients  contimially  absorbing  poison  from 
tbera,  so  the  majority  of  them  continned  to 
die. 

The  belief  in  those  days  was  that  the  in- 
jury which  surgeons  observed  to  follow,  the 
admission  of  air  into  great  pns  cavities,  was 
due  to  the  oxygen  in  it  and  not  to  septic 
microbes,  hence  all  were  timid.  They 
shrunk  back  from  Sir  Astley’s  free  drain- 
age tube  plan  and  made  tlieir  openings  as 
small  as  possible. 

Thing’s  went  on  in  this  way  for  sixty 
years,  when  Bowditch  of  Boston  took  the 
matter  up.  Having  no  knowledge  of  anti- 
sepsis, nor  of  the  benefit  of  free,  wide-open 
drainage,  he  devised  an  ingenious  plan  to 
tap  the  chest  without  admitting  any  air,  and 
by  confining  the  patient  to  bed,  arranged  a 
syphon  and  tube  which  conveyed  away  the 
pus  without  letting  in  the  dreaded  oxygen. 
This  Avas  an  exploit  AAdiich  gaA'e  Bowditch  a 
gi’eat  reputation.  However,  it  was  cumber- 
some to  keep  the  patient  in  bed,  and  AA’as 
never  generally  adopted,  but  Bowditch  was 
able  to  shoAv  two  important  things.  (1). 
That  one  or  tAvo  aspirations  or  tappings 
Avoidd  cure  many  cases  Avithout  open  drain- 
age. (2).  That  the  syphon  drain  carefully 
used,  cured  many  that  resisted  the  simple 
primary  tappings.  Clearly  the  profession 
Avas  coming  toAvards  the  light  at  last. 

Lister  broke  the  yoke  off  our  necks.  He 
shoAved  that  almost  all  great  abcesses,  hoAV- 
ever  putrid,  if  they  were  only  accessible  to 
free  antiseptic  irrigation,  could  usually  be 
disinfected,  caused  to  cease  the  production 
of  pus  and  made  Ailtimately  to  heal. 

Our  own  obserA’ation  shoAved  us  that 
chronic,  infected  abcesses  haA’e  usually  con- 
tracted orifices,  and  though  discharging 
large  quantities  of  putrid  pns  daily  they  are 
retaining  a great  reserve  collection  under  a 
pressure  Avhich  effectually  prevents  the  con- 
traction of  the  cavity.  Make  a large  open- 
ing and  quarts  may  gush  out  at  once.  If 
you  maintain  the  size  of  the  orifice,  the 
pressure  is  abolished,  the  absorption  ceases 
and  the  poisoned  patient  reacts  toAvard 
health. 

If  the  effect  is  not  sufficient,  irrigate  the 
cavity  daily  Avith  a saBirated  solution  of 


boric  acid,  and  the  pns  Avill  usually  cease  to 
form.  The  odor  ceases  and  the  patient  gets 
Avell,  if  the  caA'ity  admits  of  free  irrigation. 

It  is  Avell  proven  that  air  may  be  freely  ad- 
mitted to  a suppurating  pleural  caAuty  Avith 
not  the  slightest  harm,  if  the  interior  is  Avet 
daily  AA’ith  a mild  antiseptic  solution. 

In  Chicago  aa'c  made  this  change  of  treat- 
ment aboiAt  tAventy-eight  years  ago.  In. 
fact  it  revolutionized  our  methods. 

About  tAventy  years  ago  Estlander  in,  ' 
Germany  brought  out  the  plan  of  obtaining 
free  drainage  by  resecting  one  of  seA^eral 
ribs.  The  Germans  of  those  days  seem  neA'er 
to  haA’e  serioATsly  tried  the  free  use  of  soft, 
large  tubes,  but  proceeded  at  once  from  the 
older  methods  to  Estlander’s  resection  of 
the  ribs,  a method  unnecessarily  harsh  in 
most  cases. 

I believe  Estlander  intended  it  at  first 
only  for  cases  of  special  gTaAuty,  but  his  fol- 
lowers applied  it  to  all  cases,  seeming  many 
times  to  be  unaAvare  that  in  a majority  of 
cases  American  surgeons  got  equally  good 
results  Avith  less  harshness  of  procedure. 

About  a year  after  Estlander’s  most  val- 
uable monograph,  Schede  brought  out  an 
operation  Avhich  he  called  thoracoplasty 
adopted  to  cases  of  special  obstinacy.  He 
cut  aAA’ay  large  portions  of  ribs  AAuth  the  in- 
tercostals  and  other  muscles,  dissected  out 
the  thick  layers  of  cicatricial  tissue  and 
caused  the  Avhole  interior  to  gTanulate 
aneAV,  letting  the  skin  and  connective  tissue 
sink  into  the  cavity.  Germany  seems  to 
have  adopted  these  plans  almost  complete- 
ly, but  England,  France  and  the  United 
States  are  dmded  in  opinion,  giAung  rise 
to  great  contradictions  in  their  literature. 

Some  idea  of  the  extent  of  the  disagree- 
ments may  be  obtained  by  the  folloAving 
classifications  of  Avriters  and  teachers 

TAPPING,  INCISION  AND  DRAINAGE. 

Generally  favored  by — 

E.  Fletcher  Ingals,  of  Chicago. 

The  elder  Gross,  of  Philadelphia. 

Bouney,  of  Boston. 

Morison,  of  Hurtlepool,  England. 

AVightman,  of  England. 

Peters,  of  LaPitie  Hospital,  Paris. 

Erichsen,  of  London. 
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Andrews,  of  Cliicago. 

!^[lu•phv,  of  Cliicago. 

Cantly,  of  London. 

IRKIGATIOX. 

Employed  by — 

Boiiney,  of  Boston. 

I’eters,  of  Baris, 

AndreAvs,  of  Chicago. 

Opposed  by — 

Paget,  of  London. 

McFadden,  of  Atlanta,  Georgia,  and 
■ otliere. 

RESECTION  OF  RIBS. 

FaA^ored  in  all  or  the  majority  of  cases  by 
Estlander  and  nearly  the  whole  profession 
in  Germany. 

A.  Rey,  of  Algiei’S  (trephines  a rib). 

Brisson,  of  France 

Batten,  of  London. 

Senn,  of  Chicago. 

Fahrqnhar,  of  New  York. 

I’.  "W.  ]\huTay,  of  New  York. 

Bilton  Pollard,  of  London. 

Opposed  to  resection  except  in  a minor- 
ity of  cases — 

Treves,  of  London. 

Bryant,  of  New  Yoi’k. 

Mears,  of  London. 

’Wyeth,  of  New  York. 

Mnrphy,  of  Chicago. 

Andrews,  of  Chicago. 

Koenig,  of  Germany. 

Striiempel,'of  Gennany. 

Gerhard t (does  not  mention  it). 

Erichsen,  of  London. 

C.  G.  Comstock,  of  Boston. 

Cantly,  of  London. 

Bonney,  of  Boston. 

Wightman,  of  London. 

There  is  a reason  why  the  Germans  haA'e 
accepted  the  resection  plan  so  uniformly, 
while  the  Americans  and  English  adopt  it 
only  partially.  Before  Estlander’s  time  Ave 
had  advanced  to  drainage  through  the  in- 
tercostal spaces,  and  found  it  a wonderful 
im  pro  Axemen  t and  less  harsh  than  the  resec- 
tion. It  Avas  also  abundantly  sufficient  to 
cure  most  of  the  cases,  but  the  Germans  did 
not  pass  through  this  preliminary  improve- 
ment. d'hey  kept  on  the  old  plan  under 
Avhich,  according  to  German  statement. 


nearly  all  of  the  patients  died.  When  Est- 
lander shoAA'cd  them  hoAV  to  save  most  of  the 
patients  by  drainage  through  a gap  cut  out 
of  a rih,  tliey  knoAving  nothing  about  inter- 
costal drainage,  naturally  apphed  resection 
in  all  eases.  Here,  hoAvever,  Ave  cure  the 
great  majority  of  our  patients  by  the  simple 
intercostal  aspiration  or  drainage,  and  this 
is  less  dangerous,  especially  for  children, 
than  resection.  In  the  majority  of  cases  we 
need  no  other  plan,  but  still  there  are  a few 
peculiar  and  difficult  empyemas,  AAffiere  Ave 
are  glad  to  resort  to  resection.  Thus  our 
surgeons  select  the  method  to  fit  the  case, 
and  do  not  all  go  like  a landslide  doAvn  one 
track.  Still,  a fcAv  of  us  are  to  blame  for 
taking  sides  and  adA'oeating  this  or  that  pet 
plan,  AA'liich  like  a shining  ignis  fatuus  we 
Avould  follow  in  all  cases. 

ADVANTAGES  AND  DISADA'ANTAGES  OF  THE 
METHODS. 

Intercostal  incision  is  materially  safer 
than  resection  in  most  cases,  especially  in 
children,  and  in  cases  not  too  chronic.  Ex- 
perience shoAvs  that  if  the  Avound  is  kept 
open  by  a large  soft  tube,  hectic  ceases,  the 
patient  becomes  vigorous  and  generally 
makes  a rapid  and  painless  cure.  However, 
it  is  not  sufficient  for  e\"ery  sort  of  case.  A 
few  haA'ing  necrosis,  foreign  bodies,  tumors, 
ete.,  require  a large  orifice  for  the  insertion 
of  fingers  and  instruments,  and  must  suffer 
the  removal  of  portions  of  ribs  AAutli  indga-  ' 
tion,  mild  antiseptics  or  with  Avarm  ster- 
ilized AA'ater,  can  be  used  equally  after  in- 
cision or  resection.  The  adA'antages  of  it  i 
are  that  if  streptococci  or  other  vinilent  and  ' 
putrefectiA'e  cocci  are  present,  they  are 
killed  and  swept  out  by  a daily  Avarm  irri-  i' 
gation  AAGth  boric  acid,  and  a A^ery  rapid  in-  | 
Augoration  of  the  patient  takes  place.  ; 

T’he  disadvantage  of  the  irrigation  is  this:  | 

Under  imperfect  management,  dangerous  I 
accidents  liaA^e  occurred.  The  absorbent  sur-  f 
face  of  the  pleura  is  so  great  that  carbolic  I 
acid  and  other  toxic  substances  have  pro-  •! 
duced  SATuptoms  of  poisoning.  Irrigating  i 
substances  have  caused  shock,  and  cases  of  • 
fistula  from  the  pleura  into  a bronchus  have  t 
had  an  alarming  flooding  of  the  lung  with  i 
the  irngation  fluid. 
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Our  Chicago  exj)erience  lias  been  that  by 
avoiding  toxic  substances  and  using  only 
Tvarm  boric  acid  solutions,  poisoning  will 
not  occur.  By  beginning  Avith  small  and 
weak  solutions,  and  increasing  gradually, 
shock  is  aAmided,  and  any  bronchial  fistula 
is  discovered  by  the  cough,  without  causing 
any  dangerous  flooding  of  the  lung.  After 
the  opening  of  the  chest  Avail,  the  pressure 
of  the  pus  is  abolished  and  the  bronchial 
fistula  usually  contracts  and  closes  up.  I 
think  Avith  care,  in-igation  Avill  have  but  lit- 
tle risk,  and  when  streptococcus  is  present, 
it  is  safer  to  irrigate  than  to  omit  it. 

USES  OF  KESECTIOX. 

In  certain  special  cases  the  resection  of 
one  or  se\'eral  ribs  is  necessary.  There  may 
be  necrosis  of  the  ribs,  or  caries  of  the  dor- 
sal vertebra?.  There  occur  bullets  and 
other  foreign  bodies  in  the  thorax,  or  tu- 
mors and  other  complications,  requiring 
the  insertion  of  fingers  and  large  instru- 
ments. The  most  frequent  necessity  arises 
from  old  cavities  stiffened  Avith  thick  layers 
of  cicatrix,  Avhich  pre\^ent  the  expansion  of 
the  lung  and  Avhose  starved  gTanulations  are 
unable  to  fill  up  the  space.  In  these  cases, 
ribs  must  be  sacrificed  to^  let  the  thoracic 
walls  fall  in  and  fill  the  cavity,  or  portions 
of  the  Avail  must  be  removed  after  Schede’s 
plan.  Many  bad  cases  have  thus  been  cured, 
but  of  the  large  operations,  the  mortality  is 
. something,  and  Dr.  F.  4Y.  Murray,  Avho 
himself  adA’ocates  resection  in  all  cases, 
quoted  a German  author  Avho  gives  one 
hundred  and  fifty-six  instances  of  large  op- 
erations of  Avhich  only  fifty-six  per  cent, 
were  finally  healed  Avithout  fistula. 

Wightman,  of  London,  says  that  of  six 
hundred  and  fifty-six  cases  of  children  of 
all  ages  resected,  one-sixth  part  died,  and 
much  more  than  that  proportion  of  the 
younger  ones. 

Cantley,  of  London,  says  that  of  children 
resected  under  tAvo  years  of  age,  five  out  of 
six  die. 

He  thinks  resection  is  much  more  dan- 
gerous than  incision.  This  subject  is  a dif- 
ficult one,  which  ought  not  to  be  discussed 
in  a dogmatic  and  captious  tone,  but  it 
seems  to  me  in  view  of  all  the  facts  that  in- 


cision and  tubing,  Avith  or  Avithout  irriga- 
tion, is  the  proper  and  best  method  for  the 
majority  of  cases,  Avhile  resection  should  be 
employed  only  in  certain  instances,  having 
peculiar  conditions. 

PSEUDO-AIEMHK.VNOUS  CASES. 

Cases  occur  in  Avhich  the  pleura  is  found 
lined  Avith  a false  membrane  resembling 
that  of  diphtheria.  I have  found  in  these 
cases  that  irrigation  does  not  immediately 
suppress  the  suppuration,  but  it  is  not  nec- 
essary to  open  Avide  and  scrape  oflF  the  mem- 
brane mechanically.  In  a Aveek  or  ten  days 
it  Avill  come  off  in  pieces  and  pass  out 
through  any  large  tube,  after  Avhich  the 
case  proceeds  normally.  In-igation  hastens 
the  expulsion  of  the  pieces. 


AMBL'LATOBY  TKEATMEXT  OF 
FBACTTKES.'' 


BA'  CHAS.  D.  LOCKAVOOD,  A.  B.,  At.  D.,  CUICAGO. 

/ 

Ambulatory  treatment  of  fractures  of 
the  leg  Avas  recommended  by  Berard  as 
early  as  1833. 

Ilessing  A\-as  the  first  of  modem  surgeons 
to  successfully  employ  this  foi-m  of  treat- 
]nent;  but  of  late  both  simple  and  com- 
pound fractures  of  the  leg  are  being  treated 
more  and  more  by  ambulatory  appliances. 

General  surgeons  have  been  sIoav  to 
adopt  the  methods  and  appliances  of  the  or- 
thopedist, and  eA-en  oau-  most  eminent  oper 
ators,  until  very  recently,  have  failed  to 
recognize  the  great  superiority  of  mechani- 
cal deA'ices  in  the  treatment  of  certain  joint 
and  bone  affections  OA-er  the  radical  opera- 
th-e  measures  heretofore  employed. 

By  the  ambAdatory  treatment  of  frac- 
tures is  meant:  any  method  that  enables 
the  patient  to  be  about  in  an  erect  posture 
— Avhile  bony  Ainion  is  taking  place — and 
that  materially  shortens  the  period  of  en- 
forced recumbency. 

This  method  is  especially  adopted  to  the 
folloAving  classes  of  cases: 

1.  Fractures  beloAv  the  knee  in  childrem 

2.  Fractures  of  the  femur  in  old  people. 


Read  at  the  49th  Annual  Meeting,  Cairo,  May  19, 1899. 
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0.  All  simple  and  uncomplicated  frac- 
tures of  the  lower  extremity  in  young 
adults. 

1.  Fractures  of  tlie  lower  limb  in  chil- 
dren. The  points  to  be  kept  in  mind  in  the 
successful  treatment  of  all  fractures  are:  (a) 
d’horongdi  ix'dnction.  (b)  Perfect  immobil- 
ization of  fragments  in  the  most  favorable 
position.  (c)  Favorable  vascular  condi- 
tions, and  in  the  case  of  compound  frac- 
tures, (d)  perfect  asepsis. 

The  last  three  of  these  conditions  are  dif- 
ficult of  attainment  in  children  because  of 
their  intractability,  restlessness  and  aver- 
sion to  confinement  in  bed.  All  of  the  re- 
quirements for  speedy  recovery  can  best  be 
met  in  children  by  the  early  application  of 
an  ambulatory  splint. 

Such  an  apparatus  must  perfectly  fix  the 
fragments  and  relieve  the  fractured  por- 
tion of  the  limb  from  all  weight-bearing. 
For  fixation  of  the  fragments  Ave  may  use 
any  of  the  materials  commonly  employed. 
The  best  are:  Plaster  of  Paris  and  wood- 
fibre  which  has  been  recently  introduced  to 
the  profession  as  a splint  material  by  Tracy 
of  Poston.  I am  partial  to  the  latter  as  a 
splint  material.  It  may  be  had  in  sheets 
one  yard  square,  and  can  be  cut  to  fit  any 
part  of  the  body.  It  is  then  immersed  in 
hot  Avater  until  flexible,  Avhen  it  is  applied 
to  the  limb  and  moAilded  to  fit.  It  is  noAV 
firmly  bandaged  and  the  limb  kept  quiet 
until  the  splint  dries.  It  Avill  then  main- 
tain its  shape  and  perfectly  immobilize  the 
fragments.  It  has  the  advantages  of  being 
much  more  quickly  applied  and  remoAmd 
than  plaster  of  Paris,  is  cleanly  and  light, 
the  last  property  being  of  importance 
Avhere  the  patient  is  uj)on  his  feet. 

Plaster  of  I’aris  is  to  be  preferred  as  a 
splint  in  comp<^)und  fractures,  those  in  the 
neighborhood  of  joints  and  fractures  Avith 
consideraldc  shortening  and  muscular 
spasm,  Avhen  the  s]dint  affords  extension. 

We  next  consider  the  means  of  support 
and  locomotion.  The  Aveight  of  the  bod'y 
may  be  transferred  fimn  the  affected  limlj 
to  one  of  the  folloAving  ]K)ints: 

n).  The  axilla  by  the  aid  of  a crutch. 
(2).  The  tuberosity  of  the  ischium  by 


means  of  the  caliper  or  Thomas  knee  splint. 

(3).  In  fractures  beloAV  the  knee  to  the  con- 
dyles of  the  femur  and  the  flaring  end  of 
the  tibia.  This  last  support  is  not  available 
in  children  OAving  to  incomplete  develop- 
ment of  the  condyles. 

In  the  majority  of  cases  it  Avill  be  found 
best  to  employ  the  caliper  splint  together 
Avith  crutches  and  a patten  under  the  sound 
foot.  This  throAvs  the  injured  limb  com- 
pletely off  the  ground  and  SAvings  it  in  a 
cradle,  which  not  only  assists  at  immobili- 
zation but  also  protects  it  from  external  vio- 
lence. 

This  appliance  is  especially  adapted  to 
children  Avith  fractAires  beloAV  the  knee,  for 
it  renders  secondary  injury  all  but  impossi- 
ble. At  the  end  of  another  Aveek,  in  faAmr- 
able  cases,  the  splint  may  be  remoA’ed  and 
]iatient  can  get  about  Aipon  the  leg  AA’ith  no 
other  support  than  Avood-fibre  splint  or 
plaster  of  Paris  cast  from  ankle  to  knee.  In 
uncomplicated  cases  the  ambulatory  appa- 
ratus may  I'e  applied  and  patient  permitted 
to  a’et  up  AA’ithin  forty-eight  hours.  In  com- 
pound fractures  or  those  accompanied  by 
marked  sAvelling  and  shock,  it  Avill  be  neces- 
sary to  AA’ait  from  four  to  ten  days. 

Fractures  aboA^e  the  middle  thiixl  of  the 
femur  in  children  are  not  so  amenable  to 
ambulatory  treatment,  oAving  to  shortening 
and  the  necessity  for  extension.  IIoAveA^er, 
a majority  of  these  cases  can  be  satisfactor- 
ily treated  by  a Thomas  hip  splint,  to  Avhich 
a AA'indlass  is  attached.  Strong  elastic  Aveb- 
1)ing  is  buckled  to  the  Avindlass  and  the 
other  end  fastened  by  adhesive  strips  to  the 
thigh.  In  this  AA’ay  several  jiounds  traction 
can  be  made. 

II.  Fractures  of  the  femur  in  old  people. 

The  Avell  knoAvn  dangers  of  hypostatic 
])neumonia,  non-union  and  permanent  dis-  ‘ 
ability  in  the  aged  Avhen  confined  to  bed  1 
Avith  a fracture,  make  it  extremely  desira- 
ble that  such  ])atients  be  treated  otherAAT.se 
than  l)y  confinement  to  bed  Avith  Bnck,s  ex- 
tension. 

WhencA'er  j)ossible  these  ])atients  should 
bo  ])laced  in  a I'homas  hip  splint  fitted  OAmr 
a ])laster  of  Paris  spica,  extending  from  the 
iniddle  of  the  leg  to  the  crest  of  the  ilium. 
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An  assistant  makes  several  pounds  traction 
while  the  cast  is  being  applied,  and  this 
shoidd  be  maintained  until  the  plaster  sets. 
If  pain  and  muscular  spasm  are  marked, 
anesthesia  must  be  resorted  to  to  effect 
thorough  reduction. 

Within  forty-eight  hours  after  applica- 
tion of  the  splint  the  patient  must  be  in- 
duced to  walk  about  a little  with  crutches 
and  an  elevated  shoe  or  patten  under  the 
sound  limb.  The  patient  will  complain  bit- 
terly at  first  and  think  it  impossible  for 
them  to  get^bout,  but  Confidence  and  pa- 
tience on  the  part  of  tlie  surgeon  will  suc- 
ceed in  getting  them  to  walk,  and  with  as- 
tonishing rapidity  they  will  adjust  them- 
selves to  the  apparatus. 

In  from  -six  to  eight  weeks  the  apparatus 
is  removed,  the  limb  examined  and  the  plas- 
ter of  Paris,  or  hi]>  splint  alone,  reapplied. 
I have  employed  this  treatment  in  two  frac- 
tures of  the  femur  in  old  ladies,  with  very 
gratifying  results. 

I'he  only  contraindications  to  the  ambu- 
lant treatment  in  these  cases  are  severe 
shock  and  profound  weakness. 

III.  All  simple  and  uncomplicated  frac- 
tures of  the  lower  extremity  in  young 
adults. 

The  apparatus  and  methods  used  in  the 
treatment  of  leg  or  thigh  fractures  in  the 
adult,  are  the  same  as  already  detailed  in 
the  discussion  of  the  same  fractiircs  in  chil- 
dren; the  only  difference  being  that  heav- 
ier mateti-ial  must  be  used  for  the  Thomas 
knee  and  hip  splints. 

I Avish  especially,  under  this  head,  to  call 
attention  to  the  treatment  as  applied  to 
fractures  of  the  patella. 

Albers^  made  a decided  innovation  in  the 
treatment  of  fractured  })atella,  and  in  1S94 
reported  a case  treated  in  an  ambulatoiw 
way  that  Avas  Avholly  different  from  the  ac- 
cepted methods  of  dealing  Avith  this  condi- 
tion. 

Ills  method  consisted  in  the  early  appli- 
cation of  a plaster  of  Paris  dressing  to  the 
leg,  moulded  to  snugly  fit  the  fractured  pa- 
tella, the  fragments  of  A\hich  had  been  pre- 
Auously  appro.ximated.  lie  left  a traj)  door 
OA'er  the  patella,  and  incorporated  in  the 


cast  an  iron  bar  Avhich  andiecj  over  the 
bone. 

In  this  dressing  the  patient  Avas  alloAved 
to  get  upon  his  feet  immediately. 

Without  knoAvledge  of  Albers’  case  I 
treated  tAvo  cases  of  fractured  patella  by  the 
ambulatoiy  method,  Avith  a fair  result  as  to 
union  and  function  of  the  knee  joint. 

^Ir.  K.,  laborer,  aged  40,  Aveight  250 
])ounds,  in  running  for  a street  car  struck 
Ids  knee  against  an  iron  water  plug.  On 
regaining  his  balance,  he  felt  great  pain  in 
the  left  knee  and  had  lost  use  of  the  leg. 
On  examination  a tranA^erse  fracUire  of  the 
])atella  Avas  discoA'cred.  The  bone  Avas  in 
tAvo  fragments,  Avith  a separation  of  at  least 
one  inch.  There  Avas  great  edema  of  the 
knee  joint  Avith  ecchyniosis.  A posterior 
splint  Avith  projecting  pegs  above  and  be- 
loAV  the  joint  Avas  firmly  and  evenly  band- 
aged Avith  a flannel  roller  by  figure  of  eight 
turns  about  the  fragments.  These  could 
not  be  closely  approximated.  'The  leg  Avas 
elcA-atcd  and  an  ice  bag  applied  for  forty- 
eight  hours,  Avlien  the  SAvelling  had  largely 
disappeared.  Primary  dressing  Avas  re- 
moved and  a permanent  one  ap])plied  in  the 
folloAA'ing  manner:  A broad  finnly  rolled 

muslin  bandage  Avas  laid  aboA'C  the  upper 
fragment  transverselA’,  another  below  the 
lower  fragment.  An  assistant  maintained 
hy])er-extension  of  the  leg  and  compressed 
the  tAvo  muslin  rollei's,  thus  almost  approx- 
imating the  fragments.  'The  rollers  lAung 
transversely  Averc  securely  bandaged  in 
their  place  by  a lieaA'y  flannel  bandage  in 
flaure  eight  form.  Einalh'  the  Avhole  was 
encased  in  jdaster  of  Paris  in  figure  of  eight 
fonn:  over  the  knee  Avhere  the  cast  AA’as 

thickest,  and  while  still  ijliable,  moulded  to 
the  contour  of  the  underlying  Ijandages. 
Hyper-extension  Avas  maintained  until  plas- 
ter Avas  finn.  'Ihe  following  day  the  pa- 
tient Avas  permitted  to  get  around  on 
ci'utclies.  At  the  end  of  three  Aveeks  a new 
cast  was  applied,  and  a cane  substituted  for 
cnitches.  At  the  end  of  eight  Aveeks  both 
cast  and  Irandages  Avere  removed.  Firm 
bony  union  had  resulted.  ActiA’e  and  pas- 
sirm  motion  restored  a fair  amount  of  knee 
action. 
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A second  ease  treated  in  a similar  man- 
ner gave  equally  good  residts. 

The  treatment  is  adapted  only  to  simple 
fractnres  with  no  fringe  of  periosteum  or 
aponeurosis  lying  between  the  fragments. 
The  open  method  suggested  by  Albers  may 
be  used  in  the  treatment  of  compound  pa- 
tellar fractures.  The  dangers  of  sepsis  and 
subsequent  ankylosis  following  operative 
treatment  are  so  great  that  it  is  justifiable 
only  in  well  selected  cases,  under  the  most 
favorable  conditions,  and  in  skilled  hands. 

Danger's  attendant  upon  ambirlatory 
treatment: 

Scudder^  and  others  have  dwelt  at  some 
length  upon  the  dangers  of  this  form  of 
treatment,  and  have  offered  the  criticism 
that  it  is  unsurgical. 

It  cannot  be  said,  with  fairness,  that  any 
method  of  treatment  is  unsurgical,  or  un- 
scientific, if  it  accomplishes  results,  even 
though  it  runs  counter  to  preconceived 
principals  and  ‘^so-called’’  surgical  laws. 

Theoretically  the  dangers  are: 

1.  Fat  embolism. 

2.  Pressure  sores. 

3.  Muscular  contractions. 

The  first  df  these  must  be  admitted,  but 
that  it  is  more  likely  to  occur  than  when 
the  patient  is  at  rest  has  not  been  proven; 
on  the  contrary,  out  of  over  500  cases  col- 
lected from  the  literature  of  the  subject  I 
find  no  such  complication  reported. 

As  a matter  of  fact  those  fractures  ac- 
companied by  severe  shock,  rvith  extensive 
injury  to  soft  parts  and  comminution  of 
bone,  wdiere  embolism  and  thrombosis  are 
most  apt  to  occur,  are  the  ones  least  adapted 
to  ambulatory  treatment. 

As  for  the  second  objection,  the  surgeon 
is  AUWAYS  culpable  if  pressure  sores  result 
from  the  use  of  any  orthopaedic  appliance. 

Contractures  cannot  only  be  avoided  but 
completely  overcome,  wdien  they  have  al- 
ready taken  place,  by  careful  attention  to 
the  details  of  the  after-treatment.  Massage 
as  practiced  by  French  surgeons  in  con- 
junction with  amlmlatory  methods  wdll  re- 
duce mmscular  contractures  and  stiffnesb 
following  fractures  to  the  minimum. 


A careful  study  of  over  500  cases  re- 
ported by  good  surgeons  as  treated  in  an 
ambulatory  way,  convinces  me  of  its  safety 
and  efficiency. 

Fiske^  makes  a very  careful  and  instruc- 
tive report  upon  226  cases  treated  at  The 
Roosevelt  Hospital. 

Of  this  number  159  or  75%  were  fitted 
with  an  ambulatory  splint  Avithin  tAventy- 
four  hours.  The  average  length  of  treat- 
ment Avas  twenty-eight  to  thirty-five  days. 

I'here  were  no  serious  complications  as- 
cribable  to  the  method  of  treatment,  and 
the  functional  residts  were  equally  as  good 
as  Avhen  patients  Avere  kept  at  rest  for 
longer  periods. 

Bardleben®  reported  116  cases  in  1894 
Avhich  he  had  treated  Avith  ambulatory 
splints.  To  this  number  he  adds  65  cases 
in  1895. 

Albers  Avarmly  recommended  the  treat- 
ment at  the  twenty-third  German  Congress 
of  Surgery  in  3 894,  and  reported  78  cases. 
Of  tills  number  56  Avere  of  the  leg,  5 of  the 
patella,  16  of  the  thigh,  and  1 of  the  leg 
and  thigh. 

]\lartin°  consider  it  the  ideal  treatment 
for  fractures  in  military  practice,  and  in 
1895  reported  20  cases. 

Warbasse"  in  a careful  report  upon  450 
cases  of  fracture,  mentions  30  in  Avhich  am- 
bulatory treatment  Avas  employed  AA’ith 
great  satisfaction.  In  this  report  he  also 
makes  the  very  interesting  and  significant 
statement  that  radiograph  pictures  show 
less  OA'crriding  of  fragments  Avhen  patient 
is  standing  erect  in  an  ambulatory  appara- 
tus than  Avhen  in  a horizontal  position. 

SUM  Jr  ARY. 

1.  Orthopredic  measures  and  appliances 
should  be  more  Avidely  used  in  the  treat- 
ment of  all  bone  diseases  and  fractures. 

2.  All  fractnres  of  the  loAver  limb  are 
adapted  at  some  period  of  their  existence 
to  ambulatory  treatment,  the  time  depend- 
ing upon  severity,  nature,  and  site  of  frac- 
ture. 

3.  T1  lis  form  of  treatment  does  not  ma- 
tenally  hasten  bony  union,  but  it  makes  it 
more  often  attainable. 

4.  The  dangers  attending  ambulatoiy 
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treatment  are  largely  theoretical,  and  may 
be  practically  disregarded. 

0.  The  early  application  of  ambulatory 
apparatus,  together  Avith  early  massage,  as 
practiced  by  the  French,  is  the  ideal  treat- 
ment for  fractures. 

REFEEEXCES. 

1.  Scientific  Splinting. — Boston  Journal  of 
M.  & S„  1897. 

2.  Verhand  der  Deutschen  Gesellschaft  fur 
Chirurgie  XXIII.  Cong.  1894. 

3.  Amb.  Treat,  of  Frac. — Boston  Journal  of 
M.  & S.,  Feb.  3,  1898. 

4.  Amb.  Treat,  of  Fractures  of  Leg. — Med. 
News,  Feb.  13,  l897. 

5.  Same  as  2nd. 

6.  Amb.  TreaL  of  Fract. — Proc.  Ass’n  Mil. 
Surgeons  of  U.  S.  Vol.  VII.  pg.  521. 

7.  Annals  of  Surg.— Vol.  XXVII.  Rep.  of  450 
Fractures  at  M.  E.  Hosp.,  Brooklyn,  N.  Y. 


HEREDITY.* 


BY  JGIIY  ROSS,  M.  D.,  PONTIAC. 

‘‘Live  folks  are  only  dead  folks  tvarmed 
over,”  says  Olit'er  AYendell  Holmes.  If 
the  subject  of  heredity  is  thoroughly  stud- 
ied, it  will  reveal  strildug  illustrations  of 
this  terse  sentence  in  races,  nations  and  fam- 
ilies. The  biological  law  by  which  every- 
thing endoAved  Avith  life  tends  to  repeat  it- 
self in  its  descendents  is  called  heredity. 
Ideal  heredity  Avould  be  the  reproduction  of 
like  by  like,  the  qualities  of  both  parents 
blending  so  that  the  offspring  Avould  be  a 
product  haA'ing  qualities  equally  taken  from 
each.  In  real  life  this  theory  is  not  fol- 
lowed AAuth  such  "mathematical  precision, 
but  that  it  is  followed  in  a mark^  degi’ee 
can  be  seen  on  every  hand.  Parental  pecu- 
liarities are  the  most  prominent  character- 
istice  of  inheritance  Y"e  find  the  external 
structure  of  the  human  body  transmitted  in 
limbs,  trunk,  head,  hair,  countenance^  ex- 
pression and  complexion.  The  internal 
structure  is  transmitted  in  the  bones,  mus- 
cles, circulation,  digestion  and  brain.  In 
fact,  the  minute  and  gross  anatomical  struc- 
ture is  so  definitely  transmitted  that  Galton 
thirty  yeai-s  ago  gaA’e  a formula  for  deter- 
mining the  stature  of  children  from  the 

*Read  before  the  North  Central  Illinois  Medical  Associa- 
tion, Mendota,  Dec.  6, 1899. 


stature  of  their  uaronts,  and  the  aA’erage 
stature  of  the  race.  Aot  only  do  general 
character  of  the  anatomy  but  peculiarities 
of  structure  frequently  shoAv  in  the  descen- 
dents. Six  fingers,  hare-lip,  club-foot, 
prickly  skin,  hairy  body  and  strabismus  are 
frequently  transmitted  through  many  gen- 
erations. EdAvard  I.aiubei’t,  Avhose  body 
Avas  coA’ered  AA-ith  scales  that  rattled  Avhen 
he  AA^alked,  transmitted  the  peculiar  anom- 
ily  for  six  generations.  James  Leonard 
neA’er  had  a tooth,  and  his  four  children 
haA’e  none.  These  cases  demonstrate  the 
tenacity  of  peculiar  inheritance.  Although 
peculiar  anatomical  structure  may  be  in- 
herited. yet  loss  of  parts  of  the  human  anat- 
omy are  never  transmitted.  The  rites  of 
circumcision  must  be  performed  to-day  as 
regularly  as  they  Avere  thousands  of  years 
ago.  Infant  girls  are  as  perfectly  con- 
structed to-day  as  they  Avere  before  the 
Christian  era,  while  feAV  mothers  ever  lay 
claim  to  a perfect  anatomical  structure. 
Children  do  not  inherit  peg-legs,  but 
Avooden  heads  run  through  many  families. 

Although  the  subject  of  heredity  has 
been  studied  for  years,  and  discussions  of 
its  A’arious  aspects  liaA-e  been  found  in  the 
ancient  AA'ritings  of  Greece  and  Rome,  yet 
only  in  the  last  decade  liaA^e  the  causes  or 
mechanism  of  heredity  been  studied.  It  is 
now  definitely  knoAvn  that  all  hereditary 
transmissions  must  take  place  through  the 
primary  egg  or  genn-cell,  and  that  all  other 
cells  of  the  human  anatomy  come  from  this 
germ-cell  by  cell  division.  Bisexual  propa- 
gation has  shown  that  tAvo  cells  uniting  to 
form  the  impregnated  egg  each  have  an 
equal  amount  of  chromation  from  each  of 
the  parent  cells. 

As  AA^ell  as  anatomical  structure,  so  is 
physiological  traits  transmitted.  Some  fam- 
ilies enjoy  longeAuty.  Fecundity  and  the 
tendency  to  bear  twins  and  triplets  nm  in 
some  families  and  not  in  others.  Left  hand- 
edness, neai*sightedncss  and  albinism  are 
alike  transmitted.  Loquacity  is  evidently 
hereditary.  Genius  and  mediocrity  are  no 
doubt  transmitted.  Capacity  and  incapac- 
ity for  the  highest  intellectual  training 
and  pursuits  are  born  in  men.  Vagabonds 
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go  on  in  beggary,  dirt  ard  drunkeness  and 
beget  children  doomed  by  their  birth  to 
idiocy,  ])rofligacy  and  ci  ime.  The  gambler, 
thief  ami  mnrderer  frequently  is  the  heir 
of  the  gambler,  thief  and  mnrderer  of  the 
last  century.  The  records  of  onr  prisoners 
and  reformatories  prove  this  statement. 

Xational  character  is  nndoubtedly  hered- 
itary. The  French  of  to-day  are  the  Gauls 
of  Julius  CoDsar;  the  German  of  Tacitus  is 
the  German  of  to-day.  The  Jew  remains 
the  same  as  do  the  natives  of  China,  Japan, 
India  and  the  East. 

The  phase  of  heredity  most  interesting  to 
a body  of  medical  men,  is  the  heredity  of 
disease.  AVe  shall  maintain  that  no  disease 
is  directly  inherited  from  the  parents  by  the 
offspring.  Two  theories  have  been  ad- 
vanced for  the  inheritance  of  diseases.  The 
first,  that  of  microbic  infection;  the  sec- 
ond, that  of  transmission,  of  anatomical 
structure  which  favors  the  development  of 
the  disease.  If  our  theory  of  infection  by 
germs  be  true,  any  microbes  which  invade 
the  egg-cell  or  the  embryo  are  as  much  for- 
eign substances  as  if  they  invaded  the  adult 
organism,  and  they  are  simply  sources  of 
infection  from  one  pei’son  to  another.  If 
according  to  the  second  theory,  inherited 
diseases  are  the  result  of  the  transmission 
of  peculiar  anatomical  structure  which 
fa^'ors  the  development  of  these  diseases,  we 
are  still  dealing,  not  with  the  hereditary 
transmission  of  the  disease,  biit  with  the  in- 
herited physical  constitution  which  favors 
the  development  of  the  disease.  Accord- 
ing to  this  latter  theory,  the  inheritance  is 
complete  whether  the  disease  developes  or 
not. 

Few  physicians  recognize  the  importance 
of  the  t)-ansmission  of  diseases,  and  the  im- 
portance of  the  family  history  in  the  diag- 
nosis of  many  obscure  cases.  The  physi- 
cian should  also  recognize  that  the  environ- 
ment of  the  mother,  the  starving,  pressure, 
temperatiire  and  direct  injury  to  the  germ- 
cells,  and  the  resulting  embryo,  will  Jiave 
its  influence  on  the  child  as  Avell  as  the  same 
influence  directed  to  the  living  child. 

We  give  mothers  the  praise  Avhen  Ave  see 
great  men  and  Avomcn,  l)ut  Avhen  Ave  see  in- 


ferior men  and  AAWien,  no  one  presumes  to 
question  the  mothers  Avho  produced  them. 
Xo  one  then  ever  suggests  that  the  mothers 
of  men  coidd  possibly  be  improved,  and  yet 
there  is  Avhere  the  responsibility  of  inferi- 
ority as  Avell  as  superiority  really  lies.  To 
meet  gross  national  ignorance  and  the  ele- 
A'ation  of  humanity,  Ave  demand  a better 
system  of  education.  Why  not  demand  a 
lietter  motherhood.  A laAv  shoiild  be  en- 
acted in  Illinois  for  the  regulation  of  mar- 
riages. The  proper  solution  of  the  insane 
and  pauper  problems,  Avhich  now  confront 
the  people  of  this  State,  is  to  prevent  such 
Avards  from  coming  into  the  Avorld.  The 
laAv  might  also  embrace  habitual  criminals 
Avith  adA^antage  to  the  safety  of  the  com- 
monAvealth. 


TUBERCULOSIS.* 


BY  UK.  C.  A.  PALAIER,  PEIJfCETON. 


Called  attention  to  the  large  death  rate 
attributed  to  tuberculosis,  Avith  the  remark 
that  the  generally  accepted  rate  Avas  not 
high  enough  on  account  of  there  being 
many  deaths  due  to  undiagnosed  forms  of 
the  disease.  That  pi’obably  the  disease  was 
arrested  and  a symptomatic  CAire  made  in 
many  cases  by  A'eiy  dUei'se  methods,  but 
that  the  real  Avay  to  fight  the  disease  was  by 
preA^entive  methods.  The  necessity  of  early 
diagnosis  Avas  commented  on  and  the  tuber- 
culin test  advocated.  The  disease  being 
acknoAAd edged  as  a contagious  one,  the  con- 
trol of  the  aveniies  of  infection  Avas  urged. 
Isolation  of  patients  afflicted  and  care  of  ex- 
creta containing  germs  Avas  recommended. 

The  difficulties  of  controlling  this  in  the 
earlier  stages,  Avhen  the  patient  Avas  able  to 
be  around  and  still  attending  to  his  busi- 
ness, Avas  discussed.  ITie  nursing  babe 
should  not  be  alloAved  the  breast  of  the  tu- 
berculosis mother  or  the  milk  from  an  in- 
fected coAV.  The  testing  of  coavs  by  tuber- 
culin Avas  advocated  and  the  claim  made 
that  the  tubercle  bacilhis  as  found  in  the 
liAiman  and  the  bovine  family  Avas  one  and 

♦Abstract  of  paper  read  before  the  North  Central  Illinois 
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the  same,  only  modified  by  the  difference 
of  cnltiire  medium — or  the  infected  ani- 
mal. 

Reported  that  the  Board  of  Health  of 
the  city  of  Princeton  had  caused  an  ordi- 
nance to  be  passed  providing  for  the  inspec- 
tion of  all  coTvs  furnishing  milk  for  sale  or 
use  in  the  city.  That  the  State  Veterinar- 
ian had  tested  all  the  cows  for  tuberculosis, 
and  all  found  suffering  from  the  disease  had 
been  destroyed,  so  that  now  all  milk  used 
was  from  non-tubereular  cows. 

The  paper  closed  with  congraBdations  as 
to  the  results  attained  by  preventive 
measures,  and  expressed  a belief  that  from 
this  source  and  also  by  advanced  therapeu- 
tics we  would  soon  see  a lessening  number 
of  deaths  from  this  disease. 

THE  HISTORY  OF  AX  OUTBREAK 
OF  RABIES,  VHTH  CLIXICAL 
REPORT  OF  A CASE  IX  THE 
HUMAX  SUHJECT.* 


BY  JAMES  S.  ?>rASOX,  H.  D.,  KAXTOUL. 


One  day  in  February,  1899,  a stray  dog 
came  into  the  town  of  Penfield.  Aside  from 
its  disposition  to  fight  -with  every  dog  it 
met,  its  behavior  did  not  attract  attention. 
It  was  followed  by  crowds  of  boys  to  wit- 
ness attacks  made  on  other  dogs,  and  gained 
a notoriety  as  a fighter.  On  the  second  or 
third  day  it  was  seen  about  the  \dllage,  it 
had  encounters  with  a majority  of  the  dogs 
in  town  and  was  usually  the  victor.  The 
report  came  to  town  of  his  also  sallying 
into  the  country  for  more  foes  to  encounter, 
and  of  his  achieving  victory  there.  During 
his  two  or  three  days  about  town,  he  was 
observed  to  make  his  headquarters  at  a 
barn,  sleeping  on  the  hay  in  the  feed-room. 
He  was  driven  away  at  different  times  when 
found  there.  A horse  stood  in  a stall  Avithin 
reaoh  of  the  hay  in  the  feed-i’oom.  The  next 
morning  early,  after  the  day  he  fought  his 
victories,  the  “stray  dog”  was  found  by  a 
citizen  of  the  town,  stretched  across  his 
dooiw’ay,  frothing  at  the  mouth,  very  hag- 

*Read before  the  Champaign  County  Medical  Society, 
Dec.  14,  1899. 


gard  in  appearance  and  unable  to  arise,  but 
disposed  to  dispute  -with  the  OAvner  of  the 
house  his  right  to  the  doorAA^ay.  The  OAvner 
of  the  house  procured  an  ax  and  killed  the 
dog,  and  said  he  believed  it  to  be  mad. 
About  three  Aveeks  later  a number  of  dogs 
in  tOAA'n  took  sick,  did  not  eat  aa'cII,  one  or 
tAA'o  acted  strangely  and  Ai^ere  killed  by  their 
OAvners.  SeA'eral  drooped,  got  so  they  could 
not  get  up,  and  finally  died.  It  Avas  re- 
ported and  generally  accepted  by  the  peo- 
ple of  the  toAAm  at  this  time  that  the  dogs 
had  all  been  treated  to  poison.  But  no  one 
knew  this  to  be  a fact.  It  AA’as  noted  at  the 
same  time  that  these  dogs  had  all  been  at- 
tacked by  the  original  stray  dog.  In  two 
or  three  cases  there  Avere  noted  symptoms 
on  giAung  the  animals  drink.  One  sprang 
off  the  floor  as  it  began  to  drink,  frighten- 
ing those  about  it.  Another  seemed  to 
show  desire  to  drink  but  refused  it  on  effort. 
But  the  symptom  of  “hydrophobia”  was 
practically  lacking  in  every  ease — no  con- 
Auilsions,  no  snapping,  or  frothing  at  the 
mouth,  nor  the  disposition  to  roam  about, 
occurred  to  my  knoAvledge.  Though  a 
number  Avere  kept  in  enclosures  Avhich 
AA’ould  haA'e  to  be  considered  in  this  connec- 
tion as  preventing  the  development  of  the 
latter  symptom.  As  the  dogs  died  Artthout 
the  symptom  hydrophobia  manifesting  it- 
self, the  po])ular  mind  aaus  practically  a 
unit  that  the  dogs  had  simply  been 
treated  to  poison.  Late  in  April,  the  horse 
that  Avas  kept  in  the  stall  where  the  dog 
had  tried  to  make  his  headquartei’s,  took 
sick,  manifesting  peculiar  neiwous  symp- 
toms. After  about  forty-eight  hours  sick- 
ness it  suddenly  became  mad,  ran  wildly 
down  one  alley  and  then  up  another,  at- 
tacking coAA's  and  horses  to  the  n\imber  of 
half  a dozen.  It  finally  attacked  a team  at 
a hitching  post  and  got  one  of  the  horses 
doAvn,  while  the  other  broke  loose  and  ran 
toAvard  home,  the  rriad  horse  folloAAung,  the 
picture  of  frenzy.  After  pursuing  the  far- 
mer’s horse  for  forty  rods,  snapping  at 
teams  as  they  passed,  it  suddenl}’^  dropped 
dead.  At  this  time  a good  many  were  in- 
clined to  belicA’e  that  the  horse  had  rabies, 
and  that  the  “original  dog”  had  been  mad. 
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Assistant  State  Votovinarian  L.  C.  TitTanv 
was  sent  for  and  jn-ononneed  it  rabies,  in  all 
probability,  bnt  bad  to  rely  on  the  history 
for  his  diagnosis  as  he  did  not  see  any  of  the 
animals  when  they  were  atfceted.  As  the 
weeks  passed  by,  all  these  animals  bitten  by 
the  horse  got  well  and  remained  well. 
Faidy  in  the  snmmer  reports  came  into 
to’wn  that  farmers  had  seen  dogs  acting 
strangely,  and  in  some  instances  they  were 
killed  as  mad  dogs.  I hope  this  fidl  de- 
scription may  prove  of  interest  in  illustrat- 
ing how  slow  the  popular  mind  is  convinc- 
ed unless  the  truth  is  in  the  fonn  of  their 
preconceived  notions  of  a thing.  As  the 
sun\mer  and  fall  wore  on  and  no  one  saw 
any  hydrophobia,  there  were  many  doubt- 
ers as  to  whether  there  had  really  been 
rabies  in  our  midst.  This  in  spite  of  the 
statements  of  the  Assistant  State  Yeterina- 
rian  and  our  local  veterinarian,  and  my  own 
conclusions  in  the  matter,  Avhich  I took  care 
to  make  plain.  There  is  a sad  sequal  to  this 
history,  which  has  destroyed  skepticism  so 
far  as  I can  learn.  Tn  the  meantime,  how- 
ever, all  the  dogs  in  town,  save  one  pet  and 
a pup  Avere  killed  or  died,  and  those  sus- 
pected in  the  country  Avere  killed  or  kept 
in  seclusion. 

On  the  10th  of  Xovember,  1899,  McK. 

]\I , a child  of  fo\ir  yeai-s,  residing  in 

Penfield,  Avas  bitten  in  the  face  by  a strange 
dog. 

The  child  Avas  playing  Avith  another  child 
of  the  same  age  back  of  a store  Avhen  bit- 
ten. They  Avere  too  small  and  too  much 
frightened  to  tell  much  of  their  encounter. 
HoAveA'er,  it  seemed  to  sum  up  clearly  that 
the  child  Avas  assailed  and  bitten  by  the 
strange  dog  which  in  all  prol>ability  Avas 
guarding  a Avagon  box  and  regarded 
the  children  as  intruders.  The  in- 
juries inflicted  by  the  dog  were 
.seA’ere.  Tinder  the  border  of  the  right 
jaAV  Avas  a deep  laceration  one  and 
one-quarter  inch  in  length,  and  there  Avere 
no  fcAver  than  six  other  Avounds  of  the  face 
and  scalp,  in  the  main  simple  tooth  ]nmc- 
tures.  The  Avounds  Avere  treated  thoroughly 
to  strong  antiseptics,  and  strict  surgical 
measures  adopted,  d'he  Avounds  healed  as 


by  first  intention,  and  the  child  recoA’ered 
rapidly  from  the  eft’ects  of  the  bite.  About 
ten  days  after  this  occurred,  the  child  ac- 
companied the  mother  out  of  tOAvn  on  a tAVO 
Aveeks’  visit.  On  her  return  home  on  the 
25th  day  after  the  bite,  the  mother  reported 
that  the  child  had  had  an  attack  of  diar- 
rhoea while  gone,  and  had  not  been  qiiite 
Avell  at  any  time  during  the  A'isit.  She  re- 
ported that  on  the  23d  day  after  the  bite  he 
had  been  sick',  but  on  the  next  day  Avas  bet- 
ter. On  the  25th  day,  the  day  he  returned 
home,  in  the  afternoon  she  noticed  he  acted 
neiwous  and  did  not  look  natural.  The 
father  said  his  eyes  had  a “glassy  look.” 
On  the  26th  day,  aboiit  1 o’clock  P.  !^[., 
the  child  Avas  brought  to  my  office.  His  ap- 
pearance AA'as  that  of  a A'eiy  nervous  child. 
He  looked  anxious,  seemed  afraid,  kept 
close  to  his  mother.  His  eyes  attraced  my 
attention,  they  had  a glossy  appearance, 
pupils  AA'ere  mildly  dilated.  His  mother  said 
he  had  had  a nervous  night  before,  ciying 
out  Avith  fear,  and  said  sometliing  was  after 
him.  He  had  no  feA'cr  at  this  time,  but  a 
rapid  pulse  rate  Avas  noticed.  I gave  mild 
chlorides,  followed  by  tonics  and  nerve  se- 
dative, and  told  them  to  repoiff.  About  4 
o’clock  in  the  morning  of  the  next  day  I 
was  called,  the  father  saying  he  Avas  certain 
his  boy  had  hydrophobia.  I reached  him 
in  a feAv  minutes.  He  Avas  on  his  mother’s 
lap  crying  out  AAdth  teiror,  as  often  as  every 
minute.  His  cry  Avas  the  dogs  Avould  bite 
him.  “Watch  them,”  “There  that  one  bit 
me,”  etc.,  etc.  The  assurance  of  the  parents 
and  myself  combined  only  quieted  him 
momentarily.  His  expre.ssion  Avas  that  of 
terror,  intense  fear,  eyes  Avidely  open,  pu- 
pils dilated.  An  expression  frightful  and 
not  to  be  forgotten.  Examination  Avas 
hardly  to  be  attempted,  but  he  seemed  to 
have  a little  rise  in  temperature.  Flis  pulse 
Avas  in  the  neighborhood  of  150.  He  an- 
SAvered  “a'cs”  to  the  question,  “Does  vour 
headache?”  “Where?”  “Tn  my  chin.'”  A 
fcAV  days  prcA'ious  to  this  he  had  cried  Avith 
pain  in  the  cicatrix  on  jaAV  and  chin,  and 
liad  said  at  different  times  in  the  past 
sewnty-tAvo  hours  that  his  chin  and  jaAV 
hurt.  The  scars  shoAved  no  tendency  to 
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reinflame,  and  were  in  a perfect  condition. 
I could  not  detect  enlargement  of  either 
the  submental  or  submaxillary  glands. 
Potassium  bromide  and  chloral  had  to  be 
assisted  by  small  doses  of  morphine  in  order 
to  get  any  relief  from  his  terror.  By  G A. 

he  was  somewhat  more  quiet,  and  by 
sitting  by  his  side  and  assuring  him  that  we 
would  keep  the  dogs  away  from  him,  he 
woidd  drop  into  a doze  which  would  last 
two  to  four  minutes, when  he  would  utter  his 
crs’  of  teiTor,  saying  the  dogs  were  biting 
him.  He  seemed  to  see  them  all  about. 
They  got  under  the  bed  cover  and  attacked 
hir::,  and  the  climax  of  his  hallucination 
was  reached  when  a dog,  as  he  stated  it, 
went  into  him  and  choked  him.  He  com- 
plained constantly  about  it.  “He  could  not 
drink  for  it,  etc.,  etc.”  He  begged  us,  one 
on  each  side  of  the  bed,  to  watch  the  dogs 
away.  Fever  seemed  to  run  up  at  6 to  8 
A.  H.  Pulse  very  rapid.  Aoises  would 
startle  him,  and  we  expected  convulsions  at 
any  time  to  ensue.  I administered  medi- 
cine from  spoon.  He  swallowed  with  ef- 
fort, but  there  was  not  the  convulsions  I 
feared.  I ga'^'e  water  from  a tin  cup.  He 
attempted  to  swallow,  but  spurted  it  from 
his  mouth.  At  8 A.  H.  he  became  more 
restless,  and  we  gave  him  more  chloral  and 
bromide.  He  then  seemed  better  for  a lit- 
tle while,  and  took  a little  milk  and  cracker. 
He  would  call  for  drink,  but  take  a spoon- 
ful or  two  and  then  refuse  more.  At  10 
o’clock  he  was  more  restless,  all  symptoms 
much  the  same.  I had  to  be  absent  for  a 
time,  but  got  the  symptoms  from  parents. 
At  11  o’clock  quieter,  face  staring  with 
wide  open  eyes  and  dilated  pupils.  Pulse 
could  not  be  felt.  Heart  sounds  very  rapid 
and  weak,  Avith  no  satisfactory  coimt. 
Paralytic  symptoms  developing — a noise 
woAild  cause  a shudder  to  run  fi'om  head  to 
feet — but  A’ohmtary  moA'ements  Avere  uoaa’ 
suspended.  Hypodermics  of  digitaline  and 
strychnine  had  no  effect  on  heart,  Avhich 
was  failing  rapidly.  Muscles  of  respira- 
tion began  to  paralyze,  respiration  greAV 
gradually  more  shalloAv.  He  died  a feAV 
minutes  aftm- 12  o’clock,  tAventy-seven  days 
after  being  bitten. 


DIKECT  MASSAGE  IX  THE  TREAT- 
MEXT  OF  GLAUCOMA." 

BY  J.  A.  PRATT,  JI.  D.,  AURORA. 


In  taking  up  the  treatment  of  certain 
forms  of  glaucoma  by  massage,  I hardly 
think  it  necessary  to  go  into  discussion  as  to 
the  cause  of  glaucoma. 

The  treatment  Avoidd  only  be  applicable 
in  cases  in  Avhich  the  cause  of  the  glaucoma 
is  an  inflammatory  deposit,  acute  conges- 
tion, or  chronic  passive  congestion  of  the 
ciliaiw  body,  causing  a closure  of  the  filtra- 
tion-angle. The  results  following  opera- 
tion in  these  cases  are  not  so  flattering  that 
Ave  can  abandon  other  methods.  Operations 
can  be  performed  at  short  notice,  so  that 
Avith  careful  Avatching  there  is  little  danger 
to  the  aft’ected  eye.  Patients  frequently 
come  to  us  Avho  dread  an  operation,  or  are 
not  far  enough  advanced  in  the  disease  but 
that  treatment  can  be  fii’st  tried. 

During  the  AAunter  of  1897-98,  Avliile  do- 
ing a little  special  Avork  in  glaucoma,  it  oc- 
curred to  me  to  use  direct  massage  to  the 
corneo-scleral  junction,  hoping  thereby  to 
cause  absorption  of  the  inflammatory  de- 
posits and  i-elieA'e  the  passive  congestion 
])resent,  Avhich  Ave  knoAv  are  the  causes  of 
certain  forms  of  primary  glaucoma.  I im- 
mediately endeavored  to  ascertain  what 
had  previously  been  Avritten  in  regard  to  the 
treatment,  but  could  find  no  reference  to 
it,  and  concluded  that  it  had  been  tried  and 
found  AA'anting.  Accidently,  a few  days 
ago,  a reprint  of  an  article  on  the  “study  of 
muscae,”  by  Dr.  Geo.  i\l.  Gould,  Avritten  in 
1 895,fell  into  my  hands,  and  I found  there- 
in reference  to  massage  in  the  treatment  of 
glaucoma.  Later  I receXed  a reprint  from 
Dr.  S.  O.  Richey,  Washington,  1).  C.,  en- 
titled, “Taxis  in  Increased  Intra-ocular 
Teiision,”  Init,'  in  this  as  Avell  as  in  the  eases 
treated  by  Dr.  Gould,  the  massage  Avas  per- 
formed through  the  lids,  and  by  the  pa- 
tient. This  method  Avas  considered,  but  the 
direct  method  Avas  preferred,  as  the  mas- 
sage can  be  made  directly  and  limited  to  the 
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coiuplete  cornco-sclcral  junction,  being  a 
treatment  that  can  be  better  performed  by 
a pliysician. 

AY  bile  I have  bad  a number  of  cases 
V’here  the  increased  tension  lias  been  re- 
lieved, the  patients  have  not  continued  the 
treatment. 

The  following  is  a report  of  my  first  case 
treated  liy  direct  massage,  which  has  con- 
tinued well  for  over  a year,  although  there 
still  continues  a slight  contraction  of  the 
superior  and  nasal  field: 

On  April  25,  1898,  Mr.  T.,  a colored 
man,  consulted  me  in  regard  to  his  eyes, 
saying  he  had  become  blind  in  one  eye, 
while  in  the  other  the  sight  was  , becoming 
poor.  He  had  been  treated  but  mth  no 
benefit.  Examination  disclosed  a typical 
case  of  glaucoma.  The  left  eye  was  blind 
and  stony  hard.  In  the  right  the  tension 
was  about  +1,  with  vision  of  20/40,  and  at 
times  slight  neuralgiac  pains.  The  right 
eye  had  been  ailing  for  tAvo  months.  I ad- 
Aused  an  operation,  but  the  patient  objected. 
Treatment  by  massage  Avas  suggested  and 
accepted. 

The  iris  Avas  thoroughly  contracted  Avith 
eserin;  a 4%  solution  of  cocain  Avas  in- 
stilled; and  then,  Avith  the  back  of  a hard 
rubber  cataract-scoop,  the  conieo7Scleral 
junction  Avas  gently  massaged  Avitli  a firm 
eA'en  stroke,  from  ten  to  tAventy  strokes  be- 
ing made  oA^er  each  place. 

The  pressure  should  be  regulated  in  all 
cases.  It  is  best  to  start  out  Avith  a light 
stroke,  and  gradually  increase  the  pressure 
as  the  treatmeuts  progress.  It  is  best  not 
to  do  too  much  at  the  first  sitting,  but  to  be 
gOA’erued  by  the  behaA'ior  of  the  eye.  After 
instilling  a fcAV  drops  of  1%  solution  of 
eserin  and  ])rescribing  eserin,  gr.  j.  to  f.  oz. 
j,  t.  i.  d.,  the  man  Avas  told  to  retAirn  on 
the  third  day.  The  treatment  Avas  now  re- 
peated and  again  on  the  second  day  folloAv- 
ing.  At  the  end  of  the  third  treatment,  the 
tension  AA\as  normal,  vision  AA’as  normal  and 
all  discomfort  AA'as  gone.  He  aaa'is  told  to  re- 
turn in  three  days,  but  he  lA'tuaiued  aAvay 
ten  days.  During  this  time  the  eserin  Avas 
contiiuied  and  hot  applications  Avere  made, 
but  on  the  patient’s  return  all  the  old  symp- 


toms Avere  present.  This  experience  dem- 
onstrated that  the  benefit  received  was  not 
due  to  the  eserin  but  to  the  massage.  The 
treatments  Avere  resumed,  giving  one  treat- 
ment every  day  In  a fcAV  days  the  eye  was 
again  normal,  and  the  time  betAveen  the 
treatments  Avas  increased  until  frequently 
he  received  only  tAvo  per  month. 

At  present,  sight  is  normal,  and  the  glau- 
comic  symptoms  have  all  disappeared.  The 
blind  eye  Avas  treated  as  well,  Avith  a return 
of  the  normal  tension,  but  no  improvement 
in  the  sight.  Whether  the  result  is  a cure 
remains  to  be  seen,  but  it  is  so  far  exceed- 
ingly flattering. 

In  recommending  the  direct  massage 
treatment  in  glavcoma,  I Avould  advise  the 
continuation  of  eserin  and  the  application 
of  hot  fomentations  tAA'ice  a day,  Avith  par- 
ticidar  attention  to  the  general  health. 

Massage  should  be  repeated  once  a day 
at  first.  If  the  eye  reacts  unfaA'orably,  it 
lays  with  the  judganent  of  the  physician 
Avhen  to  continue.  The  eye  should  be 
thoroughly  Avashed  before  and  after  the 
treatment  with  a saturated  solution  of  boric 
acid. 


ERYTHROYIELALGIA,  OR  S.  WEIR 
]\riTCHELL’S  DISEASE.* 


BY  W.  J.  EDDAq  At.  D.,  SIIELBYAULLE. 

In  bringing  this  subject  before  you  to- 
day, I do  not  ex])ect  to  giA'e  a scientific  de- 
scription of  the  disease  but  to  report  a case 
of  this  A'cry  painful,  unyielding  trouble.  A 
ty])ical  case  of  this  disease  once  seen  Avill 
never  be  forgotten.  There  is  excruciating 
pain  in  some  of  the  extremities,  Avith  a lit- 
tle SAA^elling,  increased  heat,  and  gveat  red- 
ness and  tenderness. 

To  Dr.  S.  AVeir  ]\ritchell,  of  Philadel- 
phia, belongs  the  credit  of  first  giAung  it  a 
place  in  medical  nomenclature.  He  de- 
scribed it  first  ill  1872  and  again  in  1878, 
at  Avhich  time,  at  the  suggestion  of  Prof. 
Ashhurst,  he  gaA^e  it  its  present  name,  Eiy- 
thromelalgia,  signifying  red,  painful  ex- 
tremity. The  disease  is  rare — only  some 
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twenty-eight  or  tliirty  cases  having  been 
recorded.  Since  Ur.  ^litchell’s  first  de- 
scription of  the  disease,  he  has  reported  a 
few  otlier  cases,  and  German  and  Erench 
physicians  have  also  reported  a few  eases, 
and  all  agi-ee  that  the  trouble  is  unyielding 
tci  treatment.  The  disease  seems  to  have  a 
predilection  for  the  feet — at  least  the  feet 
are  most  often  affected;  but  in  some  eases 
the  hands  are  also  involved.  Sometimes 
only  one  foot  will  be  troubled.  It  gener- 
ally starts  in  one  foot,  and  after  years  may 
extend  to  the  other  or  to  the  hands.  As 
yet  the  disease  is  only  known  by  its  symp- 
toms, the  most  prominent  of  which  are  the 
pain,  and  redness  of  the  extremities.  It  is 
most  often  seen  in  men  past  middle  life, 
but  may  affect  the  opposite  sex.  Thus  far 
there  has  been  no  assignable  cause  to  any 
case  that  has  been  studied.  And  its  pathol- 
ogy is  no  better  understood.  One  writer 
calls  it  neuritis,  another  a perineuritis  of 
the  nerve-endings,  and  another  thinks  the 
disease  originates  in  the  cord  from  some 
disturbance  of  nutrition,  or  from  an  irrita- 
tion. Erom  -what  I ha'S'e  observed  in  the 
case  that  I will  report,  I think  the  cause  is 
high  up  in  the  cord  or  in  the  brain  itself. 
.l\Iy  reason  for  thinking  it  not  a neuritis  or 
perineuritis  is  the  constant  changing  of  the 
painful  points,  Avhich  are  in  one  part  of  the 
extremity  this  Aveek  or  moiith,  and  in  an- 
other part  next  Aveek  or  month,  and  affect- 
ing the  other  extremities  later. 

The  disease  it  is  most  liable  to  be  mis- 
taken for  is  Eaynaud’s  Disease  or  Local 
Asphyxia.  In  this  four-fifths  of  the  cases 
occur  in  females:  Avhile  in  eiythromelal- 
gia,  out  of  tAventy-seA'en  reported  cases  only 
tAvo  Avere  females.  Eaynaud’s  disease  be- 
gins Avuth  an  ischaemia,  Avhile  in  the  other 
little  or  no  difference  of  color  is  seen  until 
the  foot  hangs  doA\m  in  the  upright  posi- 
tion, when  it  becomes  a rose  red.  In  Ea_A- 
naud’s  disease,  the  affected  parts  become 
bloodless  and  Avhite.  In  certain  cases  there 
is  deep,  dusky  congestion  of  the  cyanosed 
part,  Avith  or  Avithout  gangrene.  In  ery- 
thromelalgia,  the  arteries  throb,  and  the 
color  becomes  dusky-red  and  violaceous 
when  the  foot  is  doAvn,  but  assumes  a na- 


tural tint  on  being  eleA^ated.  In  Raynaud’s 
disease  pain  may  be  absent  or  acute,  and 
comes  and  goes  and  has  no  relation  to  posi- 
tion, and  may  or  may  not  precede  the  local 
asphyxia.  In  eiythromelalgia  pain  usually 
present  is  Avorse  Avhen  the  part  hangs  doAvn 
or  is  pi’essed  upon.  In  bad  cases' the  pain 
is  present  all  tlie  time  more  or  less.  TTie 
pain  precedes  the  redness.  In  Raynaud’s 
disease  there  is  analgesia  and  anesthesia. 
In  erythromelalgia,  sensation  of  all  kinds 
is  preseiwed  and  generally  exaggerated,  and 
hyperalgesia.  In  Rayna\id’s  disease  tem- 
perature is  much  loAvered,  and  unaltered 
by  position;  gangrene,  local  and  limited, 
and  likely  to  be  symmetrical. 

In  erytliromelalgia  temperature  above 
normal,  and  in  some  cases  dependency  of 
the  part  causes  an  increase  of  the  heat;  in 
others  a decrease  is  obseiwed;  no  gangTene; 
sytnme+rical. 

This  differential  diagnosis  is  taken  partly 
from  Dr.  IMitchell’s  Avork  on  the  subject. 

'File  prognosis  of  the  disease  is  A^ery  un- 
faA'orable.  "While  it  does  not  seem  to  haA’e 
a tendency  to  kill,  yet  it  makes  life  miser- 
able, and  death  looks  pleasant  as  a relief 
from  the  terrible  suffering. 

Dr.  IMitchell  notes  it  as  a therapeutic 
failure.  He  has  tried  all  methods  of  treat- 
ment, and  in  some  there  seems  to  be  a j>ar- 
tial  success  for  a time.  He  has  eAmn  re- 
sorted to  resection  of  the  nerA'es  and  ampu- 
tation ; but  the  result  has  been  the  same. 
He  Avrote  me  that  the  cases  AA’hich  he  had 
under  observation  for  tAventy  years  re- 
mained about  tlie  same.  At  times  there 
Avould  be  seeming  relief,  but  only  for  a 
short  duration.  Thus  the  cases  go  on  until 
some  intercurrent  malady  relieves  the  pa- 
tient of  his  terrilde  suffering. 

I'o  shoAV  more  clearly  the  character  and 
course  of  this  disease,  I A\'ill  repoi’t  a ease* 
that  has  been  under  my  direct  obserA’ation 
and  treatment,  so  far  as  treatment  goes,  for 
the  past  eleven  yeai-s: 

Dr.  C.,  aged  bO  years,  a general  practi- 
tioner, of  good  family  history — no  heredi- 
tary disease  that  can  be  traced.  Had  one 
brother  die  of  phthisis  at  the  age  of  50 
years,  from  exposure.  .He  has  never  had 
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any  sickness  except  malarial  fever  when  a 
Ix'j,  due  to  the  new  conntry  in  which  he 
was  living.  Was  rohnst  and  strong,  and 
worked  hard  during  early  life.  Graduated 
from  Ann  Arbor  in  ’G2,  and  immediately 
took  a position  as  first  assistant  siu'geon  in 
the  army.  Spent  some  time  in  Libby 
jn-ison,  recei^’cd  an  injury  to  his  back  that 
laid  him  np  for  some  days,  afterwards  gave 
him  some  tronble  bi;t  not  enongh  to  lay 
him  np.  A man  of  good  habits,  a total  ab- 
stainer, has  had  no  venereal  or  infectious 
diseases,  in  fact  no  sickness  of  any  kind 
until  the  last  ele’S'en  years.  The  only 
thing  of  a rheumatic  character  Avas  a little 
thickening  of  the  joint  of  one  finger.  His 
temperament  Avoidd  be  called  that  of  a 
nervo-sangnine 

About  elcA’en  years  ago  he  began  to  liaA'e 
spells  of  A'ertigo  that  Avonld  last  from  a feAV 
minutes  to  an  hour  or  more,  and  often  dou- 
ble Ausion  AA’ith  it,  folloAved  by  a neiwous 
trembling  of  the  hands  if  he  attempted  to 
do  anything  that  required  concentration  of 
mind,  such  as  Avriting  or  any  particular 
AA'ork.  The  spells  of  A'ertigo  and  other 
symptoms  that  folloAved  it  Avonld  come  and 
go  AAnthont  any  particular  caiise,  sometimes 
tAvo  or  three  times  a day,  and  then  be  ab- 
sent seA'eral  days  or  Aveeks,  and  then  return. 
After  this  condition  had  existed  for  a year 
or  more,  the  iierA'OAisness  in  the  hands  be- 
came more  marked,  and  Avhile  there  Avas  no 
trembling  A\diile  the  hands  Avere  not  in  use, 
as  in  paralysis  agitans,  yet  on  attemping  to 
hold  anything  still  or  to  Avrite,  they  AA'oidd 
tremble  A'iolently.  Ent  yet  he  co\dd  Avrite 
and  use  the  hands  some,  if  no  one  AA'as  ob- 
serving him  or  he  Avas  left  to  do  it  Avhen 
there  Avas  no  attention  called  to  it;  but  the 
moment  the  mind  became  concentrated 
upon  the  performance  of  any  task  Avith  the 
hanils,  the  trend)ling  AA’onld  begin,  and  that 
condition  remains,  oidy  much  aggraA'ated. 

About  tAvo  years  after  the  first  attacks  of 
A'ertigo,  there  came  on  at  times  paroxysms 
of  sharp,  lancinating  ]>ain  in  the  ball  of  the 
right  foot;  this  AA'onld  be  A'cry  seA'ere  for  a 
fcAv  minutes  and  then  ]>ass  off.  It  might 
return  scA'cral  times  a <lay,  or  be  absent  for 
several  days  or  CA'cn  Avceks.  While  the  [)ain 


lasted,  and  for  a short  time  after,  the  spot 
Avas  A^ery  tender  and  SAVollen  a little;  then 
later  it  began  to  take  on  a red  or  mottled 
appearance.  This  condition  Avould  come 
and  go,  lasting  for  several  Aveeks  or  months, 
and  then  disappear  almost  entirely  for  sev- 
eral Aveeks  or  months,  and  then  return. 

With  each  successive  relapse,  the  periods 
of  cessation  became  shorter  and  the  periods 
of  duration  longer.  This  condition  con- 
tinued for  about  six  years,  or  until  about 
tAvo  and  one-half  years  ago,  since  Avhich 
time  it  has  been  one  continuous  attack;  but 
the  seat  of  acute  pain  changes  frequently. 
Sometirrrcs  it  will  be  in  the  ball  of  the  big 
toe,  sometimes  in  the  ball  of  the  foot,  then 
on  the  outside  of  the  foot  along  the  little 
toe,  and  the  side  of  the  foot  extending  half 
the  length,  sometimes  in  the  middle  of  the 
foot  on  top.  There  seems  to  be  a little 
SAvelling  during  the  attack,  and  marked  red- 
dening of  the  Avhole  foot,  extending  above 
the  ankle.  At  present  he  suffei's  contin- 
ually Avith  frequent  paroxysms  of  almost 
unbearable  pain. 

<fn  putting  the  foot  to  the  floor  there  is 
deep  flushing,  Avith  SAVollen,  tortuous  veins, 
and  an  increase  of  heat  and  pain.  On  ele- 
A’ating  it  again,  the  flushing  and  SAvelling 
disappear  gradually,  and  the  pain  is  very 
much  diminished  in  character  but  not  en- 
tirely relicA’ed.  At  times  blebs  fornr,  as  if 
gangrene  were  commencing;  but  in  the 
course  of  a fcAv  Aveeks  they  pass  off  and 
leaA’e  no  trace  of  their  existence. 

The  pearly  Avhite,  asphyxiated  spots  that 
are  seen  in  Raynaud’s  disease  ncA’er  appear. 
At  times  the  lAain  extends  along  the  sciatic 
neiwe  up  to  the  hip;  Imt  that  is  not  con- 
stant. 

d’hc  foot  is  Avarm  and  seemingly  Avell 
nourished.  About  a year  ago  the  trouble 
began  in  tlie  other  foot  as  it  did  in  the 
right;  and  now  at  times  he  suffers  as  much 
Avith  the  left  foot  as  he  does  Avith  the  right. 
And  in  the  past  feAv  months  the  symptoms 
liaA'e  appeared  in  the  hands  and  fingers. 
There  seems  to  be  a steady  progression. 

He  lias  been  examined  and  treated  by  a 
nnmbcr  of  the  best  jihysicians  of  the  West. 
Dr.  Henry  H.  IMudd,  of  St.  Lonis,  thought 
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tlie  troiible  an  ane'ioma;  Dr.  Lanpliier,  of 
St.  Loni?.  tlionght  it  to  be  senile  gangrene 
or  Rajmand’s  disease;  Dr.  Fenger,  of  Chi- 
cago, thonght  the  tronhle  came  from  athe- 
roma of  the  arteries. 

It  was  called  rheumatism,  gout,  athe- 
roma, angioma,  Raynaud’s  disease  and  se- 
nile gangrene;  and  a great  many  did  not 
know  what  to  call  it.  To  Dr.  Quine,  of 
Chicago,  belongs  the  credit  of  first  recog- 
nizing the  true  condition.  Though  he  said 
he  had  ueA’er  met  a case  in  practice,  he 
thought  it  better  answered  Mitchell’s  de- 
scription of  erythromelalgia,  and  referred 
us  to  him;  and  he  confirmed  it. 

All  measures  that  have  been  tided  thus 
far  have  failed.  Resection  and  amputation 
were  thought  strongly  of  until  the  disease 
began  to  appear  in  other  parts,  showing 
that  it  evidently  had  its  origin  far  remoA'ed 
from  the  extremities.  In  watching  the  case 
closely,  noting  the  peculiar  recurrence  of 
the  paroxysms,  noting  also  the  peculiar  at- 
tacks of  vertigo,  Avith  double  A'ision  and  dis- 
tui'bance  of  the  nerves  of  the  hand  in  the 
beginning,  I can  but  think  that  there  is  a 
direct  relation  betAA’een  them.  The  A'ertigo 
and  the  allied  symptoms  were  to  my  mind 
the  starting  point,  and  as  the  irritation  of 
the  nerve  centres  that  produced  that  con- 
dition became  more  intense,  it  made  its  ef- 
fect felt  first  in  the  centres  of  sensation, 
and  second  on  the  A'aso-motor  centres.  The 
migratory  nature  of  the  seat  of  pain  shoAvs 
that  the  irritation  does  not  act  on  the  same 
centres  with  the  same  force  at  all  times. 

The  heart,  kidneys  and  bladder  haA'e 
been  examined  frequently,  AA’ithout  finding 
anything  of  a diseased  character  present. 

XoAA'  if  some  gentleman  aaIio  has  had  ex- 
perience in  a similar  case  can  direct  us,  so 
that  Ave  can  at  least  be  able  to  relieA’e  the 
suffering  AA  ithout  the  continued  use  of  opi- 
ates and  different  anodynes,  he  aaIII  gain  the 
eA’erlasting  gratitude  of  one  brotlier  prac- 
titioner. Y\  e have  tried  almost  eA'erything 
in  the  line  of  drugs,  electi-ical  appliances, 
mineral  springs  and  mud  baths,  but  all  AA’ith 
the  same  result.  Even  osteopathy  had  its 
turn.  It  is  a therapeutic  failure. 


MASTITIS  IX  PUERPERAL 
IVOMEX.^ 


BA'  THEODORE  THOMPSOX,  JI.  D.,  SIIELBA'AHLLE. 


Gentlemen:  This  subject  suggested,  it- 

self to  us,  not  because  of  its  rare  occurrence, 
nor  because  of  its  fatality,  but  because  it  is 
a condition  Avhich  the  general  practitioner 
is  called  upon  many  times  to  treat,  and  in 
Avhich  as  many  times  the  patient  suffers  the 
most  excruciating  pain ; a disease  AA’hich  in 
many  cases  aau’11  gradually  subside  AAnthout 
treatment,  and  again,  if  left  to  its  OAvn  re- 
sources, may  cause  a condition  Avhich,  if 
not  met  Avith  energetic  and  CA’cn  radical 
treatment,  may  cause  death. 

AVe  aaIII  folloAV  the  course  generally  pur- 
sued, by  dividing  the  different  kinds  of  mas- 
titis as  they  api^ear  according  to  their  anat- 
omical relations;  that  is,  fii-st,  an  inflam- 
mation of  the  SAAbcutaneous  areolar  tissiAe, 
second,  an  inflaiAAmatioiA  of  the  SAAbmam- 
lAAaiw  connective  tissAAe,  and  third,  an  in- 
fiauAmation  of  the  ])arenehymaof  the  gland, 
aiAd  it  iiAay  be  Avell  to  reAiAark  hei’e  that  we 
seldouA  haA'e  a severe  iiAflaAAAAuatioAA  of  the 
sAAl)CAAtaneous  aA*eolar  tissAAe  AvithoAAt  OAie  of 
the  parenchyma,  and  A’ice  A’ersa. 

I shall  first  take  AAp  the  SAAbcAAtaAieoAAs  ai’e- 
olar  infiamAuation.  This  is  noticed  after 
the  second  day  of  confineAiieiAt  aAAd  Anay  oc- 
cur at  any  tiAne  <liAi’ing  lactation;  it  lAiay  be 
caAAsed  by  a lAAAAltiplicity  of  caAAses.  IiAfec- 
tion  takes  place  IToaaa  excoA'iations  of  the 
Aiipple  and  lead  to  the  deeper  tissAAe,  or  a 
brAiise  AipoAA  the  bi-east  trouA  aiAy  caAAse,  or 
UAore  fi-equently  on  account  of  an  addi- 
tioAial  hvperaemia  caAised  at  the  tune  the 
milk  is  coiAiiAienciiAo;  to  be  seci’eted.  caAising 
overdAie  distension  of  the  breast,  or  the  pa- 
tient takes  cold  and  caAAses  a hyperaemia, 
AA’hich  teiTAAinates  in  infiaiAAiAAation. 

At  first  there  is  a tcAAderness  Avhen  the 
child  iiAAi-ses,  theiA  the  hyperaemia  caAises 
redness  aiAd  the  pain  becomes  aaioa’c  and 
lAiore  intense;  thei’e  AAiay  or  lAiay  lAot  be  a 
chill,  and  the  teAupei’atAAre  is  generally  ele- 
A’ated  from  one  to  tliA’ee  degi-ees;  the 

♦Read  before  the  District  Medical  Society,  of  Central 
Illinois,  Oct.  31, 1899. 
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gland  is  swollen  and  perhaps  oedematous 
with  anorexia  and  a feeling  of  lassitude; 
these  symptoms  all  gradnally  subside  alone 
or  under  treatment,  or  go  on  to  abscess  for- 
mation and  perhaps  to  parenchymatous 
mastitis. 

In  regard  to  inflammation  of  the  sub- 
mamary  connective  tissue,  according  to 
Winckle,  it  probably  almost -always  follows 
or  is  secondary  to  suppurative  inflamma- 
tion of  the  glandular  structure  and  the  pus, 
not  being  evacuated,  burrows  beneath  the 
thick  connective  tissue  at  the  base  of  the 
organ,  forming  a sack  or  bed  upon  which 
the  gland  rests  and  can  be  moved  about. 
This  is  of  rare  occurrence. 

As  the  parenchymatous  mastitis  or  in- 
flammation of  the  parenchyma  of  the 
gland,  it  may  develop  any  time  after  con- 
finement, generally  during  the  first  four 
weeks.  In  considering  the  etiology,  we 
have  many  different  causes,  a few  of  which 
we  shall  mention.  According  to  some  au- 
thorities primipara  are  particularly  predis- 
posed to  mastitis.  This  is  probably  due  to 
the  tension  which  is  more  pronounced  in  the 
breast  of  primipara  than  a multipara.  The 
cause  is  similar  or  the  same  as  in  the  super- 
ficial inflammation,  i.  e.  by  infections 
through  abrasions,  fissures  or  ulcerations  of 
the  nipple,  the  lymph  passages  transporting 
the  germs  to  other  parts  of  the  gland.  Ac- 
cording to  Billroth  and  Ehrlich,  erysipelas 
may  cause  mastitis  with  abscess  formation 
the  cocci  invading  the  mamma.  AVe  have 
not  met  such  a case.  LegTV  claims  that 
mastitis  may  arise  from  suckling  children 
having  purulent  conjunctivitis. 

Or  we  have  following  a suppurative  in- 
flammation of  the  uterus  or  appendages  a 
pyaemic  condition,  causing  metastatic  in- 
flammation of  the  mamma  with  abscess  for- 
mation; and  again,  a theory  is  sometimes 
advanced  that  germs  find  their  way 
through  nipple  into  the  lactiferous  ducts, 
cause  decomposition  of  the  milk,  from 
which  a mastitis  may  be  produced.  Par- 
enchymatous mastitis  is  many  times  pre- 
ceded by  a superficial  inflammation  of  the 
areola,  which  extends  deeper  into  the  paren- 


chyma of  the  gland;  but  so  much  for  the 
etiology. 

In  taking  up  the  symptoms  and  course  of 
this  disease,  we  first  notice  the  cardinal 
points  of  inflammation,  i.  e.,  heat,  redness, 
swelling  and  pain.  At  the  oixtset  there  is 
a chill,  or  this  may  not  appear  until  abscess 
formation,  when  it  is  very  light  or  severe, 
according  to  the  amount  of  pus  being  reab- 
sorbed, or  the  susceptibility  of  the  patient 
to  the  absorbing  toxines.  There  is  a rise  in 
temperature  from  one  to  three  degrees — 
anorexia  and  a condition  of  lassitude;  then 
the  disease  pursues  one  of  three  courses,i.  e. 
if  there  is  not  much  pus  and  this  is  rapidly 
absorbed,  resolution  takes  place  and  the 
symptoms  gradually  subside,  until  complete 
recovery  takes  place;  or  the  pus  rapidly  or 
slowly  approaches  the  surface,  and,  if  no 
treatment  is  instituted,  there  is  spontaneous 
discharge  oi  the  ])us,  mingled  with  which 
we  hax'e  milk  if  the  lactiferous  ducts  have 
been  damaged;  again  the  pus  burrows  deep 
into  the  base  of  the  gland  causing  an  abscess 
of  the  snbmammary  connective  tissue, 
which  if  left  alone  may  cause  general  pye- 
mia with  death. 

Treatment. — If  the  bowels  are  not  mov- 
ing freely,  it  is  best  to  give  a saline  cathar- 
tic, and  as  soon  as  the  tenderness  is  noticed, 
hot  applications  should  be  applied  at  irreg- 
ular intervals  to  alleviate,  as  far  as  possible, 
the  pain,  and  if  possible  to  allay  the  inflam- 
mation ; the  breast  should  not  be  allowed  to 
fill  sufficient  to  cause  distension.  A band- 
age should  be  worn  to  fit  the  breast  snugly 
and  suppor  it. 

Diffoi’ent  liniments  and  ointments  have 
been  used.  Lead  and  opium  wash  some- 
times applied  warm  and  frequently,  con- 
taining an  extra  amount  of  opium,  will  to 
some  extent  relieve  tlie  pain;  and  again 
belladonna  ointment  is  used  for  the  same 
purpose,  but  the  benefit  derived  from  hot 
applications  is  more  efficient  than  either, 
and  Ave  prefer  spirits  of  camphor  or  cam- 
phorated liniment  applied  Avith  gentle  mas- 
sage, to  either  of  the  above,  and,  A\dien  Ave 
can  get  the  hot  applications  kept  up  contin- 
uously, Ave  seldom  use  the  poultice. 

AVhere  the  case  goes  on  to  suppuration. 
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there  is  only  one  remedy,  and  that  is  an 
open  and  free  incision  at  the  most  depend- 
ent part,  when  the  pns  can  be  located. 
Sometimes  taking  the  child  from  the  breast 
early  and  diminishing  the  milk  secretion  by 
saUnes,  will  tend  to  stop  the  inflammation. 
In  closing  we  will  report  three  cases,  one 
of  each  variety  as  described. 

January  12,  1898,  we  confined  Mi-s.  L. 
S.,  aged  20,  third  confinement.  Labor  com- 
paratively easy,  and  everything  in  good 
shape.  On  the  16th  was  called  again;  wo- 
man had  a slight  chill,  with  pain  in  left 
breast,  radiating  to  axilliary  region;  tem- 
perature 991,  pulse  103,  breast  red,  swollen 
and  painful  to  touch. 

We  gaA'e  six  grains  of  quinine,  applied 
lead  and  opium  wash,  kept  milk  drawn 
with  breast-pump,  and  occasional  applica- 
tion of  hot  cloths.  On  the  17th  not  much 
change  in  condition  and  pain  more  severe. 
Ordered  hot  applications  kept  up  all  fore- 
noon; ga^'e  two  grains  of  quinine  every 
four  hours  until  effect  was  felt  by  patient ; 
also  gave  one  saline  cathartic  at  beginning, 
and  one  small  dose  morning  of  the  17th. 
In  the  afternoon  applied  snug  bandage  af- 
ter applying  and  covering  breast  with  a 
cloth  saturated  with  lead  and  opium  wash; 
patient  slept  well  that  night,  redness  dis- 
appeared next  day,  and  with  the  exception 
of  a little  tenderness  when  cliild  nui-sed 
apparently  all  the  infla7nmation  had  disap- 
peared. 

In  the  winter  of  1896  we  saw  a case  of 
mastitis,  the  mammary  gland  apparently 
resting  on  a water  sack,  upon  which  it  could 
be  moved  about  from  side  to  side.  The 
woman  had  been  confined  six  weeks  previ- 
oushqwas  emaciated,  nipples  excoriated  and 
tender,  had  sevci’e  chills  and  fever  every 
day,  no  appetite  and  a deplorable  sight  in- 
deed when  she  came  to  the  dispensary.  The 
pain  complained  of  was  dull  and  deep,  the 
gland  was  hai’d  and  secreted  a very  little 
milk.  Submannnarv  abscess  was  diagnosed 
and  an  incision  made  below  the  gland  in 
front,  and  a large  quantity  of  thin  yellow- 
ish green  pus  was  evacuated,  and  the  wound 
drained  after  being  washed  out  with 
1-10000  bichloride  solution.  The  patient 


was  given  iron  tonics  and  cod  liver  oil,  and 
in  four  weeks  she  was  a different  looking 
object. 

As  a representative  of  the  parenchymat- 
ous mastitis,  the  case  I shall  report  is  an 
exception  in  that  it  had  very^  few,  or  almost 
none,  of  the  symptoms  which  usually  char- 
acterize these  cases. 

On  July  24,  1899,  I confined  Mrs.  W. 
H.,  aged  24,  prirnipara,  a delicately  built 
blit  perfectly  healthy  woman;  labor  une- 
ventful, and  at  the  end  of  two  weeks  she 
was  assisting  with  her  household  duties. 
August  1 0th  her  husband  told  me  that  Mrs. 
H’s  left  breast  was  much  larger  than  the 
other  and  very  hard.  She  had  no  pains, 
chills  or  fever,  and  breast  was  not  red;  no 
ulcers  or  fissures  about  nipple,  but  when 
the  child  nursed  it  would  scarcely  take  hold 
of  the  nipple,  as  it  was  very^  small,  and  this 
caused  a little  pain;  the  appetite  was  fair. 
We  advised  him  to  rub  the  breast  gently, 
applying  spirits  of  camphor,  and  then  to  ap- 
ply' hot  applications  and  to  use  a shield  over 
the  nipple;  gaA^e  a tonic  of  beef,  iron  and 
wine,  dram  doses,  three  times  a day,  and  a 
small  saline  laxative.  Yext  day  no  pain  or 
tenderness,  and  child  nursed  but  did  not 
seem  to  get  much  milk  from  the  breast; 
still  there  were  no  symptoms  of  inflamma- 
tion, except  breast  was  large  and  hard. 

On  the  second  day  after,  or  the  12th,  he 
reported  no  change  except  he  thought  there 
was  a little  red  spot  on  the  breast.  We  sug- 
gested that  we  had  better  make  an  exam- 
ination, and  found  everything  as  he  had 
said;  just  to  the  left  of,  and  a little  below, 
the  nipple,  I found  a rather  soft  red  spot 
about  the  size  of  a nickle,  and  thought  I 
could  detect  a little  fluctuation;  upon  mak- 
ing a deep  incision  a pint  and  one-half  of 
yellowish-green,  offensive  pus  was  drawn 
off.  Every  day  for  five  day's  we  irrigated 
the  cavity  with  peroxide  of  hy'drogen  1 part 
and  distilled  water  l.part.  At  this  time  no 
milk  could  be  drawn  from  the  breast,  but 
after  three  or  four  days  the  gland  com- 
menced to  secrete,  and  now  secretes  appar- 
ently' as  much  as  its  fellow.  The  tonic  was 
kept  up  for  a couple  of,  weeks,  and  to-day 
the  mother  and  child  are  in  the  best  of 
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health.  In  his  case  the  pns  must  cei*tainlv 
have  been  exeapsulated,  for  if  sixeli  was  not 
the  case,  we  would  undoubtedly  have  had 
some  constitutional  distiirbance,  for,  from 
the  character  and  amount  of  pus  evacuated, 
this  had  been  some  time  in  situ. 

In  cases  where  there  is  a chronic  abscess, 
with  or  without  fistula,  the  only  certain 
rapid  cure  is  to  anasthetize  the  patient, 
make  a large  deep  incision  and  break  down 
all  the  dividing  lines  between  successive 
pns  cells,  tlioronghly  irrigate  and  drain,  for 
if  all  of  these  pns  sacks  are  not  evaciiatcd 
and  the  source  of  the^infection  removed, 
the  process  of  decomposition  may  go  on  in- 
definitely. 


SMALLPOX  IX  ILLIXOIS. 


Since  the  publication  of  the  Februaiy 
Journal  smallpox  has  been  reported  to  the 
State  Board  of  Health  as  follows: 

Aurora,  near  Areola  (Douglas  county), 
Beardstown,  Brownstown,  (Fayette  coun- 
y) ; Princeton,  Carterville,  (Williamson 
county);  Cairo,  C'oulterville,  Colorado, 
(Pope  county) ; Chicago,  Cordova,  (Bock 
Island  county);  Confidence,  (Fayette  coun- 
ty); Chesterville,  (Douglas  county);  Clif- 
ton, (Iroquois  county);  Cutler,  (Perry 
county);  Carrier  Mills,  (Saline  county); 
near  Carteiwille,  Clinton,  Dix,  (Jeft’erson 
county);  Dixon,  Eldorado,  (Saline  coun- 
ty); Elkville,  (Jackson  county);  Friends- 
ville,  (Wabash  county);  Fulton,  (MTiite- 
side  county);  Franklin  Grove,  (Lee  coun- 
ty); Galt,  (AVliiteside  county);  near  Harts- 
ville,  (Pope  co\mty);  Herrin,  ( Williamson 
county);  Hey  worth,  Harrisburg,  Keys- 
poit,  (Clinton  county);  Lockjiort,  Monti- 
cello,  IMound  City,  ^lansfield,  Xeoga, 
(Piatt  county);  Pontiac  (State  Befonna- 
tory);  near  Pinekneyville,  ()uincy,  Ster- 
ling, Sigel,  (Sliell)y  county);  Tuscola,  near 
Vandalia,  Vermont,  (Lulton  county),  Wat- 
son, (Effingham  county).  Over  300  cases 
having  been  report(‘d,  with  eight  deaths, 
occurring  in  f'airo,  ( 'olorado,  lU'ar  Dixon, 
Keysport,  Stone  I'ort  and  neai-  Vandalia. 

■’J’lie  Board  has  found  very  little  difficulty 
in  cnforciTig  quarantine,  except  in  the  vil- 


lage of  Stone  Fort,  in  which  the  local 
Board  of  Health  failed  to  take  any  meas- 
ures to  pi’event  the  spread  of  the  disease, 
and  as  a result  over  100  cases  occurred. 
Dr.  Egan,  the  Secretary,  ordered  the  sheriff 
of  Saline  and  AVilliamson  counties  to  take 
charge  of  the  village,  and  under  their  di- 
rection quarantine  was  soon  established  and 
order  i-estored.  Two  deaths  took  place  in 
the  Hllage.  It  is  reported  that  the  action 
of  the  citizens  in  violating  quarantine  was 
caused  by  the  utterance  of  a physician,  'who 
])rononnced  the  disease  chicken-pox,  al- 
though the  disease  prevailing  was  of  the 
unmodified  type  of  smallpox.  As  the  phy- 
sician ]>ersisted  in  examining  patients  and 
assuring  them  that  their  disease  was 
chicken-pox,  the  State  Board  advised  the 
local  authorities  to  place  him  under  quar- 
antine also. 

'Fhe  State  Board  of  Health  has  made  a 
personal  investigation  of  many  of  the  cases 
reported,  and  has  given  full  instructions  to 
the  different  municipalities  concerned  rela- 
tive to  the  suppression  of  the  disease,  and 
in  addition  has  distributed  several  hundred 
circulars  on  tlie  prevention  of  smallpox,  and 
a large  quantity  of  vaccine.  The  circulars 
referred  to  in  the  last  issue  of  the  Journal, 
have  been  sent  by  the  Board  to  every  news- 
]>aper  and  local  board  of  health  in  the  State 
and  to  several  hundred  ]'»hysicians. 


VACCIXATIOX  OF  SCHOOL  CHIL- 
DBEX. 


The  following  preamble  and  resolution 
was  adopted  by  the  Illinois  State  Board  of 
Health  at  the  annual  meeting  held  on  Jan- 
uary 10,  1900: 

WuEREAS,  Smallpox  is  cjndemic  in  the 
State  of  Illinois  at  the  ])rcsent  time,  and 
there  is  reasonable  cause  to  apprehend  its 
appearance  in  all  parts  of  the  State;  and 
"WnEUEAS,  It  is  a well  demonstrated  fact 
that  smallpox  attacks  children  in  prefer- 
ence to  adults — smallpox  before  the  intro- 
duction of  vaccination  being  almost  exclu- 
sively a disease  of  children — and  Miat  the 
])rotection  of  the  ]niblic  health  from  tins 
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loathsome  disease  is  a paramount  obliga- 
tion; tlierefore,  be  it 

Resolved,  That  by  the  authority  vested 
in  this  Board  in  Section  12C5,  Revised 
Statutes  of  Illinois,  it  is  hereby  ordered 
that  wherever  smallpox  exists  in  a com- 
munity in  the  State,  or  is  prevalent  in  ad- 
joining vicinities,  no  child  shall  be  admitted 
to  any  public  or  private  school  or  other  prd)- 
lic  assemblages  Avithin  the  jurisdiction  of 
said  comini;nity  without  presenting  oau- 
dence  of  proper  and  successRd  A-accination. 

This  order,  Avhich  is  strictly  in  accord- 
ance AAuth  the  ridings  of  the  Supreme  Court 
of  the  State  in  the  cases  of  Potts  vs.  Breen, 
167  Illinois  67,  and  LaAidiaugh  vs.  Board 
of  Educaion,  177  Illinois  572,  has  been 
pronounced  legal  and  enforcible  by  the 
Attorney  General  of  the  State. 


I^CEDICAL  LAWS  AYD  MEDICAL  OR- 
GANIZATIOY  IX  THE  STATE 
OB  ILLIXOIS. 

At  the  Febmary  meeting  of  the  Morgan 
County  j\[edical  Society  a committee  con- 
sisting of  Drs.  Josephine  IMilligan,  Carl  E. 
Black  and  EdAA’ard  BoAve  Avas  appointed  to 
arrange  for  a special  meeting  of  the  Mor- 
gan County  ^ledieal  Society  on  April  12 
to  consider  the  subject  of  “Medical  LaAA’s 
and  Medical  Organization  in  the  State  of 
Illinois.”  It  Avas  further  decided  to  invite 
eight  or  ten  medical  societies  contiguous  to 
Morgan  county  to  participate  in  this  meet- 
ing, and  the  committee  aaus  instructed  to 
issue  such  invitation.  This  committee,  after 
due  consideration,  decided,  for  conveni- 
ence, to  divide  the  suliject  into  six  general 
heads.  First,  “The  History  of  Our  Medi- 
cal LaAA’s,  City  and  County  and  State.” 
Second,  “Efficiency  of  Our  Health  LaAA’s.’’ 
Third,  “Efficiency  of  Our  LaAA’s  Relating  to 
Medical  Education  and  Practice.”  Fourth, 
“Powers  and  limitations  of  Board  of 
Health  Under  the  XeAv  Act.”  Fifth, 
“Local  IMedical  Societies  and  idieir  Rela- 
tion to  District  and  State  Societies.”  Sixth, 
“Relation  of  Medical  Societies  to  City, 
County  and  State  !Mcdical  Offices.” 


The  difficulties  Avith  AA’hich  the  passage 
of  proper  Haa's  is  secured  through  our  legis- 
lature and  the  influences  AAdiich  are  contin- 
ually trying  to  break  doAvn  the  legislation 
Avhicli  the  medical  profession  seeks  to  secure 
for  the  public  benefit  has  given  an  increas- 
ing importance  to  these  sulijects.  The  leg- 
islatiA’e  committee  of  the  Illinois  State 
]\redical  Society,  acting  in  harmony  and  in 
conjunction  with  similar  committees  from 
the  Homeopathic  and  Eclectic  State  Soci- 
eties, met  AAoth  great  difficulty  in  securing 
the  passage  of  any  proper  medical  laAvs  at 
the  last  session  of  the  legislature.  They 
Anally  succeeded  in  getting  a Amry  imper- 
fect bill  through  the  legislatiire  by  conced- 
ing many  of  the  most  A'aluable  features  of 
the  first  bill  drafted  and  modifying  others 
until  they  were  almost  useless. 

"When  AA'e  consider  that  only  a foAV  hun- 
dred out  of  the  many  thousands  of  physi- 
cians in  our  great  State  are  members  of  any 
medical  society,  aa’c  must  recognize  this  de- 
ficiency as  the  first  obstacle  in  the  AA’ay  of 
proper  legislation. 

It  is  the  hope  of  the  Morgan  County 
^Eedical  Society  to  bring  together  the  mem- 
bers of  the  medical  societies  in  Central  Illi- 
nois for  a free  and  unbiased  discussion  of 
the  questions  iiiA'oh’ed  under  the  aboA"e 
head.  AVhy  do  so  foA\^  physicians  interest 
themselves  in  medical  society  Avork?  Why 
do  organized  ])hysicians  meet  AAuth  such, 
prompt  and  bitter  opposition  to  proper  leg- 
islation? AVhy  are  quacks  and  iiTcgulars 
so  frequently  chosen  to  fill  the  medical  offi- 
ces of  the  city,  county  and  State  depart- 
ments? These  are  some  of  the  questions 
AAdiich  are  continually  forcing  themseRes 
upon  the  attention  of  intelligent  physicians, 
and  these  are  the  (luestions  AAdiich  the  Mor- 
gan County  3Jedical  Society  is  hoping  to 
bring  prominently  to  the  attention  of  the 
physicians  of  Central  Illinois.  Physicians 
must  meet  politicians  (legislators)  AAdth  po- 
litical methods.  It  should  be  eAudent  to  all 
that  the  only  hope  of  securing  proper  legis- 
lation is  in  thorough  and  complete  organiza- 
tion of  our  forces.  'We  must  be  better  or- 
ganized.— The  Journal  Morgan  Co.  Med. 
Society. 
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IMPORTANT  NOTICE. 

From  every  part  of  tlie  State  come  warn- 
ings from  conservative  physicians  of  the  or- 
ganized efforts  which  will  be  made  by  nn- 
scmpulous  mercenaries  and  religions  fanat- 
ics on  the  present  laws  regulating  the  prac- 
tice of  medicine  and  siu’gery  in  Illinois, 
when  the  next  Legislature  convenes. 

Xunierous  societies  are  discussing  the 
best  Avay  of  meeting  these  onslaughts,  and 
all  agree  that  thorough  organization  of  the 
reputable  men  is  the  efficient  weapon  in 
our  hands. 

In  order  to  secure  the  co-operation  of 
medical  societies  in  the  enforcement  of  the 
present  law  and  needed  amendments  there- 
to, the  Legislative  Committee  has  decided 
to  call  a meeting  of  the  officers  of  all  city, 
county  and  district  medical  societies,  at 
Springfield,  ]\ronday,  ^lay  14,  1900,  at 
*1:?)0  P.  H.,  in  the  Christian  Church.  This 
call  will  embrace  at  least  the  President, 
Vice  President,  Secretary  and  Treasurer  of 
each  society.  If  societies  desire  they  can 
send  members  of  special  committees  on 
medical  legislation  in  addition  to  or  in  place 
of  these  officers.  A large  and  representa- 
tive gathering  of  local  society  members  is 


what  is  desired.  Officers  will  please  inform 
me  at  once  of  their  proposed  action  in  this 
matter.  (Signed), 

L.  IV.  Pettit,  Chairman, 
Legislative  Committee. 


THE  ORGANIZATIONS  OF  THE  PRO- 
FESSION. 

In  early  numbers  of  this  journal  there 
have  been  references  to  the  subject  of  pro- 
fessional organization.  VTiile  it  may  be 
claimed  that  we  are  reiterating  this  sub- 
ject, we  think  it  is  one  of  such  great  im- 
portance, that  it  should  be  called  to  the  at- 
tention of  our  readers  in  almost  every  issue 
of  the  Journal. 

IVe  have  not  infrequently  heard  physi- 
cians say  that  they  did  not  belong  to  any 
medical  society,  as  they  could  not  see  the 
value  to  them  of  such  a connection.  It 
involved  some  expense,  and  more  trouble, 
if  their  attendance  upon  meetings  was  at  all 
frequent.  If  this  were  the  view  of  the  ma- 
jority of  the  profession,  there  would,  of 
course,  be  no  professional  organization,  and 
raiich  that  has  been  accomplished  would 
not  have  been  undertaken.  Few  physicians 
will  deny  the  value  of  a proper  medical 
practice  act,  vigorously  enforced,  in  hold- 
ing the  personnel  of  the  profession.  Xone, 
we  think,  will  deny  the  importance  of  ad- 
equate preparation  for  the  study  of  medi- 
cine, and  a thorough  investigation  of  the 
qualifications  of  those  seeking  the  license 
to  practice.  An  improvement  in  the  per- 
sonnel of  the  profession  is  of  direct  benefit 
to  all,  not  only  in  maintaining  professional 
relations  upon  a high  level,  but  also  in  the 
standing  in  which  each  individual  of  the 
profession  is  regarded  by  the  community. 
We  feel  safe  in  saying  that  whatever  of 
improvement  has  been  reached  along  the 
lines  of  legislation  and  requiring  the  col- 
leges to  adopt  a higher  standard  for  en- 
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trance  into  the  profession,  has  been  accom- 
plished by  the  profession  as  an  organized 
body.  If  the  entire  profession  of  Illinois 
were  properly  organized,  they  could  secure 
any  legislation  Avhich  was  desirable  in  the 
interests  of  the  public  health.  In  addition, 
laws  could  be  passed  which  would  safe- 
guard the  entrance  into  the  profession,  thus 
tending  to  elevate  the  standard  of  profes- 
sional acquirements. 

These  advantages  are  so  obvious  and  ap- 
peal so  directly  to  every  individual  mem- 
ber of  our  profession,that  we  feel  we  caimot 
too  earnestly  urge  upon  each  the  necessity 
of  immediate  affiliation  with  a local  medical 
society.  Our  first  duty  is  always  to  the 
County  Society;  next,  to  the  State,  and, 
after  that,  if  we  have  further  time  and  en- 
ergy, it  can  be  devoted  to  the  National  As- 
sociation. Since  the  State  Journal  was  es- 
tablished, there  has  been  a marked  revival 
in  the  State  organization.  A number  of 
societies  have  been  re\*ived,  and  several  in- 
stituted where  none  existed.  There  has 
been  a very  satisfactory  increase  in  our 
membership,  and  we  trust  that  this  work 
Avill  go  on  until  Elinois  has  one  of  the 
strongest  State  Societies  in  the  country, 
which  it  will  have,  when  a large  percentage 
of  the  profession  in  the  State  is  included 
■within  its  ranks.  M. 

THE  SOCIETY,  THE  STATE  BOARD 
OF  HEALTH,  AND  THE  LAW. 

The  initial,  median  and  final  object  of 
the  organization  known  as  the  State  Med- 
ical Society  is  the  protection  of  its  m.em- 
bers.  This  protection  designs  not  only  to 
enlighten  by  bringing  before  them  new 
scientific  truths  and  dispelling  ignorance  so 
that  they  may  be  better  equipped  for  the 
practice  of  a noble  profession.  It  designs 
also  to  make  its  members  powerful  in  the 
commonAvealth  to  prevent  piracy  on  the 


part  of  cunning  mercenaries  who,  txnder  the 
cloak  of  our  honorable  professional  reputa- 
tion, conspire  to  rob  the  people  of  health 
and  property.  This  is  not  only  our  right 
but  our  duty  as  well.  The  State  has  recog- 
nized this  light  and  authorized  the  appoint- 
ment of  a State  Board  of  Health,  one  of 
whose  most  important  functions  it  is  to  pass 
upon  the  moral  and  professional  attain- 
ments of  the  persons  pretending  to  cure  dis- 
ease. Further  than  this  the  State  Board 
of  Health  is  not  obliged  to  act,  but  fortu- 
nately for  the  profession  at  large  there  has 
been  no  shirking  by  the  Board  of  duties  im- 
plied by  the  law  and  more  or  less  justly  ex- 
pected by  the  profession.  There  is  -widely 
prevalent  among  the  individual  members 
of  the  profevssion  a very  mistaken  idea  of 
the  duties  of  the  State  Board  of  Health  in 
'the  prosecution  of  pemons  practicing  con- 
trary to  the  law. 

Certain  physicians  think  that  the  State 
Board  of  Health,  located  at  the  capitol, 
should  know  intuitively  when  a mercenary 
has  loca.ted  in  their  bailiwick  and  should 
forth-with  proceed  to  drHe  him  out.  Others 
think  that  they  have  done  their  duty  if  they 
have  written  a letter  to  the  Secretary  of  the 
Board  telling  of  the  alleged  misdeeds  of  the 
trespasser.  If  the  Board  does  not  intui- 
tively know,  and  drive  out  the  quack  com- 
plained of  by  number  one  or  is  not  able 
from  the  meager  infonnation  supplied  by 
nixmber  two  to  authorize  a criminal  pro- 
ceeding in  the  courts,  both  numbers  one  and 
two  immediately  go  into  an  actHe  state  of 
eruption  and  condemn  the  law  and  the 
Board.  Conservative  men  Avill  readily  see 
that  it  is  not  the  duty  of  the  Board  to  main- 
tain an  army  of  detectives  to  protect  the 
profession  against  the  competition  of  illegal 
practitioners,  and  it  would  also  be  impossi- 
ble for  the  Secretary  to  authorize  prosecu- 
tions without  full  and  convincing  informa- 
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tion  iind  tlie  assisitaiice  of  a amitcd  profession, 
in  tlie  eominuiiity  where  a suit  is  brought. 
Members  of  the  profession  throughout  die 
State  are  recognizing  the  true  function  of 
the  Board  of  Health,  and  are  acting  along 
the  lines  laid  doAvn  by  it.  In  Damulle  and 
Peoria  a close  offensive  and  defensii^e  al- 
liance of  the  profession  has  been  perfected, 
and  not  only  are  quacks  being  fined  and 
driven  out,  but  the  local  press  has  been 
brought  into  line  and  instead  of  sneers  and 
abuse  the  profession  is  treated  with  the  re- 
spect and  esteem  which  it  deseiwes. 

The  latest  example  of  professional 
organization  along  these  lines  which 
has  come  to  our  notice  is  that  of 
the  Fulton  County  Medical  Society.  This 
society  has  addressed  a card  to  each  member 
of  the  profession  in  the  county  reading  as 
follows : ^^At  the  last  meeting  a committee 
was  appointed  to  attempt  to  suppress  un- 
lawful practice  of  medicine  in  this  county. 
You  are  earnestly  requested  to  inform  the 
member  most  convenient  as  to  any  unlaiv- 
ful  practice  of  medicine  coming  to  your 
knowledge,  together  with  the  names  of  the 
witnesses  and  any  other  information  or  sug- 
gestions tliat  Avould  contribute  tOAvard  a 
conAdetion.  The  earnest  co-operation  of 
every  physician  in  the  county  is  desired  in 
this  effort  and  the  society  agrees  to  suppress 
all  iiTegularities  when  proper  evidence  can 
be  obtained.” 

The  physicians  of  Canton,  the  county 
seat,  have  idiAudually  pledged  their  ^‘hearty 
support  and  co-operation  to  the  State  Board 
of  Health  in  its  efforts  to  suppress  the  illegal 
practice  of  medicine  in  Fulton  county,  and 
throughout  the  entire  State.”  This  society 
evidently  recognizes  that  all  or  nearly  all 
the  responsibility  of  prosecutions  rests  upon 
the  local  organization  and  that  the  duty  of 
the  State  Board  is  advisory  and  executive. 
Contrast  the  attitAide  of  Peoria,  Danville 


and  Fulton  county  Avith  the  state  of  affair's 
developed  under  the  heading  “Startling 
Facts”  in  the  Februai'y  number  of  the  Jour- 
nal, Avhere  it  appears  the  local  | rofession  sits 
inactive  and  poAverless  under  Auolations  of 
the  most  flagrant  character. 

Still  another  disgraceful  state  of  affairs 
has  been  brought  to  our  attention  recently. 
It  appears  that  the  State  Board  of  Health 
learning  of  the  depredations  of  a magnetic 
healer  of  the  most  blatant  type  in  one  of 
the  larger  and  more  intelligent  communi- 
ties of  the  State,  has  been  endeavoring  for 
nearly  a year  to  bring  him  to  the  bar  of 
justice  confident  that  the  laAV  would  effect- 
ually dispose  of  him.  A coroner’s  inquest 
Avas  held  on  one  of  the  professor's  patients 
dune  20,  1899.  The  professor  admitted  that 
he  had  had  only  fiA'e  weeks  instnxetion, 
knew  nothing  of  diagnosis  or  symptoms, 
and  used  practically  the  same  treatment  for 
all  diseases,  whereupon,  Avonderful  to  re- 
late, the  jury  decided  that  he  was  “grossly 
ignorant  of  the  physical  condition  of  the 
body  of  the  deceased  and  incapable  there- 
fore of  properly  treating  the  same.” 

Xotwithstanding  this  condemnation  on 
the  part  of  the  law,and  much  other  informa- 
tion equally  as  damaging,  it  has  so  far  been 
impossible  to  bring  effective  action  under 
the  law  regulating  the  practice  of  medicine 
to  bear  on  the  case.  The  reasons  gix^en  are 
the  apathy  and  disorganization  of  the 
profession  as  a A\diole,  and  the  fact  that 
one  of  the  leading  papers,  the  columns  of 
which  are  largely  given  up  to  the  professor's 
advertisements,  is  OAvned  in  Avhole  or  in  part 
by  influential  medical  men  of  the  commun- 
ity. K. 


Dr.  J.  L.  Shepard,  of  Galesburg,  has  ac- 
cepted an  appointment  as  surgeon  in  the 
United  States  army,  and  leaves  April  1 for 
jNfanila. 
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Editor  Tllinois  State  ]\tedical  Journal: 

I am  sorry  to  seem  in  any  way  to  be  an- 
tagonistic to  the  representatives  of  the. 
State  Eoard  of  Health.  It  is  my  earnest 
desire  to  do  everything  which  will  be  bene- 
ficial to  the  medical  profession,  and  it  may 
be  beneficial  to  the  profession  at  large  to 
know  wherein  the  handling  of  the  Dixon 
epidemic  may  have  injured  the  cause  of 
medical  legislation. 

Had  the  State  Board  used  ordinary  dis- 
cretion there  would  have  been  no  antagon- 
ism. As  physicians,  we  claim  the  right  to 
base  our  diagnosis  upon  our  honest  judg- 
ment, but  should  be  Avilling  to  set  our  diag- 
nosis aside  when  an  honest  opinion  based 
on  wider  experience  shows  us  our  mistake. 
I think  the  majority  of  the  profession  were 
in  this  position  when  Dr.  Xelson  came  to 
Dixon.  The  epidemic  had  been  with  us  for 
months,  but  in  so  mild  a form  as  to  excite  no 
alarm.  This  was  the  spirit  in  which  I gave 
my  diagnosis  of  “erythema  bullbosum”  at 
the  council  meeting  to  Avhich  Dr.  Xelson 
refers,  and  this  spirit  was  manifest  when 
the  profession  and  business  men  present  di- 
rected the  council  to  pay  Dr.  Hyde  a large 
fee  for  an  expert  opinion.  Before  Dr. 
Hyde,  came  Drs.  Egan  and  Spalding.  Far- 
ther, Dr.  Spalding  threw  doubts  upon  the 
accuracy  of  Dr.  Hyde’s  diagnosis  by  a pub- 
lic remark  that  for  years  he  has  been  called 
to  see  all  of  Dr.  Hyde’s  cases  of  small  pox. 

The  “embryo  law  student,”  to  whom  Dr. 
Xelson  refers,  has  been  for  years  a promi- 
nent lawyer  and  leading  politician. 

Xo\v  I fear  that  the  six  thousand  dollars 
which  the  small  pox  cost  Dixon,  with  large 
interest,  will  be  taken  from  the  State  Board 
of  Health  appropriation,  as  I have  been 
creditably  informed  by  a politician  that 
eveiw  exaggerated  newspaper  item  and 
every  record  of  cases  where  vaccination  has 
been  followed  by  the  epidemic,  or  lurc 
versa,  and  they  are  numerous,  have  been 
carefully  filed  for  future  reference. 

Harriet  E.  Garrison. 

Dixon,  111.,  l\farch  10,  1900. 


PEORIA  OUT  FOR  THE  NEXT  MEETING. 

Peoria,  111.,  March  8,  1900. 

G.  X.  Kreider,  D., 

Treas.  111.  State  IMedical  Society, 
Springfield,  111. 

Dear  Doctor — Yours  of  Feb.  26th  ult. 
duly  received.  This  is  my  last  day  accord- 
ing to  the  purport  of  notice.  Xot  wishing 
to  be  dropped  from  the  roll  of  membership 
in  the  State  Society  at  this  particular  time, 
I herewith  remit  the  $3.00,  begging  pardon 
for  my  negligence.  After  carefully  look- 
ing over  contents  and  style  of  Illinois  Med- 
ical Journal,  I am  pleased  to  commend  it  to 
all  honorable  practitioners  of  the  State.  It 
is  the  only  medical  journal  that  reaches  me 
— wherein  all  advertisements  of  proprie- 
tory mixtures  and  other  questionable  mat- 
ters have  been  excluded.  I can  see  no  good 
and  valid  reasons  why  a journal  of  high  or- 
der, entirely  above  suspicion  cannot  be  suc- 
cessfully issued  by  the  State  Medical  Soci- 
ety in  conjunction  Avith  the  State  Board  of 
Health.  The  greatest  fault  or  criticism 
now  being  that  it  is  too  limited  in  matter. 

At  the  present  time  Ave  need  to  stand  to- 
gether on  questions  of  medico-legal  signifi- 
cance. I am  pleased  to  note  in  the  Febru- 
ary issue  of  the  Journal  faAmrable  com- 
ments on  the  Peoria  City  IMedical  Society. 
lYe  haA'e  taken  a strong  earnest  stand  in 
support  of  the  State  Board  of  Health  in  all 
its  honest  efforts  in  support  and  enforce- 
ment of  the  Illinois  Practice  Act.  Our  ef- 
forts here  have  been  productive  of 
good.  The  daily  press  of  our  city 
has  ceased  or  greatly  modified  its 
attacks  on  the  qualified  profession. 
I sent  you  a copy  of  one  of  the  papers 
of  Peoria  Dec.  20,  containing  the  report  of 
a committee  of  City  ]\Iedical  Society,  which 
Avas  received  and  adopted  by  the  Society  at 
their  meeting  Dec.  19.  This  is  our  stand, 
and  quacks  know  it  and  are  already  pulling 
in  or  seeking  other  “pastures  green.”  Un- 
fortunately some  of  the  very  greatest  and 
most  injurious  humbugs  that  infest  our  city 
are,  under  the  Aveakness  of  the  law,  permit- 
ted to  play  upon  the  credulity  of  the  peo- 
ple. Their  cause  being  strengthened  by  a 
certificate  of  qualification,  Avhich  they  de- 
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light  to  exhibit.  However,  let  us  continue 
the  work  for  higher  qualification  until  the 
public  arc  educated  more  thoroughly  in  the 
premises,  then  we  may  secure  better  medi- 
cal lav's.  At  the  present  time  psychology 
under  vaiious  names  is  liaving  its  run.  It 
will  have  its  day,  and  naught  can  stop  it 
until  it  runs  its  course.  I assure  you  that  I 
will  do  all  I can  to  aid  in  the  cause. 

Another  reason  wlw  I do  not  want  to 
drop  out  of  the  State  Society  is  Ave  want  the 
semi-centennial  meeting  here.  AVe  believe 
we  are  entitled  to  it  by  reasons  of  its  very 
beginning  and  history.  It  has  been  prom- 
ised us,  and  tve  are  in  the  field  to  Avin.  It 
is  our  purpose  to  send  a creditable  commit- 
tee to  the  meeting  at  Springfield  next  May. 
Please  bear  this  in  mind-,  and  if  not  incon- 
sistent with  your  location  or  position  lend 
a helping  hand. 

Yours  respectfulh^  and  fraternallv, 

J.  W.  Hensley. 


ant»  district 


CRAWFORD  COUXTY  AIEDIOAL  SOCIETY. 

The  CraAvford  County  Medical  Society 
met  in  the  office  of  Dr.  E.  L.  Birch,  Kobin- 
son,  111.,  ThursdaA%  [March  8,  1900,  at  2:30 
P.  ^1. 

Dr.  S.  D.  [Meseiwe  aa-rs  elected  president 
pro  tern. 

The  folloAvins:  members  Averc  present: 
Drs.  C.  BarloAV,  S.  D.  ]\Ieserve,  L.  J.  MYir, 
E.  L.  Bird),  A.  G.  [Meseiwe,  T.  X.  Bafferty 
and  .1.  AVeir. 

Dr.  L.  J.  AVeir  read  a well  prepared  pa- 
per on  “Vaccination,”  in  AA’hich  the  history 
of  the  subject  aaus  revioAved  and  statistics 
quoted  shoAving  the  value  of  this  great  boon 
to  liumanity,  also  the  method  of  operating 
and  care  of  the  patient  folloAving  A*accina- 
tion.  The  ]iaper  Avas  receiA'ed  ami  a general 
discussion  ensued,  ])ai-tieipated  in  by  all 
present.  All  agreed  that  glycerinated  Aums 
gives  the  best  results. 

Adjourned  to  meet  the  second  'Ihursday 
in  Alav.  John  AVeir,  Scc’a'. 


piiYSiciAx’s  cixB  or  keavakee'. 

The  Phj'sician’s  Club  Avas  organized  in 
KeAA^anee,  Eeb.  15th.  Dr.  AA^.  II.  Cole  Avas 
elected  President;  Dr.  J.  C.  Smiley,  A^ice 
President;  Dr.  AA"m.  1).  Hohmann,  Secre- 
tary and  Dr.  Hattie  B.  Melaik,  Treasurer. 

An  adjourned  meeting  Avas  held  Feb. 
21st,  at  Avhieh  the  constitution  and  by-laws 
AA’ere  ado})ted,  the  by-laAA"s  containing  this 
extra  provision;  “That  besides  notice  of 
meeting  of  this  Club,  none  of  the  proceed- 
ings shall  be  published  in  the  daily  press, 
and  it  shall  be  considered  unethical  to  haA^e 
a name  mentioned  in  the  daily  press  in  con- 
nection Avith  rejAort  of  any  accident  or  case 
of  illness.” 

Bcgular  meetings  aaIII  be  held  the  first 
Thui-sday  of  each  month.  The  fii*st  regular 
meeting  Avas  held  Alarch  8th,  Avhen  the  fol- 
loAA'ing  program  AA^as  rendered:  A Sympos- 
ium on  Pneumonia.  “Etiology  and  Pa- 
thology,” by  Dr.  AA".  D.  Hohmann.  “Symp- 
tomatology and  Diagnosis,”  by  Dr.  C.  AV. 
Hall.  “Treatment,”  by  Dr.  F.  O.  LoAve. 
The  discussions  Avere  opened  by  Drs.  AAA 
11.  Cole  and  J.  C.  Smiley. 

Twelve  members  Avere  present  and  all 
joined  in  the  discussion. 

AA"m.  D.  Hohmann,  Secretary. 


DECATUR  AIEDICAU  SOCIETY. 

The  Decatur  Alcdieal  Society  met  in  reg- 
ular session  on  Thursday  evening,  Feb.  22, 
I’resident  AA".  J.  (fiienoAveth  in  the  chair. 
The  Secretary  Avas  made  a permanent  mem- 
ber of  the  iprogramme  committee,  tAvo  other 
members  to  be  appointed  monthly  to  serve 
one  month. 

Five  ncAV  members  Avere  A’oted  in,  mak- 
ing present  membership  forty-one. 

Idle  programme  Avas  a “Symposium  on 
DiiJitheria,”  as  folloAvs: 

1.  Etiology  and  Bacteriological  Diagno- 
sis, Dr.  C.  Martin  AA'ood. 

2.  Clinical  Diagnosis,  Dr.  Cass  Cheno- 
Aveth. 

3.  General  and  Aledical  Treatment,  Dr. 
A\’.  C.  BoAvers. 

-1.  Antitoxiue,  Dr.  I’yler  AleriAveather. 

5.  Intubation  and  Tracheotomy,  Dr. 
AA"ui.  Barnes.  ' 
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6.  Prevention  and  Disinfection,  Dr.  II. 
C.  Jones. 

7.  Complications  and  Sequelae,  Dr.  W. 
B.  Hostetler. 

The  papers  were  of  a high  order  and  were 
fully  discussed. 

The  bacteriology  was  illustrated  by  large 
charts  and  microscopical  slides  of  both  the 
pure  culture  and  the  mixed  infection. 

Very  favorable  reports  were  made  of  the 
use  of  antitoxine,  both  as  a prophylatic  and 
curative  agent,  and  no  one  had  seen  any  ill 
effects  from  its  use. 

Those  taking  part  iii  the  discussion  were 
Drs.  Bandall,  Barns,  Jones,  Chenoweth, 
Brown,  Miller,  ]\IcClelland,  Meriweather, 
Bumstead,  Patterson  and  Dixon. 

There  w’ere  present  forty  members  and 
visitors.  "W.  C.  "Wood,  Sec’y. 

VEKWILTOX  COUXTY  MEDICAL  ASSOCIATIOX. 

The  Vermilion  County  Medical  Associa- 
tion met  at  Danville,  111.,  March  9 in  regu- 
lar session.  The  paper  of  the  evening  was 
on  ‘‘Xormal  and  Abnormal  Labor,”  by  Dr. 
B.  Ta;\'lor,  of  Mestville,  111.,  which  elicited 
a general  and  interesting  discussion,  closed 
by  essayist. 

"The  report  of  the  committee  on  antivivi- 
section Senate  bill  Vo.  34  was  accepted  and 
committee  discharged.  The  committee  re- 
ported that  it  had  drafted  letters  and  mailed 
a copy  to  each  member  of  the  Senate,  com- 
mittee, hoping  that  it  might  have  some  in- 
fluence against  the  bill. 

The  Association  took  up  the  dead-beat 
question,  with  the  primary  and  highest  ob- 
ject that  it  is  our  duty,  as  representative 
men  to  the  Society,  to  help  educate  if  pos- 
sible this  class  of  men  and  women  to  more 
correct  ideas  of  right  living.  There  can  be 
but  little  question  that  the  doctor  through 
past  generations  has  caused  men  to  feel  that 
they  pay  their  medical  bill  only  if  they 
choose  to.  It  is  time  that  we  take  such  steps 
as  will  make  an  individual  feel  that  if  he 
desires  our  services,  he  must  be  a man  to 
pay  them.  "We  are  guilty  of  a social 
crime  every  time  we  encourage  a man  by 
our  laxity  to  continue  the  old  life  of  a dead- 
beat. Me  are  of  course  to  distinguish  be- 


tween the  “poor  devil”  and  the  “the  devil’s 
poor.”  On  the  other  hand  this  move  is  self- 
protection which  is  not  to  be  despised,  as 
wasted  time  can  be  used  for  self-improve- 
ment or  recreation. 

This  Association  has  a standing  commit- 
tee on  violations  of  the  Medical  Practice 
Act,  which  works  in  conjunction  with  our 
efficient  Secretary  State  Board  of  Health, 
Dr.  J.  A.  Egan.  During  the  past  year  we 
have  prosecuted  and  convicted  three  vio- 
lators, and  through  the  warning  notices  of 
Dr.  Egan  have  suppressed  considerable 
quackery  and  illegal  midwifery.  With 
several  others  the  committee  are  constantly 
watching  to  secure  sufficient  evidence  on 
which  to  prosecute,  a thing  that  often 
proves  more  difficult  than  one  may  imagine. 

I feel  that  every  section  of  the  State 
should  use  their  efforts  to  aid  the  State  Sec- 
retarv  in  instituting  reform. 

E.  C.  Clark,  Sec’y. 


PEORIA  CITY  MEDICAL  SOCIETY. 

At  a regular  meeting  of  the  Peoria  City 
IVedical  Society  held  at  the  Vational  Hotel 
on  Tuesday  evening,  Eeb.  20,  1900,  the 
following  members  were  present:  Drs.  Mc- 
Ilvaine,  ITilJ,  AVallace,  Lucas,  Kanne, 
iMarcy,  Plummer,  Brobst,  Skelly,  Sloan, 
Boskoten,  Poberts  and  Stephenson. 

A communication  v’as  read  by  the  secre- 
tary from  Dr.  Carl  E.  Black,  Jacksonville, 
in  which  he  invited  our  Society  to  meet 
with  the  jMorgan  County  Medical  Society 
in  Jacksonville  on  Thursday,  April  12,  to 
consider  the  subject  of  “Medical  Laws  and 
IMedical  Organization  in  the  State  of  Illi- 
nois.” On  motion  of  Dr.  ]\[iller  the  com- 
munication was  received.  Dr.  Marcy  made 
a motion  that  Dr.  Eckard  be  appointed  to 
represent  this  Society  at  Jacksonville  on 
April  12,  1900,  and  that  the  Society  pay 
tOAvards  his  expenses  the  sum  of  $5.00. 

Dr.  Will  introduced  a resolution  for  the 
appointment  of  a committee  of  five  mem- 
bers for  the  purpose  of  laying  plans  to  se- 
cure next  (1  901)  meeting  of  the  State  Med- 
ical Society  in  this  city. 

The  resolution  Avas  amended  by  Dr. 
Marcy,  he  moA'ing  that  a committee  of  ten 
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instead  of  five  be  apjwintcd,  and  that  our 
President  be  made  chairman  of  the  com- 
mittee. 

This  resolution  was  passed  and  the  mat- 
ter of  appointment  left  in  the  hands  of  our 
President.  The  following  is  the  committee 
to  seciire  the  State  Society  in  1901:  Drs. 
O.  J.  Poskoten,  chairman;  E.  ]\[.  Sutton, 
vice  president;  IT.  SedgAvick,  secretary; 
O.  B.  Will,  A.  Kanne,  J.  Hensley,  Dr. 
W.  S.  Marcy,  B.  A.  Kerr,  W.  G.  Sloan  and 
C.  H.  Brobst. 

Dr.  Kanne  introduced  a neAV  by-law, 
which  is  as  folloAvs:  Every  newly  elected 
member  must  sign  our  constitution  and  pay 
the  initiation  fee  Avithin  thirty  days  after 
being  notified  of  his  election.  In  defaiilt 
of  this  the  member  Avill  forfeit  his  election. 
On  motion  of  Dr.  Marcy  this  resolution  Avas 
adopted. 

Dr.  Skelly,  of  Pekin*  read  a paper  on 
“My  First  Capital  Operations  and  the  Fees 
Obtained  Therefor.” 

On  motion  the  Society  adjourned. 

H.  ]\r.  SedgAvick,  Sec’y. 


ADAMS  COUNTY  JIEDICAL  SOCIETY 

We  are  liaAung  good  meetings — held 
each  month  in  the  Chamber  of  Commerce, 
also  haA’e  a Clinic  same  day  in  the  fore- 
noon, at  either  St.  Mary’s  or  Blessing  Hos- 
pital. At  our  meetings  Ave  have  a good  at- 
tendance— have  added  and  are  adding  to 
our  membership  all  the  time.  At  our  meet- 
ing of  Feb.  12,  nineteen  doctors  Avere  pres- 
ent and  four  applications  for  membership. 

Dr.  Otis  Johnston  had  a laparotomy  at 
St.  Mary’s  Hospital  in  the  morning.  He 
also  gave  a clinical  report  at  the  Society  in 
the  afternoon,  of  the  folloAving  cases: 

T.  A case  of  pyonephrosis  of  left  kidney 
in  a woman.  On  incising  it  he  found  four- 
teen calculi  in  kidney  and  ureter,  also 
stenosis  of  ureter.  Bemovcd  kidney  by  ab- 
dominal section.  Patient  suiwived  five 
days.  Some  of  calculi  Avere  OA*cr  one  inch 
long  by  three-fourths  inch  thick. 

II.  Abdomiid  section  and  remoA'al  of 
tumor  weighing  15  ])ounds,  folloAved  by 
complete  impaction  of  the  rectum.  Made 
a good  recovery. 


III.  Partial  obstruction  of  W^harton’s 
duct,  due  to  impaction  of  salivary  calculi, 
on  remoA-al  it  was  found  to  Aveigh  8 grains. 
Keport  discussed  by  "W.  IV.  IVilliams,  who 
Avas  present  at  operation  of  first  case. 

Dr.  Ketticker  shoAved  embryo  of  four 
Aveeks. 

Dr.  Christie,  Jr.,  gave  report  of  case  of 
chylous  ascites. 

The  28th  of  March,  1900,  being  the 
fiftieth  or  golden  anniversary,  it  was  de- 
cided after  some  discussion  to  celebrate  the 
occasion  Avith  a banquet,  to  be  given  at  the 
Kewcomb  hotel. 

Committee  appointed:  Drs.  Hart,  Cen- 
ter and  Christie. 

On  Jan.  8 Dr.  Henry  Hart  held  a clinic 
at  St  Mary’s  Hospital.  Did  a laparotomy 
to  relieve  a severe  retroflexed  uterus,  bound 
doAvn  Avith  adhesions  involving  the  tubes, 
Avhere  operation  to  restore  the  ultenis  to  po- 
sition had  failed. 

Dr.  Johnston  also  shoAved  the  folloAving 
cases: 

I.  Fracture  of  leg.  Dislocation  of  head 
of  humeras. 

II.  I’ubercular  osteomyelitis  of  inferior 
maxillary  bone,  requiring  resection  of  one- 
half  of  bone. 

III.  Large  tubercular  ulcer  of  breast, 
treated  by  extirpation  and  plastic  operation. 

Dr.  C.  D.  Center  reported  to  the  Society 
a case  of  abdominal  pregnancy  in  a woman 
of  37  years  of  age.  TVelfth  pregnancy. 
Four  miscarriages  before  tenn,  six  died  at 
birth  or  immediately  after,  one  living  child. 
Had  three  hemorrhages  during  the  last 
pregnancy.  Dr.  Center  opened  abdomen 
and  removed  a large  full  tenn  child  macer- 
ated. He  enucleated  the  sac,  found  gen- 
eral adhesions,  abdomen  closed  by  one  su- 
ture, using  mikulicz  drain.  Patient  recoA'- 
ered  Avithout  any  bad  symptoms. 

Dr.  Christie,  Jr.,  reported  a case  of  ap- 
pendicitis operated  on  by  him  that  day.  The 
appendix  AA^as  shown  containing  a large  con- 
cretion. 

Cases  Avere  discussed  by  several  members. 

Adjourned. 

IV.  IV.  Williams,  M.  D.,  Sec’y. 


STATE  MEDICAL  SOCIETY. 


501 


SAXGAMOX  COUXTY  MEDICAL  SOCIETY. 

The  Sangamon  County  Medical  Society 
met  in  the  County  Court  Room  iMonday 
evening.  i\rarch  12,  1900,  -with  the  Presi- 
dent in  the  chair.  i\rembers  present : Bart- 
lett, Barker,  Babb,  Berry,  Bowcock,  Grif- 
fith, A.  L.  Hagler,  i\r.  T.  Kelly,  Kreider, 
Langdon,  Moffitt,  Munson,  Kelson,  A.  E. 
Prince,  Stericker,  Young,  McElfresh,  A. 
D.  Taylor,  Percy  Taylor,  Turley,  and  L.  L. 
Leeds,  S.  Ellen  Kourke  and  Stuve  as  vis- 
itors. 

The  following  were  elected  to  member- 
ship: R.  E.  McClelland,  IVilliamsville ; 
Paul  Bain,  Pleasant  Plains;  Y.  Guttery, 
Middletown;  L.  L.  Leeds  and  S.  Ellen 
Rourke,  of  Lincoln,  and  G.  H.  Vernon,  of 
Farmingdale  were  proposed  as  new  mem- 
bers, and  their  applications  were  referred 
to  the  Board  of  Directors. 

Communications  from  Hon.  S.  M.  Cul- 
lom  and  B.  F.  Caldwell  were  received,  read 
and  placed  on  file.  The  program  of  the 
evening  was  then  taken  up,  the  topic  being 
Pneumonia,  and  the  same  was  opened  by 
D.  A.  Barker  on  Etiology.  Stated  that 
exposure  at  this  time  of  year  with  improper 
care  of  the  person  induced  to  disease,  which 
prevailed  more  in  winter  and  early  spring 
months.  Persons  exposed  to  hardships  and 
cold,  with  illy  A’^entilatcd  dwellings,  most 
subject  to  disease. 

Active  agent  a liiico-organism.  Cited 
the  fact  that  disease  likely  to  follow  inju- 
ries, but  thought  that  alcoholism  the  most 
frequent  cause  of  disease.  Disease  be- 
comes epidemic  in  localities  with  lack  of 
hygienic  surroundings,  filth,  and  dirt.  Ko 
disease  more  frequent  than  this,  and  re- 
peated attacks  occur  in  individuals.  Is  a 
disease  of  early  and  old  age  from  fifth  or 
sixth  year,  diminishing  until  the  age  of 
eighteen  or  Bventy,  and  then  increasing 
Avitii  age,  taking  off  the  aged  with  short  and 
often  not  painful  illness.  Individual  sus- 
ceptibility spoken  of  as  a primary  exciting 
cause  for  the  inflammation  and  groAvth  of 
specific  organism. 

Dr.  Stericker  followed  with  Differential 
Diagnosis;  divided  same  into  four  heads; 
acute  pneumonic  phthisis,  meningitis. 


broncho-pneumonia,  and  acute  pleurisy, 
Avith  effusion. 

I'irst  contrasted  primary  lobar  pneumo- 
nia with  acute  pneumonic  phthisis.  In  lat- 
ter disease  there  is  an  inherited  predisposi- 
tion, a previous  intercellular  disease.  In  lo- 
bar pneumonia  the  attack  is  sudden,  with 
severe  rigor  and  rapid  rise  of  temperature; 
fever  of  continued  type,  terminating  in 
crisis,  and  no  drenching  siveats,  except  at 
time  of  crisis;  whereas  in  pneumonic 
phthisis  the  attack  is  generally  more  grad- 
ual, with  repeated  fits  of  chilliness,  rarely 
rigor,  often  following  exposure  or  a cold 
(so-called);  fever  of  remittent  type  often 
becoming  intermittent,  without  crisis; 
drencliing  siveats,  present  and  often  re- 
peated. In  pneumonia  herpes  common; 
emaciation  not  marked;  pulse  and  respira- 
tion ratio  considerably  disturbed;  sputa 
rusty  colored  and  viscid  and  sticky,  and 
containing  pneumococcus.  In  pneumonic 
phthisis  herpes  absent;  emaciation  marked 
and  rapid;  pulse  and  respiration  less  dis- 
turbed; sputum  more  purulent,  although 
it  may  contain  blood;  copious  and  contains 
bacilli  and  yelloAv  elastic  tissue. 

Physical  signs  in  lobar  pneumonia  are  as 
a rule  referable  to  base  of  lungs,  while  in 
pneumonic  phthisis  to  the  apex  of  same; 
in  former  disease  usually  limited  to  one 
lobe,  in  latter  extends  from  apex  to  base. 

Describes  the  differential  signs  betw’een 
pneumonia  and  meningitis;  broncho-pneu- 
monia and  lobar  pneumonia,  and  acute 
pleuris}'-  and  pneumonia.  In  latter  disease 
— pleurisy — aspiration  yielding  serum,  and 
in  pneumonia  a fcAv  drops  of  thick  blood. 

Dr.  Kreider  considered  the  complica- 
tions of  pneumonia,  viz.:  Pleurisy,  per- 

icarditis, endocarditis,  heart  clot,  men- 
ingitis, peripheral  neuritis  (drunk- 
ards), gastritis,  colitis  and  jaundice,  paro- 
titis, Bright’s  disease,  rheumatism,  af- 
fection of  the  skin,  as  herpes,  urticaria, 
etc.,  and  tuberculosis  and  abscess  of  the 
lung.  Taking  these  up  in  the  order  of 
their  importance,  believed  that  pleurisy  of 
greater  or  less  severity  would  be  found  in 
almost  every  case  of  pneumonia;  the  stitch 
in  the  side  of  course  being  due  to  invasion 
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of  tlie  pleural  covering  of  the  lung.  Us- 
ually this  subsides,  hut  very  frequently  an 
eti’usion  results,  which  is  of  grave  import- 
ance. This  may  be  an  ordinary  mild  hydro- 
thorax, sero-tibrinous  with  a large  amount 
of  fibrin  thrown  out,  which  may  fonn 
thick.  Tenacious  layers,  or  there  may  be  an 
empyema.  Kepoiied  having  seen  a case  of 
empyema  following  pneumonia,  in  boy  1 C 
years  old,  which  yielded  to  incision  and 
washing  out. 

The  aspirating  needle  is  the  refuge  from 
eiTor  in  these  cases. 

Another  complication,  and  an  unusual 
one,  unnoted  by  aTithors,  was  an  invasion  of 
the  skin,  not  the  usual  herpes  of  lips  and 
nose,  but  an  eruption  which  occuri’d  in  a 
large  number  of  cases  treated  at  hospital 
from  among  the  soldiers  encamped  here  in 
]\Iay  and  June,  1898.  Stated  the  cause  was 
changed  conditions  from  clean,  healthy 
homes  to  the  camp  where  dampness  and 
dirt  was  the  iTSual  condition.  The  cases  in 
which  pus  formed  in  the  eruption,  recov- 
ered, the  others  died.  Stated  that  it  would 
be  interesting  to  know  the  character  of  the 
germ  in  these  pustules,  but  on  accoimt  of 
the  great  ajnount  of  work,  incident  to  this 
busy  time,  this  was  overlooked.  Menin- 
gitis was  a complication  in  a nTTinber  of 
cases  occim-ing  among  soldiers.  One  case 
was  cited  in  which  the  pneumonia  ran  its 
course  with  brain  symptoms,  but  so  obscure 
were  the  symptoms  of  meningitis  that  a 
certain  diagnosis  was  not  made  until  the 
pneumonia  was  over.  Said  that  no  doubt 
the  pneumococcus  would  have  been  found 
in  the  cerebreo-spinal  fluid,  which  was  re- 
moved by  lumbar-puncture.  Patient  recov- 
ered after  a long  siege  of  meningitis. 
Stated  that  meningitis  from  the  pneumo- 
coccal infection  was  a much  milder  form 
than  from  the  dipplococcTis  meningitis  of 
Friinkel. 

A.  D.  Taylor  considered  treatment:  As- 
suming that  pneiTmonia  is  a special  infec- 
tious fever,  its  duration  limited  to  the  life 
of  the  germ,  the  destruction  of  which  is 
affected  by  its  own  toxin,  the  rational  treat- 
ment of  it  in  the  futiire  will  be  in  the  line 
of  serum  therapy.  Vaiying  success  has 


been  reported  by  the  investigators,  but 
enough  cases  have  been  treated  to  give  a 
hopeful  outlook  for  the  future  in  this  line. 
Until  such  time  as  an  antitoxin  with  anti- 
dotal power  shall  be  fbund,  it  must  be  ad- 
mitted that  Ave  have  no  specific  treatment; 
but  abundant  o])portunity  is  afforded  the 
physician  to  display  his  skill  in  the  treat- 
ment of  same.  In  severe  cases  of  croTipous 
pneumonia  the  physician  has  occasion  for 
use  of  all  of  his  diagnostic  acumen  and 
for  the  exercise  of  his  best  therapeutic  judg- 
ment; employing  drugs  at  the  proper  stage 
with  definite  ends  in  view.  Dhfided  these 
stages  into  four:  Hyperemia,  or  engorge- 
ment; consolidation,  or  red  hepatization; 
crisis,  and  resolution  or  gray  hepatization. 
For  the  first  stage  there  are  only  two  meth- 
ods Avhich  can  be  recognized  as  of  great 
Amine,  other  procedures  being  subordinate 
measiTres.  These  two  methods  are  bleed- 
ing and  the  use  of  such  drugs  as  our  clini- 
cal and  physiological  knoAvledge  tells  us  are 
proper.  Itescribed  the  character  of  patient 
in  which  bleeding  Avas  indicated  and  of 
greatest  Amine.  Secondly,  in  the  use  of  .drugs 
Avhere  bleeding  is*not  desirable  or  prudent, 
the  use  of  smart  saline  cathartic  or  mercu- 
rial one  shoTTld  be  administered.  The  ap- 
plication of  cold  in  the  early  stage  of  dis- 
ease spoken  of,  and  the  use  of  cold 
sponging  in  cases  Avhere  ice  bag  is  inappro- 
priate recommended.  The  aged,  the  very 
young  and  the  anaemic  Avill  do  better  Avith 
warm  applications,  as  flaxseed  and  mustard 
poultices.  Aconite,  Amratrum  viride  and 
allied  remedies  haA’e  been  used  extensively. 
Cold  applications  recommended  OAmr  other 
remedies.  In  the  second  stage  the  treat- 
ment is  much  more  difficult  and  hazardous 
than  in  first  stage.  Nourishment  and  sup- 
porting treatment  of  importance,  guarding 
against  sudden  collapse  froin  heart  failure, 
Avatching  the  sound  lung  and  protecting  it 
from  passive  congestion  or  oedema,  and 
lastly  watching  lest  some  complaint  involv- 
ing other  organs  steal  a march  upon  the 
physician,  and  convert  anticipated  victory 
into  defeat.  Strychnia  and  atropine  as 
stimidants  to  the  heart  and  respiration  of 
great  value.  The  eliminating  channels 


STATE  MEDICAL  SOCIETY. 


503 


must  be  kept  open,  the  kidneys  and  bowels 
must  be  kept  performing  their  functions, 
and  the  skin  must  also  receive  attention.  Eor 
troublesome  congli  codein,  chloride  of  am- 
monium, or  carl),  of  same.  Local  applica- 
ions  of  cotton  or  avooI,  covered  with  oil 
silk  jacket,  and  if  pleurisy  develope,  a fly 
blister  or  mustard  leaf  plaster.  The  crisis 
brought  with  it  danger  of  sudden  collapse, 
and  reciuired  the  use  of  stimulants  and  heart 
tonics.  The  stage  of  resolution  speedily 
followed  that  of  crisis.  If  convalescence 
proceeds  favorably,  little  treatment  is  re- 
quired other  than  nourishing  food  and  per- 
fect rest,  with  exchision  of  company  and 
continuance  of  external  applications.  If 
resolution  is  delayed  potassium  iodide 
should  be  administered  and  the  surface 
should  be  painted  with  tincture  of  iodine. 
Complications  should  be  treated  indepen- 
dently so  far  as  is  found  practical.  Spoke 
of  the  administration  of  large  doses  of  dig- 
italis in  the  first  stage  as  having  aborted  the 
disease  or  hastened  the  crisis  when  the  dis- 
ease has  entered  upon  the  second  stage. 

Helen  Babb  considered  the  sequelae  of 
pneumonia:  Took  croupous  pneumonia  as 

a representative  of  the  class ; the  sequelae  of 
other  forms  being  much  the  same  as  in  the 
croupous  fonn.  Should  resolution  not  take 
place,  one  of  four  unfavorable  tenninations 
may  follow,  viz. : Abscess,  gangrene,  inter- 
stitial or  fibroid  pneumonia,  and  tubercular 
phthisis. 

In  abscess  there  is  continued  high  tem- 
perature, expectoration  of  pus  containing 
yello\v  elastic  tissue.  In  gangrene,  in- 
tensely disagreeable  odor,  with  thin  foetid 
expectoration  and  containing  elastic  tissue. 
In  interstitial  or  fibroid  pneumonia  there  is 
invasion  of  interstitial  lung  tissue,  which 
undergoes  organization  into  permanent  tis- 
sue, resulting  sometimes  from  failure  of  the 
lung  to  ex])and  after  resolution,  with  col- 
lapse and  uniting  of  the  alveoli  walls.  The 
connective  tissue  transformation  is  gener- 
ally found  in  bands  and  patches  which 
merge  gradually  into  the  noi-mal  tissue. 
Eibroid  pneumonia  very  frequently  passes 
into  fibroid  phthisis.  Tubercular  phthisis 
results  from  implantation  of  tubercular 


bacilli  in  a suitable  medium,  fonned  by  the 
pneumonia.  Endocarditis  if  present  gen- 
erally involves  the  left  heart,  and  is  more 
often  found  in  those  persons  with  old  heart 
lesion.  ]\Ieningitis  may  accompany  a ma- 
lignant endocarditis.  If  in  the  complica- 
tion there  be  sero-fibrinous  purulent  pleu- 
risy, there  may  result  a thickened  pleura 
with  adhesive  bands  binding  the  lung  tis- 
sue. Acute  nephritis  vfith  pneumonia  may 
pass  into  the  chronic  form. 

Lunch  Avas  served  and  the  discusssion  of 
the  topic  was  continued.  Dr.  Griffith 
spoke  of  the  benefit  derived  from  the  use  of 
iodine  and  small  blisters  in  the  treatment  of 
pneumonia.  Dr.  Stuve  said  that  he  had 
considered  bleeding  a useful  and  important 
part  of  the  treatment  of  pneumonia,  when 
he  was  practicing  in  days  long  gone  by. 
Dr.  Leeds  also  had  made  use  of  the  lancet, 
and  thought  Avell  of  it  in  the  treatment  of 
the  disease,  until  a grovfing  sentiment 
against  its  use  had  caused  him  to  abandon 
it.  Used  calomel,  opium,  acetanilid,  cold 
and  warm  applications,  but  preferred  the 
hot  applications  Avhen  they  could  be  prop- 
erly applied. 

Several  other  members  participated  in 
the  discns.sion.  It  Avas  voted  not  to  hold  a 
meeting  in  May,  as  the  State  Medical  So- 
ciety Avould  conA^ene  in  this  city  the  middle 
of  the  month. 

No  further  business  appearing,  the  So- 
ciety adjourned. 

Reported  by  courtesy  of 

EdAvard  P.  Bartlett,  Sec’y* 


Dr.  AY.  S.  CaldAvell,  of  Freeport,  is  mak- 
ing one  of  his  periodical  globe  circlings, 
and  writing  interesting  letters  to  the  Jour- 
nal A.  M.  A.  on  medicine  in  the  far  East. 

The  Adams  County  Medical  Society  cel- 
ebrated the  semi-centennial  of  its  organiza- 
tion by  a banquet  at  the  NeAvcoinb  Hotel. 
There  Avas  a large  attendance  of  the  pro- 
fession, and  a pleasant  time.  Full  partic- 
ular’s Avill  appear  in  our  next  issue. 


r 

L. 


504 


TRAXS ACTIONS  OF  THE  ILLINOIS 


ACTIVE  PRACTICE  AT  ELGIN  ASYLUM. 

Elgin,  111.,  March  10. — (Special.) — Dr. 
Lucius  F.  Foote,  of  Rockford,  of  the  Insane 
Asylum  statf  here,  and  0.  E.  Dunton,  an 
attendant  living  at  Dixon,  were  to-day 
given  the  alternative  of  resigning  their  po- 
sitions or  being  discharged  by  Superinten- 
dent AV hitman.  On  Friday  Dunton  as- 
saulted Dr.  Foote  when  he  was  suspended 
on  complaint  of  other  employes.  Dr.  Foote 
is  unable  to  leave  his  bed,  and  declares  he 
has  been  unfaiidy  treated.  lie  will  appeal 
to  the  Board  of  Trustees.  Superintendent 
'Whitman  says  Dr.  Foote  and  Dunton  are 
both  at  fault. 

CONVICTION  UNDER  MEDICAL  PRACTICE  ACT. 

After  sevei-al  days’  consideration  of  the 
law  and  evidence,  Judge  Puterbaugh,  in 
the  Peoria  Circuit  Court,  fined  Charles  Lin- 
coln Smith  $100  and  costs  for  Adolation  of 
the  public  health  laws.  Smith  is  a traveling 
oculist,  who  knows  how  to  charge  enor- 
mous prices  for  gold-rimmed  plate  glass. 
He  claims  to  be  merely  a mechanic,  fitting 
glasses  on  the  same  principles  that  apply  to 
glazing.  But  the  defense  didn’t  go  with 
the  judge,  and  lion.  Smith  has  to  pay  the 
fine.  Iliis  is  the  same  gent  who  loaned 
his  distinguished  air  to  this  city  (S|H-ing- 
field)  for  several  months  last  summer  with 
his  silk  hat  and  tan  shoes. — Springfield 
Evening  News. 

TALK  OF  HEREDITY  IN  CRIME. 

The  Socio-Legal  Forum,  an  association 
of  physicians,  lawyers  and  sociologists,  re- 
cently formed  for  the  purpose  of  promot- 
ing scientific  methods  for  the  prevention 
and  correction  of  crime,  met  recently  at  the 
SheiTtian  house,  Chicago.  Heredity  was 
the  subject  undei'  discussion,  and  Dr.  Al- 
bert Schneider,  of  the  Northwestern  Uni- 
versity, read  a paper  on  “Heredity  as  a 
Factor  in  Developing  and  jMaintaining 
Crime  and  Criminals.” 

“One  boy,”  he  said,  “will  steal  and  lie 
for  the  same  reason  that  another  is  honest. 
It  is  natural  in  either  case.  Acquired  char- 
acteristics may  be  transmissible  to  the  next 
veneration  to  the  same  extent  that  inherited 
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characteristics  are.  Criminals  are  like 
poets;  they  are  born,  not  made.  Crime  is 
born  of  crime.  The  alcoholic  habit  is  not 
inherited,  but  the  tendency  to  become  a 
victim  of  the  habit  is  inherited. 

“One  of  the  most  important  matters  that 
should  be  considered  to-day  is  the  preven- 
tion of  marriages  among  paupers,  crimi- 
nals, dependents  and  delinquents  of  all 
kinds.” 

Dr.  1).  R.  BroAver  led  in  a discussion  of 
the  paper.  He  said: 

“The  criminal  is  usually  the  subject  of 
the  tyranny  of  his  construction.  We  find 
the  basis  of  his  character  in  the  preced- 
ing generations.  The  law  with  its  con- 
servatism has  failed  to  recognize  this  fact. 
The  crime  and  not  the  criminal  has  been 
the  consideration.  The  laAvs  should  be 
changed  so  that  the  criminal  is  the  consid- 
eration.” 

Dr.  W.  Xavier  Sudduth,  professor  of 
morbid  psychology  at  the  Post-Graduate 
]\Iedical  School,  advanced  the  theory  that 
environment  and  tradition  are  stronger  in- 
fluences than  hereditary  characteristics, 
and  this  difference  Avas  discussed  pro  and 
con  by  nearly  all  the  members  present.  The 
division  of  opinion  Avas  nearly  equal.  Dr. 
Sudduth  said: 

“Tradition  and  environment  have  more 
to  do  AA’ith  the  place  of  man  in  the  social 
scale  than  heredity.  Every  child  is  by  na- 
ture a saA'age,  and  it  is  his  early  training 
that  has  a large  influence  in  making  him 
one  thing  or  another.  A tendency  may  be 
inherited,  but  a habit  seldom  is.” 

Havana,  March  22. — The  remains  of 
Mr.  Taylor,  aaJio  Avas  found  lying  dead  in 
his  home,  Avere  buried  after  much  difficulty. 
It  Avas  found  he  had  been  dead  about  ten 
days  and  had  been  Avithout  any  medical 
treatment,  relying  on  one  Deems,  a so- 
called  “divine  healer,”  Avho  has  visited  Ha- 
A^ana  frequently.  The  wife  and  mother  at- 
tempted to  prevent  anyone  coming  into  the 
house,  even  though  the  odor  was  almost 
unbearable,  saying  the  healer  was  coming 
to  resurrect  him.  The  hearse  had  to  be 
fumigated. 
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issue  a certificate  of  registration  to  a certain 
graduate  of  the  “Independent  iMedical  Col- 
lege of  Chicago.” — diploma  mill. 


WHAT  THEIE  HOMES  COST. 

Dr.  J.  B.  Murphy  has  purchased  from 
Isaac  M'oolf  the  residence  at  3305  Michi- 
gan avenue,  for  $65,000.  The  lot  has  a 
frontage  of  50  and  a depth  of  143  feet. 
Dr.  Murphy  will  occupy  his  new  dwelling 
on  May  1.  The  house  was  built  four  years 
ago. 

The  former  residence  of  IT.  H.  Kohlsaat, 
at  2978  Prairie  avenue,  52.xl78  feet,  was' 
sold  for  Frank  K.  Bacon,  of  Philadelphia, 
to  Dr.  Henry  T.  Byford  for  $35,000. 

!Mrs.  Caroline  Eosenthal  sold  the  resi- 
dence, at  3564  Grand  boiilevard  to  Dr.  T. 
J.  Ayatkins  for  $14,500. 

\ 

Dr.  A.  C.  Tvlebs  delivered  a lecture  on 
the  “Nature  and  Prevention  of  Consump- 
tion,” at  the  Academy  of  Sciences,  Febru- 
ary- 23. 

Dr.  Arthur  B.  Keynolds,  commissioner 
of  health,  recently  addressed  a letter  to  the 
surgeon-general  of  the  anny,  relative  to  the 
danger  of  importing  bubonic  plague  by- 
bodies  shipped  from  the  Philippines,  and 
suggesting  that  such  shipment  be  discontin- 
ued until  the  plague  ceased  to  e.xist  in  the 
islands. 

The  directors  of  St.  Luke’s  Hospital  have 
changed  the  name  of  that  institution  to  St. 
Luke’s  Free  Hospital.  This  change  was 
necessary  in  order  to  obtain  a mortgage  of 
$50,000  on  the  property.  The  directors 
state  that  the  hospital  has  been  steadily 
running  behind,  because  of  its  liberality  in 
treating  patients  free  of  charge.  The  debts 
amount  to  more  than  $30,000. 

The  question  of  the  validity  of  the  new 
medical  registration  law  in  ^Michigan,  is 
now  having  consideration  in  the  courts,  and 
on  February  20  the  Supreme  Court  issued 
an  order  directing  the  State  Boai’d  of  Med- 
ical Registration  to  show  cause,  on  iMarch 
6,  Avhy  it  should  not  be  mandamused  to 


JOYS  AXD  SORKOWS  OF  “dK.”  DOWIE WANTS 

AN  HUMBLE  HOME. 

“Dr.”  John  Alexander  Dowie  is  reported 
as  negotiating  for  the  former  residence  of 
John  W.  Doane,  at  1827  Prairie  avenue, 
80x170  feet.  The  property  recently  passed 
into  the  hands  of  Riley  & Robinson,  of 
New  York,  during  a real  estate  deal  at  a 
valuation  of  $125,000.  The  house  origi- 
nally cost  $265,000.  It  is  without  a tenant 
at  present. 

Dr.  Geo.  F.  Butler,  Chainnan  of  Section 
3,  of  the  Illinois  State  Medical  Society,  will 
assume  charge  of  the  Alma  Sanitarium, 
Alma,  Mich.,  -May  1,  succeeding  Dr.  E.  S. 
Pettyjohn,  Avho  resigns  the  superinten- 
dency. He  will  spend  a year  in  rest  and 
medical  study  abroad.  Dr.  Butler  vfill  con- 
tinue with  Ins  Avork  in  the  College  of  Phy- 
sicians and  Surgeons.  "We  Avish  him  the 
best  of  luck  in  this  neAA'  undertaking. 

nOAVIE  IS  SUED  FOR  $75,000. 

The  declaration  in  the  suit  of  EdAvard  A. 
Flanders,  1618  Prairie  aA-enue,  against 
John  Alexander  DoA\de,  for  $75,000  dam- 
ages for  alleged  slander  and  libel,  has  been 
filed  in  the  Circuit  Court.  The  defendant 
is  declared  to  liaA-e  published  in  a paper  con- 
ducted by  him  statements  that  Flanders 
]>erjured  himself  at  the  inquest  oA-er  the 
body  of  his  Avife,  and  that  he  had  plotted 
to  blow  up  Zion  with  dynamite.  He  de- 
clares DoAA'ie  made  libelous  statements  in  a 
series  of  sermons  delivered  last  August.' 
^Irs.  Annette  Flanders,  Avife  of  EdAvard  A. 
Flanders,  Avas  a member  of  Zion,  and  was 
attended  at  the  time  of  her  death  by  Elder 
Dewitt  Holmes  and  Mrs.  Henrika  Bratsch 
of  Zion. 

AVILL  DISINFECT  DOAVIE  HOUSE. 

Chief  ^ledical  Inspector  Spalding,  after 
an  iuATStigation  of  the  death  of  Alice  Eeig- 
ler  at  DoAvie’s  sanitarium,  1635  Michigan 
avenue,  repored  to  the  department  that  the 
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place  must  be  disinfected,  and  until  that 
was  done  should  be  quarantined.  The  dis- 
infection is  to  be  made  at  9 A.  M.  to-day. 
The  department  announced  that  the  disin- 
fection would  be  made  regai’dless  of  oppo- 
sition, by  force  if  necessary. 

The  girl  died  on  Thursday.  Undertaker 
Ralston  removed  the  body  to  23  x\dams 
street  without  a permit.  Yesterday  morn- 
inff  Dr.  C.  K.  Hanson,  said  to  be  a follower- 
of  the  Zion  leader,  asked  for  a burial  per- 
mit, tendeiing  a death  certificate  showing 
that  deatli  was  caused  by  diphtheria.  The 
officials  refused  to  issue  the  permit  and  noti- 
fied the  Coroner. 

Dr.  Noel  of  the  Coroner’s  office  investi- 
gated, after  which  the  burial  permit  was 
issued.  The  report  was  current  that  Dowie 
would  hold  a public  funeral  in  the  after- 
noon, but  the  Inspector  of  the  Health  De- 
partment was  present  and  no  attempt  was 
made  to  carry  out  the  rumored  plan.  The 
body  was  placed  in  a hearse,  Avhich  drove 
to  the  Home  of  Hope,  a Dowie  institution 
at  18  Sixteenth  street.  At  that  place  a 
carriage  appeared,  which  the  girl’s  relatives 
entered,  and  the  trip  Avas  made  direct  to 
Oakwoods  cemetery. 


NOTICE  OF  EXAMINATION. 


The  regular  quarterly  examination  of  the 
Hlinois  State  Board  of  Health,  under  the 
law  in  force  July  1,  1899,  will  be  held  at 
the  Great  Northern  hotel,  Chicago,  on 
April  11,  12,  13  and  II,  1900.  All  appli- 
cants should  be  present  at  9:00  o’clock  A. 
M.,  Wednesday,  April  11. 

The  order  of  examination  on  April  11 
will  be  as  follows: 

FOR  PHYSICIANS. 

From  10:00  A.  M.  to  11:30  A.  M. 
Chemistry. 

From  11 :30  A.  Af.  to  1:00  P.  AI.,  Phy- 
siology. 

From  2:00  P.  Al.  to  5:00  P.  AI.,  Anat- 
omy. 

FOR  OTHER  PRACTITIONERS. 

From  10:00  A.  AI.  to  1:00  P.  AI.,  Chem- 
istry. 


From  2:00  P.  AL  to  5:00  P.  AI.,  Anat-  / 
omy. 

FOR  MIDWIVES. 

From  10:00  A.  AI.  to  1:00  P.  AI.,  Nor- 
mal Labor. 

From  2:00  P.  AI.  to  5:00  P.  AL,  Abnor- 
mal Labor. 

A special  examination  of  the  Illinois  ‘ 
State  Board  of  Health,  under  the  law  in  , 
foi'ce  J uly  1, 1899,  for  physicians  only,  will 
be  held  at  the  Great  Northern  hotel,  Chi- 
cago, on  Alay  2,  3,  4 and  5,  1900.  All  ; 
applicants  should  be  present  at  9:00  o’clock 
A.  AI,  Wednesday,  Alay  2.  : 

The  order  of  the  examination  on  Alay  \ 
2 will  be  as  follows:  j 

From  10:00  A.  AL  to  11:30  A.  AL,  ] 
Chemistry. 

From  11:30  A.  AL  to  1:00  P.  AI.,  Phy- 
siology.  i 

From  2:00  P.  AL  to  5:00  P.  AI.,  Anat-  \ 
omy.  i 

ImpoTtant  Notice:  This  notice  of  exam- 
ination should  be  substituted  for  those  an- 
nouncing examinations  on  April  25,  26,  27 
and  28,  and  on  May  1,  2,  3 and  4.  The  v 

ne.xt  examination  following  the  regular 
quarterly  examination  on  April  11-14,  will 
be  held  on  Alay  2-5.  : 

A special  examination  of  the  Illinois 
State  Board  of  Health,  under  the  law  in 
force  July  1,  1899,  for  physicians,  will  be 
held  at  the  Supreme  Court  House,  Alount 
AYrnon,  HI,  on  Alay  22,  23,  24  and  25, 

1900.  All  applicants  should  be  present  at 
9:00  o’clock  A.  AI.,  Tuesday,  Alay  22. 

The  order  of  the  examination  on  Alay  22 
■will  be  as  follows: 

From  10:00  A.  AI.  to  11:30  A.  AT., 
Chemistry. 

From  11:30  A.  AI.  to  1:00  P.  AI.,  Phy- 
siology. j 

From  2:00  P.  AI.  to  5:00  P.  AI.,  Anat-  j 
omy.  ' Ij 

GENERAL  DIRECTIONS  FOR  EACH  EXAMINA-  # 
TION. 

The  order  of  examination  cannot  be  var-  ' [ 
ied  from  in  any  respect,  and  eveiy  appli-  1 
cant  who  desires  to  be  examined  must  com-  [ 
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mence  tlie  examination  at  10:00  A.  M.  the 
first  day  of  the  examination. 

To  be  eligible  to  this  examination  the  ap- 
plicant must  make  application  on  the  forms 
prescribed  by  the  Board  at  least  tlmee  days 
before  the  date,  present  a diploma  from  a 
medical  college  in  good  standing,  and  pay 
the  examination  fee  of  ten  dollars.  The  ap- 
plication must  be  sent  to  the  Secretary  of 
the  Board  at  Springfield.  The  diploma  can 
be  sent  with  the  application  or  presented  by 
the  applicant  in  person  at  9:00  A.  M.  May 
22. 

The  Illinois  State  Board  of  Health  will 
not  consider  any  medical  college  in  good 
standing,  which  graduates,  after  January 
1,  1900,  any  students  (excepting  graduates 
of  reputable  colleges  of  arts  and  sciences, 
or  of  reputable  colleges  of  dentistry,  phar- 
macy or  veterinary'  medicine,  to  whom  one 
year’s  advanced  standing  may  be  granted) 
on  less  than  four  full  courses  of  lectures 
of  at  least  six  months  each,  in  four  separ- 
ate years. 

iSTo  medical  college  issuing  a catalogue 
or  announcement  in  whicli  are  contained 
misrepresentations  respecting  its  teaching, 
cHnical  and  hospital  facilities,  its  facility 
or  its  coui’ses  of  study,  or  false  representa- 
tions as  to  the  number  of  students  matri- 
culated or  in  attendance,  will  l)e  regarded 
in  good  standing. 

The  filing  of  an  application  or  the  taking 
of  an  examination  does  not  entitle  the  ap- 
plicant to  practice  medicine.  The  only 
legal  right  to  practice  is  the  possesion  of  a 
Certificate  from  the  State  Board  of  Health. 
Notify  the  Secretary  at  once  of  any  change 
of  address.  By  order  of  the  Board. 

J.  A.  Egan,  Sec’y. 


NOTICE. 


At  the  forthcoming  meeting  Section  11 
will  present  a symposium  on  Obsterics  as 
follows : 

Subject,  The  Pathology  of  Delivery. 

Address,  Dr.  J.  Clarence  Webster,  Chi- 
cago. 

“The  Application  of  the  Eorceps,’’  by 
Dr.  J.-A.  Allaben,  Rockford. 


“The  Technique  of  Version,”  by  Dr.  J. 
E.  Percy,  Galesburg. 

“The  Management  of  Impacted  Cases,’, 
by  Dr.  Henry  P.  Lewis,  Chicago. 

“The  Mutilating  Operations,”  by  Dr.  C. 
S.  Bacon,  Chicago. 

“Symphysiotomy,”  by  Dr . George  N. 
Rreider,  Springfield. 

“Caisarean  Section  and  Porro  Opera- 
tion,” by  Dr.  C.  B.  Reed,  Chicago. 

The  discusion  will  be  opened  bv  Drs.  J. 

B.  DeLee,  O.  B.  Will,  E.  P.  Cook  and  Effie 
L.  Lobdell. 

In  Section  1 Dr.  John  H.  Hollister,  Chi- 
cago, will  read  a paper  on  “California  as  a 
Health  Resort,”  under  his  own  observation 
during  the  last  six  months. 

Dr.  T.  J.  McAnally,  (Mrbondale,  will 
read  a paper  on  “Is  Pneumonia  Contag- 
ious?” 

Dr.  H.  C.  Mitchell  will  read  a paper  on 
“Have  We  Got  the  Smallpox?” 

Dr.  Frank  Norbury,  Jacksonville,  will 
read  a paper  entitled,  “Diagnosis  of  Tumors 
of  the  Spinal  Cord  and  Its  Membranes.” 

Dr.  E.  M.  Sutton,  Peoria,  will  read  a 
paper  on  “The  Treatment  of  Appendicitis 
by  Perineal  Incision  in  Males  and  Vaginal 
Incision  in  Females.” 

The  discussion  will  be  opened  by  Dr.  E. 
J.  Senn  and  Dr.  A.  I.  Bouffler. 

Dr.  D.  W.  Aldrich,  Galesburg,  will  pre- 
sent a paper  on  some  surgical  topic,  the  title 
not  yet  announced. 

Dr.  Emil  Ries,  Chicago,  will  speak  on 
“Sterility  in  "Women.” 

The  discussion  will  be  opened  by  Dr.  F. 
Henrotin. 

Dr.  H.  W.  Chapman,  Whitehall,  will 
read  a paper  on  “Surgical  Introspection.” 
Dr.  A.  L.  Adams,  Jacksonville,  will  re- 
port cases  of  “Sympathetic  Ophthalmia.” 
Dr.  Josephine  Milligan,  Jacksonville, 
will  read  a gynecological  paper,  the  title  to 
be  announced  later. 

Dr.  John  Ridlon,  Chicago,  will  speak  on 
“Congenital  Dislocation  of  the  Hip.” 

Dr.  E.  II.  Lee,  Chicago,  will  read  a paper 
on  “The  Ambulatory  Treatment  of  Frac- 
tures.” 

The  discussion  will  be  opened  by  Dr.  C. 

C.  Hunt,  Aurora. 
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Heath  Undek  “Chkistiax  Sciexce.” — 
Another  case  has  been  added  to  the  already 
not  inconsiderable  list  of  deaths  that  have 
been  attributed  to  parental  ignorance  or 
blindness  and  ‘‘Christian  science”  treat- 
ment. The  victim  this  time  was  the  13- 
year-old  daughter  and  only  child  of  a real 
estate  dealer  living  in  Jersey  City,  X.  J. 
The  child  Avas  ill  Avith  typhoid  fever,  and 
for  a tiirie  Avas  attended  by  tAvo  physicians 
and  tAvo  trained  nurses,  but  Avhen  the  phy- 
sicians refused  to  say  positively  that  they 
could  cure  the  child,  the  parents  Avere  per- 
suaded to  call  to  their  aid  some  members  of 
the  First  ('hurch  of  Clu’ist.  These  people 
proceeded  to  stop  all  medicines,  and  all  food 
except  Avhat  the  child  Avould  take  A’oluiitar- 
ily,  and  spent  their  time  in  sitting  in  the 
back  parlor,  “treating  the  child  through  the 
mother.”  Finally  the  nurses  thought  they 
detected  faint  signs  of  improvement,  and 
besought  the  mother  to  recall  the  physi- 
cians. Tlie  mother  considted  her  “christian 
science”  friends,  Avith  the  result  that  the 
nurses  Avere  rebuked  for  having  bothered 
the  mother.  After  having  lain  for  five  days 
Avithout  nourishment  or  medicine,  the  little 
one  died,  and  the  physicians  formeidy  in 
attendance  very  properly  refused  to  make 
out  a death  certificate.  The  case  was 
brought  to  the  notice  of  Health  Inspector 
Ben  jamin,  aaTo  decided  that  the  City  Board 
of  Health  had  no  jurisdiction,  bi:t  thought 
the  matter  might  be  revieAved  by  the 
county  board. 


Forty  Years  A Berlin  Alderjiax. — 
It  is  Avorthy  the  attention  of  people  avIio 
sometimes  complain  of  their  aldermen,  that 
Berlin,  e\"en  under  so  dictatorial  an  em- 
peror as  William  II.,  is  able  to  secure 
as  members  of  its  city  assembly  some  of 
the  most  eminent  among  its  citizens.  The 
mayor  of  Berlin  and  the  city  councilors 
have  just  celebrated  the  fortieth  aniuA'ers- 
ary  of  Budol])h  VirchoAv’s  connection  Avith 
the  assembly  by  presenting  him  Avith  an 
engrossed  address  of  thanks  and  congratu- 


lation. Kudolph  YirchoAV  has  been  an  ac- 
tive politician  for  nearly  half  a century. 
In  addition,  he  is  probably  the  most  fam- 
ous pathologist  on  the  continent,  and  has 
served  for  years  as  rector  of  the  University 
of  Berlin.  His  recent  address  before  the 
Berlin  Tuberculosis  Congress  Avas  regarded 
as  one  of  the  most  important  papers  read 
before  that  body.  Dr.  VirchoAV  is  nearly 
80  years  old,  and  is  still  actiA^e  and  emi- 
nent in  many  lines  of  Avork. 

Letters  each  Avith  enclosure  haAm  been 
receiA’ed  from : 

B.  J.  DoAvney,  OttaAva. 

A.  ]\I.  Beal,  IMoline. 

S.  C.  Stremmel,  Macomb. 

M.  E.  Bailey,  Elliott. 

A'.  B.  Hoornbeek,  YoungstoAvn. 

C.  F.  Wilhelmj,  East  St.  Louis. 

A.  E.  Halstead,  Chicago. 

J.  W.  Hensley,  Peoria. 

John  II.  Byrne,  Chicago. 

A.  X.  Mackey,  Aledo. 

AY.  S.  Jones,  Eedmon. 

E.  A.  Edlen,  Moline. 

IMarie  J.  Alergler,  Chicago. 

E.  J.  Alellish,  Chicago. 

A.  L.  AVariier,  Chicago. 

C.  H.  Starkel,  ISelleville. 

E.  A.  Bleulcr,  ( 'arliuville. 

AValdo  Fisher,  Alton. 

C.  Alartiu  AVood,  Decatur. 

John  Leeming,  Chicago. 

J.  ]\I.  Ik)dy,  Fremont. 

E.  E.  Kice,  Allison. 

W.  E.  Dixon,  Sidell. 

Frank  Allport,  Chicago. 

Sidney  Kidi,  ( 'hicago. 

J.  L.  Taylor,  Liberty ville. 

S.  E.  Catlin,  Eockford. 

C.  O.  Burke,  Atlanta. 

Al.  E.  AVeidner,  Dolton. 

( ’.  A".  Starke,  Eockford. 

S.  J.  AA'alker,  Chicago. 

I'.  A.  AAYodruff,  Cliicago. 

AY.  C.  \Yood,  Decatur. 
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MARRIAGES. 

Dr.  J.  H.  Diddle,  of  Greenfield,  and  Miss  Emma 
Batty,  of  Jacksonville,  March  8. 

Dr.  Samuel  Gordon  MacCracken,  of  Chicago,  and 
Miss  Edith  Bolte,  of  Winnetka,  March  15 
Dr.  Nathan  Schrayer  and  Miss  Annie  Isador,  of 
Chicago,  March  22. 

Dr.  Jos.  C.  Beck  and  Miss  Adele  Stein,  of  Chi- 
cago, March  26. 


DEATHS. 

Allen,  Horace  R.,  at  Chicago,  in  February. 
Armstrong,  Lewis,  of  Taylorville,  at  El  Paso, 
Texas,  March  19. 

Corgan,  Lafayette,  at  Woodburn,  Jan.  23. 
Duncan,  Wm.  W.,  at  Louisville,  Feb.  1. 
Emerson,  E.  B.,  at  Stokes,  March  18. 

Green,  DeWitt  C.,  at  North  Alabama,  Tenn., 
Feb.  14. 

Gore,  Joel  R.,  at  Chicago,  Feb.  25. 

Guilbert,  E.  A.,  at  Dubuque,  la.,  March  4. 
Herold,  Theodore,  at  Elgin,  Jan.  31. 

Holmes,  Edward  L.,  at  Chicago,  Feb.  11. 

Hufty,  Newton  L.,  at  Delavan,  Feb.  28. 

Jones,  Emery,  at  Virden,  March  21. 

Keeley,  Leslie  E.,  of  Dwight,  at  Los  Angeles, 
Cal.,  Feb.  21. 

Kingston,  T.  A.,  at  Jerseyville. 

Lincoln,  Samuel  W.,  at  Moline,  Feb.  7. 
McCann,  Francis  P. 

McCann,  Wm.  G.,  at  Marshall,  Feb.  23. 

Moore,  Edw.  G. 

Primm,  T.  W.,  at  Lincoln,  Feb.  20. 

Stafford,  W.  W.,  at  Denver,  Col.,  Jan.  9. 
Sangree,  Ernest  B.,  of  Chicago,  at  Harrisburg, 
Pa.,  Feb.  21. 

Scott,  Crafton  P.,  at  Lincoln. 

Shirley,  Elijah  S.,  at  Xenia,  Feb.  21. 

Smead,  Robt.,  at  Altona,  Feb.  18. 

Stanley,  Frank  A.,  at  Chicago,  Jan.  16. 

Stokes,  John  M.,  at  Sumner,  Feb.  10. 

Strong,  Albert  B.,  at  Kankakee,  March  16. 
Tanner,  Eli  J.  at  Chicago,  Feb.  18. 

Talbott,  C.  W.,  at  Lockport. 

Wetherell.  Geo.  F.,  at  Chicago,  March  20. 
Whidden,  Phylon  C.,  at  Chicago,  March  8. 


CHANGES  OF  ADDRESS. 

CHANGES  IN  CHICAGO. 

Andrews,  E.  Wyllys,  65  Randolph  st.  to  100 
State  st. 

Andrews,  Edmund,  65  Randolph  st.  to  100 
State  st. 

Andrews,  Frank  T.,  65  Randolph  st.  to  100 
State  st. 

Barker  E.  S.,  718  S.  Halsted  st.  to  245  La  Salle 
ave. 

Butler,  Geo.  F.,  794  Adams  st.  to  103  State  st. 

Butler,  W.  J.,  1361  to  1485  Jackson  Boul. 

Cotton,  A.  C.,  677  to  1485  Jackson  Boul. 

Gatchell,  H.  P.,  162  30th  st.  to  3138  Forest  ave. 

Grace,  R.,  Windemere  Hotel  to  750  Grace  st. 

Henderson,  Jas.  T.,  31  Washington  st.  to  84 
Adams  st. 


Hillebrand,  H.  J.,  797  W.  Wrightwood  ave.  to 

863  Armitage  ave. 

Howard,  Wm.  A.,  5 Blue  Island  ave.,  to  New  Era 
Bldg. 

Jackson,  Chas.  E.,  5759  Drexel  ave.  to  5516  Jef- 
ferson ave. 

Kleene,  Frederick,  318  Milwaukee  ave.  to  cor. 
Milwaukee  ave.  and  Division  st. 

Klein,  Henry,  German  Hospital  to  791  S.  Hal- 
sted st. 

Lane,  Myron  E.,  355  Webster  ave.  to  350  North 
ave. 

Leigh,  Leon  K.,  267  to  246  Milwaukee  ave. 

Lewis,  Henry  F.,  4425  Lake  ave  to  103  State  st. 

Lifchitz,  A.  H.,  11118  Michigan  ave.  to  247  S. 
Morgan  st. 

Lydston,  G.  Frank,  remains  at  100  State  st. 

Marks,  Henry  M.,  385  Washington  Boul.  to  164 
42nd  Place. 

Morf,  Paul  F.,  Cook  County  Hospital  to  417  La- 
Salle ave. 

Oschner,  B.  J.,  681  Madison  st.  to  Cook  County 
Hospital. 

Sanborn,  F.  C.,  Palmer  House  to  102  N.  Clark  st. 

Schock,  L.  E.,  1307  W.  Madison  st.  to  79  S.  Sac- 
ramento ave. 

Strawn,  Julia  C.,  4126  Lake  ave.to  201  44th  st. 

Teschan,  R.  F.,  746  Jackson  Boul.  to  715  W.  Har- 
rison st. 

Turner,  J.  H.,  531  W.  Adams  st.  to  819  W.  Har- 
rison st. 

Van  Derslice,  Jas.  W.,  Venetian  Bldg,  to  Me- 
dinah  Temple. 

Voight,  C.  B.,  Cook  County  Hospital  to  Deten- 
tion Hospital. 

Von  Kotsch,  R.  H.,  3836  Vincennes  ave.  to  3832 
Rhoades  ave. 

Wallace,  T.  A.,  6658  Wentworth  ave.  to  170  E. 
79th  st. 

Wallace,  F.  J.,  Chicago  Homeopathic  Hospital  to 
6500  Wentworth  ave. 

CHANGES  FROM  CHICAGO. 

Aby,  Frank  S.,  to  Two  Rivers,  Wis. 

Adams,  H.  C.,  to  Hospital. 

Boisvert,  C.  E.,  to  Quebec,  Can. 

Corbus,  Howard,  to  Hospital. 

Glidden,  W.  C.,  to  DeKalb. 

Hall,  Florence  G.,  to  Virginia,  111. 

Harrison  Matthew  W.,  to  Collinsville. 

Hawley,  A.  W.,  to  Hospital. 

Hektoen,  Martin,  to  Hospital. 

Palmer,  Violet  H.,  to  Hospital. 

Prince,  L.  H.,  to  Palmyra,  Wis. 

Replogle,  Benj.  F.,  to  Oregon,  III. 

Sanborn,  Jos.  H.,  to  Breese. 

Sullivan,  E.  P.,  to  Malvern. 

Winchell,  Marie,  to  Lincoln. 

Winget,  S.  E.,  to  Kewanee. 

Zimmermann,  H.  S.,  to  Chicago  Heights. 

CHANGES  TO  CHICAGO. 

Allen,  T.  J.,  Aurora  to  338  E.  57th  st. 

Beveridge,  T.  F.,  Bridgewater,  S.  D.,  to  4155 
Grand  Boul. 

Bush,  G.  C.,  Milwaukee,  Wis.,  to  St.  Elizabeth 
Hospital. 

Fosberg,  Geo.  E.,  Cedar  Rapids,  la.,  to  1532  W. 
Monroe  st. 

Gilbert,  Max,  Ottawa  to  848  N.  Halsted  st. 
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Johnson,  H.  L.  E.,  Washington,  D.  C.,  to  1176 
Sheridan  Road. 

Kreiger,  Geo.,  to  8947  Exchange  ave. 

McGuire,  J.  W.,  Tonawanda,  Pa.,  to  1140  N. 
Maplewood  ave. 

Piper,  E.  D.,  Waukegan  to  2116  W.  Monroe  st. 
Robinson,  F.  Byron,  to  100  State  st. 

Schembs,  Frank  H.,  to  cor.  Milwaukee  ave.  and 
Division  st. 

Sharp,  Sarah,  to  481  W'.  Madison  st. 

Shryock,  A.  Q.,  Battle  Creek,  Mich.,  to  28  33rd 
Place. 

CHANGES  FROM  ILLINOIS. 

Bahrenberg,  J.  E.,  Edwardsville  to  St.  Louis,  Mo. 
Brown,  Henry  B.,  Lincoln  to  DeLand,  Fla. 

Cunningham,  J.  G.,  Lockport  to  . 

Curtis,  Rozel  M.,  Union  to  Baltimore,  Md. 

Davis,  Elias,  Nilwood  to . 

Gapen,  Clarke,  Chicago  to  Madison,  Wis. 
Hayes,  David  D.,  Bunker  Hill  to  Penn. 

Hosier,  J.  W.,  Hollowayville  to . 

Hunter,  Henry  C.,  Polo  to  Hampton,  la. 

Jackson,  Geo.,  Cary  Station  to  . 

Lockwood,  E.  K.,  Virden  to  Colorado. 

McGinnis,  Geo.  H.,  Lemoille  to  . 

McGuire,  John,  Richmond  to . 

Newell,  Geo.  E.,  Hebron  to . 

O’Leary,  G.  M.,  to  Huntington,  Ind. 

Piper,  H.  W.,  to  Courtenay,  N.  D. 

Proctor,  Clark  M.,  Harvard  to . 

Prouty,  H.  L.,  Richmond  to  . 

Robinson,  Mary  T.,  Mulberry  Grove  to  St.  Louis, 
Mo. 

Suggett,  O.  L.,  Flora  to  St.  Louis,  Mo. 

Sweet,  Richard,  Richmond  to  . 

Thompson,  Wm.,  Cerro  Gordo  to  Kansas  City, 
Mo. 

Webb,  Wm.  J.,  Martinton  to  Kirksville,  Mo. 

CHANGES  TO  ILLINOIS. 

Allen,  Chas.  E.  to  Virden. 

Bair,  Edward,  to  Carmi. 

Bennett,  Stephen  B.,  Los  Angeles,  Cal.,  to  Fair- 
view. 

Brockhausen,  B.  Erp,  Lansing,  la.  ,to  Freeport. 
Brown,  H.;iiry  M.,  to  Philadelphia. 

Foster,  Thomas  R.,  to  Hospital. 

Fox,  Julius  C.,  to  Keysport. 

Gillham,  Frank  W.,  to  Bunker  Hill. 

Hainline,  T.  C.,  to  Seaton. 

Hirsch,  Jos.  A.,  St.  Louis,  Mo.,  to  Edwardsville. 
Johnston,  J.,  Alba  to  Byron. 

Kincaid,  Wm.  R„  to  Elkhart. 

Lester,  Frederick  W.,  David  City,  la.,  to  Aurora. 
Michener,  Ava,  Marshall,  Mich.,  to  Geneva. 
Mitchell,  R.  S.,  Vincennes,  Ind.,  to  Flora. 

Mozley,  C.  A.,  to  Brooklyn. 

Nolan,  E.  C.,  Iowa  to  Mt.  Pulaski. 

Rigg,  J.  R.,  to  Mt.  Pulaski. 

Rigg,  R.  Willis,  Colorado  to  Mt  Pulaski. 

Rose,  Marie  F.,  St.  Joseph,  Mich.,  to  Harvey. 
Schroeppel,  G.  H.  R.,  to  Collinsville. 

Strickler,  Clarence  A.,  to  Etna. 

Wilson,  R.  M.,  New  York  City  to  Lincoln. 
CHANGES  IN  ILLINOIS. 

Adles,  M.,  Pinckneyville  to  DuQuoin. 

Allen,  J.  Edwin,  Dewey  to  Gibson  City. 
Anderson,  Martha,  remains  at  Moline. 

Asire,  J.  L.,  Paisley  to  Madison. 


Beach,  R.  E.,  Brownstown  to  Vandalia.  , 

Bechdoldt,  G.  Frederick,  Jacksonville  to  Perry. 


Bechtold,  August  F.,  Forest  City  to  Belleville. 
Blackburn,  R.  S.,  Breeds  to  Ray.  ; 

Blanker,  Fred,  East  St.  Louis  to  Rock  Island. 

Burton,  D.  F.,  Plymouth  to  Colchester.  i 

Clark,  E.  J.,  to  Winnebago. 

Clay,  Walter  E.,  Kent  to  Pearl  City.  j 

Coen,  C.  M.,  Mendota  to  Maroa.  ' 

Conard,  A.  F.,  Whiteheath  to  Homer.  \ 

Day,  W.  C.,  Bethel  to  Winchester. 


Dugan,  Richard  D.,  Philadelphia  to  Pleasant 
Plains.  ' 

Dugan,  W.  J.,  Hugo  to  Kemp. 

Enos,  Emmet  F.,  Herscher  to  Hospital.  _ ’ 

Fitzgibbons,  W.  E.,  Utica  to  Green  Valley. 

Gause,  Edwin  J.,  Hodges  Park  to  Unity.  j 

Gose,  C.  J.,  Auburn  to  Glenarm.  ‘ij 

Greer,  A.  P.,  Murphysboro  to  Sandusky.  9 

Hamilton,  Jas.  W.,  Ina  to  Mt.  Vernon. 

Hess,  David  L.,  Barnett  to  Hettick.  ' 

Hudson,  Benj.,  Rock  Island  to  Scottville. 

Hunter,  C.  W.,  Victoria  to  Oneida. 

Hunter,  Warren,  Hampton  to  Oneida.  ‘ 

Johnson,  J.  O.,  Money  Creek  to  Hudson. 

Johnston,  Wm.  W.,  Jr.,  Chicago  Heights  to  Cam- 
eron. 

Kamplain,  Jas.,  Lawrenceville  to  Russellville. 

Krohn,  H.  W.,  Esmond  to  DeWitt.  t 

Legier,  John  'I'.,  Soreno  to  Carmi.  i 

Lovejoy,  W.  C.,  Marseilles  to  Maywood.  ; 

Lyons,  Jos.  D.,  Ashland  to  Farmersville. 

Lyons,  Oliver,  Hume  to  Dana. 

Lyons,  Richard  C.,  Wetaug  to  Cypress. 

Mahon,  W.  H.,  to  Cooksville. 

Mallory,  Chas.  A.,  Oceana  to  Sterling. 

Matheny,  Z.  E.,  Fairland  to  Parkville. 

McNutt,  J.  H.,  Pierson  Station  to  Hammond. 


Mosley,  S.  H.,  to  Low  Point.  J 

Noble,  Chas.  M.,  McLean  to  Bloomington.  f 

Pease,  A.  S.,  Matteson  to  Chicago  Heights.  1 

Penniman,  Alfred  R.,  Carrollton  to  Granite. 

Pickets,  W.  H.,  Tiskilwa  to  Coal  City.  t 

Place,  Milo  R.,  Auburn  to  Springfield.  j 

Poos,  Robt.  C.,  Okawville  to  Nashville.  p 

Porter,  J.  G.,  to  Clinton.  || 

Powell,  Calvin  B.,  Cairo  to  Mound  City. 

Putnam,  Harrison  C.,  Civer  to  Mattoon.  T 


Renie,  P.  A.,  Marengo  to  Union. 

Rummell,  A.  S.,  Geneseo  to  Marquette.  i 

Sageser,  Jos.,  to  Downs.  ^ 

Scott,  R.  C.,  Oak  Park  to  Austin.  1 

Scott,  Ralph  B.,  Jacksonville  to  Venice. 

Seem,  G.  F.,  Macomb  to  Basco.  ij 

Snively,  Chas.  D.,  Astoria  to  Summum.  J 

Soule,  Chas.  E.,  Morris  to  Senaca.  * 

Soule,  F.  J.,  Watertown  to  German  Valley.  J 

Stewart,  Harry  J.,  Viola  to  Kewanee.  J 

Taylor,  Walter,  Farmingdale  to  Tallula.  x 

Titterington,  M.  B.,  Hardin  to  Jerseyville.  4; 

J'ombaugh,  Leon  H.,  Sheridan  to  Waukegan. 
Trumbauer,  J.  D.  D.,  Kingston  to  DeKalb.  X 

Vaughan,  Robt.  F.,  Sailor  Springs  to  Cairo.  /ffi 

Ward,  A.  L.,  Anchor  to  Milmine.  \ 

Warren,  J.  A.,  Beaver  Creek  to  Greenville. 

Williams,  A.  L.  T.,  Vera  to  Vandalia.  j 

Wood,  Chas.  M.,  Decatur  to  Diona. 

Woodside,  John  S.,  Evansville  to  Chester.  ^ 

Wright,  Emily,  remains  at  Rock  Island. 
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J.  N.  Dixon, 

O.  B.  Babcock, 

C.  M.  Bowcock, 

B.  B.  Crifiith, 
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DISEASE  OE  THE  PAXCEEAS.* 


BY  FEANKLIX  E.  WALLACE,  M.  D.,  MONMOUTH. 

Ex-Interne  St.  Elizabeth  Hospital,  Chicago. 

The  infrequency  Muth  which  post-mor- 
tem examinations  are  made,  probably  ac- 
counts for  the  apparent  rarity  of  diseases  of 
the  pancreas.  This  organ  belongs  to  the 
important  system  of  secreting  glands  and  I 
feel  that  their  relationship  to  the  human 
economy  is  but  imperfectly  known.  AVe 
know  that  there  is  a bond  of  some  extent, 
between  these  glands,  through  the  sympa- 
thetic nervous  system  and  the  lymphatics, 
but  is  there  not  some  bond  existing  which 
has  control  over  the  power,  whereby  one 
gland  assumes  a function  laid  down  by  an- 
other? Does  such  a power  exist  in  the 
human  organism,  or  is  the  function  once 
destroyed,  lost  forever?  Does  the  organism 
adjust  itself  to  the  loss  of  an  organ  through 
other  organs,  or  does  it  live  mthout  this 
function  being  restored?  There  seems  to 
be  a close  relationship  between  the  pancreas 
and  the  central  nervous  system  also,  for 
microscopical  examinations  of  the  tissues 
of  the  pons,  medulla  and  the  cerebrum  in 
some  cases  of  pancreatic  disease,  shows  col- 
loid degeneration.  “In  diagnosticating  af- 
fections of  the  pancreas,  special  stress 
should  be  laid  upon  incomplete  digestion  of 
fat  and  starches  and  the  existence  of  dia- 
betes and  fatty  stools,  and  for  this  reason 
the  feces  and  urine  are  to  be  carefully  ex- 
amined. The  urine  also  contains  fat  in 
some  cases.”^  It  is,  therefore,  essential  to 
make  a very  careful  examination  of  the 
feces  and  urine,  in  those  cases  in  which  we 
are  undecided,  as  to  diagnosis  of  pancre- 
atic diseases. 

Cyst.  Cystic  degeneration  seems  to  be 
the  most  common  disease  of  the  pancreas. 
I take  it,  one  reason  for  this,  is  because  of 

*Read  before  the  Illinois  State  Medical  Society,  at  Cairo, 

May  16,  1899. 


the  more  conspicuous  signs  and  symptoms 
present,  making  an  early  diagnosis  of  this 
condition  easier,  while  the  other  cases  go 
unrecognized.  The  history  of  a case  some- 
times gives  us  an  insight  into  the  diagnosis, 
for  in  the  majority  of  cases  of  cyst,  injury 
is  given  as  the  cause.  In  the  reaction  fol- 
lowing an  injury  to  any  tissue  there  is  al- 
ways swelling  and  congestion  in  the  parts 
injured.  Eollowing  contusion  of  the  pan- 
creas therefore,  we  would  expect  these  ef- 
fects to  follow  and  we  have  the  essential 
conditions  present  for  a cystic  formation, 
viz,  a closure  of  the  duct,  with  retention 
of  the  secretions.  The  injury  may  be  se- 
vere enough  to  set  up  permanent  changes 
and  through  cicatrical  contracture  we  get 
partial  or  total  closure  of  the  duct  and  the 
cyst  becomes  evident,  by  an  increasing  sized 
tumor.  Cancer,  calculi  and  abscess  may  all 
act  as  obstructions. 

The  diagnosis  of  cyst  is  not  always  an 
easy  matter,  and  the  statement  is  made  that 
it  has  been  correctly  made  in  a minority  of 
cases.  The  lack  of  all  symptoms  of  local  or 
general  inflaramation,  its  fluctuating  char- 
acter and  its  po.sition,  in  the  region  of  the 
pancreas,  behind  the  stomach,  are  its  chief 
diagnostic  points.  Some  very  high  author- 
ities advocate  tapping  through  the  abdom- 
inal wall  with  an  exploratory  needle,  the 
contents  withdrawn  and  examined,  chemi- 
cally and  microscopically.  The  question 
naturally  arises,  is  this  a safe  procedure? 
Being  a retroperitoneal  organ  and  lying  as 
it  does,  behind  the  colon  and  stomach,  a 
surgeon  certainly  adds  danger  to  an  already 
dangerous  condition,  for  he  runs  a risk  of 
puncturing  either  of  these  overlying  organs, 
and  is  very  apt  to  infect  the  peritoneum. 
Cyst  of  the  pancreas  must  be  diagnosed 
from  ovarian  cyst,  hydrops  of  the  gall 
bladder,  hydro-nephrosis,  hemorrhagic  ef- 
fusion, etc.  I cannot  take  the  time  in  this 
paper,  to  give  the  points  of  differential  diag- 
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nosis,  nor  to  even  mention  all  of  tlie  dis- 
eases of  the  pancreas,  bnt  I call  your  atten- 
tion to  the  inflation  of  the  colon  as  a valu- 
able pi’occdure  in  arriving  at  a diagnosis. 
‘^This  is  done  by  means  of  air,  hydrogen 
or  carbonic  acid  gas.  In  tumors  of  the 
pancreas,  kidneys,  and  spleen,  or  in  aneur- 
isms, the  inflated  colon  comes  between  them 
and  the  abdominal  wall.”  “Tumors  of  the 
ovaries  and  the  uterus  enlarge  from  below 
upward,  push  the  intestines  to  one  side  and 
are  not  covered  with  them.”^ 

In  summing  up  this  disease  the  following 
conclusions  have  been  arrived  at:  “1st, 

That  contusions  of  the  upper  part  of  the 
abdomen  may  be  followed  by  the  develop- 
ment of  a tumor  in  the  epigastric,  umbili- 
cal and  left  hypochondriac  region.  2d, 
That  such  tumors  may  be  due  to  fluid  ac- 
cumulations in  the  lesser  peritoneal  cavity. 
3d,  That  when  the  contents  of  such  tumors 
ave  found  to  have  the  property  of  rapidly 
converting  starch  into  sugar,  we  may  as- 
sume that  the  pancreas  has  been  injiired. 
4th,  That  many  such  tumors  have  been  re- 
garded as  true  retention  cysts  of  the  pan- 
creas and  that  this  opinion  has  been  formed 
upon  insufficient  evidence.”^ 

Hemorrhage.  Hemorrhages  are  divided 
into  three  classes.  The  most  common  form 
is  passive  hemorrhage,  as  a result  of  dis- 
eases of  the  heart,  lungs  or  liver.  The  sec- 
ond class  are  those  rare  cases  resulting  from 
rupture  of  a large  blood  vessel,  due  to  some 
change  in  the  vessel  walls. 

The  third  class  constitiites  those  cases  in 
which  the  whole  organ  becomes  hemor- 
rhagic, the  blood  infiltrating  the  interstitial 
tissues,  after  which,  disintegration  of  the 
whole  organ  occurs.  “The  first  form  of 
hemorrhage  is  unattended  by  special  symp- 
toms. In  the  second,  a pulsating  tumor 
may  suddenly  appear  in  the  epigastrium 
and  the  ordinary  indications  of  hemorrhage, 
— vomiting,  fainting  fits,  cold  extremities, 
feeble  pulse,  and  general  exhaustion, — are 
present.  Death  may  occur  suddenly  or  the 
patient  may  linger  for  months.  In  the 
third  condition  death  usually  occurs  very 
suddenly,  probably  from  pressure  upon  the 


sympathetic  ganglia.  There  are  no  symp- 
toms and  the  rapid  termination  prevents  the 
development  of  general  peritonitis,  which 
would  othervuse  occur  from  the  sloughing 
of  the  peritoneum.  There  are  no  indica- 
tions for  treatment.”* 

Acute  Suppuration.  ISText  to  acute 
hemorrhage,  the  most  rapidly  fatal  disease 
of  this  organ  is  acute  suppuration.  Pain 
may  be  sudden  and  severe,  nausea  and  vom- 
iting as  a rule  persistent,  fecal  vomiting  oc- 
curs in  a large  number  of  cases,  tenderness 
more  or  less  constant,  great  prostration^ 
pulse  rapid  and  weak,  temperature  may  be 
normal,  subnonnal  or  but  slightly  elevated, 
constipation  and  tympany  generally  pres- 
ent, tumor  rare,  jaundice  may  or  may  not 
develop.  The  septic  infection  arises 
through  traumatisms,  ulcers  of  the  intes- 
tines, stomach,  or  bile  tract,  from  peripan- 
creatic  abscesses,  or  it  may  take  place 
primarily,  through  the  blood  or  lymph 
channels.  In  exceptionally  rare  cases  it 
runs  into  a chronic  condition.  Nature  is 
very  kind  and  may  protect  herself,  if  she 
has  time  enough,  to  build  up  a wall.  The 
offending  material  may  be  discharged 
through  the  bowel  or  stomach  and  recovery 
take  place.  In  most  cases  the  microbic  in- 
vasion is  so  rapid  that  nature  is  overpowered 
and  death  is  the  result.  In  other  cases,  ab- 
cesses  have  formed  in  the  lumbar  region 
and  recovery  brought  about  by  simple  in- 
cision and  drainage.  This  condition  must 
be  diagnosed  from  ’ intestinal  obstruction, 
abscess  of  the  liver,  gangrenous  cholecy- 
stitis, empyema  of  gall  bladder,  perforative 
ulcer  of  stomach  or  bowel.  The  following 
case  which  came  under  my  observation 
while  on  the  house  staff  of  St.  Elizabeth 
Flospital,  Chicago,  serves  as  a type  of  this 
disease.  It  has  already  been  placed  on  re- 
cord, as  I presented  the  history  of  the  case 
and  showed  a specimen  of  the  omentum, 
presenting  fat  necrosis,  before  the  Chicago 
Pathological  Society  in  1896. 

Case  History.  Mrs.  F.,  aged  26,  Irish, 
housewife,  was  admitted  to  St.  Elizabeth 
Hospital  October  26th,  1896,  as  a private 
patient.  Family  history  negative,  mother 
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of  two  children,  one  miscarriage,  has  always 
been  well  up  to  two  years  ago  when  she 
had  pain  in  epigastrium,  with  slight  icterus, 
made  good  recovery.  Since  that  time  has 
had  three  or  four  such  attacks.  Her  present 
history  is  of  five  weeks  standing.  Was 
taken  with  pain  in  region  of  gall  bladder, 
nausea,  vomiting  and  fever.  These  symp- 
toms continued  more  or  less  severely  for 
three  weeks  and  then  gradually  abated  un- 
der treatment.  For  the  next  ten  days  was 
considerably  better,  but  five  days  ago  was 
taken  with  the  former  symptoms.  She  was 
admitted  to  the  hospital  for  an  operation, 
a probable  diagnosis  of  gall  stones  having 
been  made.  On  admittance  her  condition 
was  found  as  follows:  Able  to  walk,  rest- 
less, face  flushed,  hurried  respiration,  pulse 
114,  temperature  100.4,  pain  in  epigas- 
trium, nausea  and  vomiting,  tongue  slightly 
coated,  tenderness  over  abdomen,  rapid 
heart  action  and  pulsations  strong,  consti- 
pated and  urine  scant.  Liver,  lungs  and 
spleen  normal.  Urinalysis  showed  biliary 
coloring  matter  and  1/5  by  bulk,  of  albu- 
min. Postponement  of  the  operation  was 
advised  by  her  physician.  Medicines  to  re- 
lieve her  incessant  vomiting  were  in  vain, 
and  anything  taken  into  the  stomach  was 
immediately  rejected.  Her  condition  re- 
mained about  the  same  for  next  two  days. 
The  urine  became  more  scant  and  enemas 
did  not  relieve  the  bowels.  October  28th. 
Voided  but  16  ounces  of  urine  the  past  24 
hours,  more  restless  and  anxious  looking, 
seems  weaker,  slight  fecal  movement,  vom- 
iting still  continuous.  Temperature  same 
as  on  admittance.  October  29th.  Heart 
weaker,  fecal  vomiting,  previous  symptoms 
un  abating,  semi-delirious  and  extremely 
restless.  At  7 P.  ]M.  passed  into  coma  and 
died  at  11  P.  M. 

Post  Mortem.  The  autopsy  was  held  by 
Dr.  E.  R.  Lecount,  attending  pathologist, 
assisted  by  the  writer,  and  it  showed  an  in- 
tensely interesting  state  of  affairs.  A brief 
sjTQopsis  of  the  postmortem  findings,  is  as 
follows.  The  heart  and  lungs  were  normal 
to  a casual  examination,  the  spleen  was 
small,  the  gall  bladder  small  and  contracted 


from  connective  tissue  bands  in  the  walls, 
gall  stones  were  numerous,  acute  parenchy- 
matous nephritis  was  found  in  both  kid- 
neys, body  and  tail  of  the  pancreas  con- 
sisted of  simply  shreds  of  necrotic  tissue, 
extending  across  and  lying  free  in  a cavity, 
possessing  for  walls,  the  stomach,  retroper- 
itoneal, and  peri-renal  adipose  tissue,  the 
transverse  mesentery,  duodenum,  and  tissue 
of  lesser  omental  cavity,  as  well  as  some 
loops  of  small  intestines  and  colon.  The 
walls  of  this  cavity  were  necrotic,  dark  grey 
and  slaty  in  color.  The  cavity  communi- 
cated with  the  stomach  and  bowels  through 
perforations,  and  contained  fecal  matter. 
The  head  of  the  pancreas  Avas  the  least  in- 
volved. AVe  found  disseminated  fat  necro- 
sis throughout  the  omentum,  mesentery  and 
fatty  tissue.  This  necrosis  of  Balsar  may 
be  found  in  the  interlobular  pancreatic  tis- 
sue and  in  the  abdominal  fatty  tissue  gen- 
erally. It  consists  of  small,  opaque,  yel- 
lowish white  spots,  from  pin  head  size  to 
that  of  a split  pea,  distributed  more  or  less 
thickly  throughout  the  tissues  involved.  In 
this  case  these  areas  could  be  plainly  seen 
in  the  omentum,  Avhen  held  up  to  the  light. 
I examined  the  contents  of  these  areas  un- 
der the  microscope  and  fat  crystals  Avere 
easily  visible. 

Cancer.  Primary  cancer  of  this  organ 
is  a most  insidious  disease,  developing  grad- 
ually and  Avithout  much  pain.  Patients  are 
usually  past  middle  life.  Temperature  is 
generally  subnormal,  may  later  in  the  dis- 
ease have  a tumor,  and  like  cancer  of  any 
part  of  the  body,  may  have  cachexia  and 
emaciation.  It  is  accompanied  by  various 
digestive  disturbances,liA'er  small  and  hard, 
jaundice  sets  in  gradually  and  once  present 
it  never  disappears.  AVith  the  accumula- 
tion of  bile  in  the  gall  bladder,  a tumor 
can  ofttimes  be  made  out  and  might  lead 
one  to  a diagnosis  of  cholelithiasis,  there- 
fore, I should  say,  if  Ave  liaA^e  a case  pre- 
senting jaundice,  Avith  or  Avithout  pain  or 
a tumor,  in  a person  past  middle  life,  and  it 
cannot  be  reliev^ed  by  actiA^e  medication  in 
a few  days,  operate.  One  diagnostic  point 
is,  that  cancer  of  the  pancreas  nearly  al- 
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ways  produces  jainulice  because  of  tbe  fre- 
quency with  which  the  head  is  involved, 
while  cancer  of  the  liver  rarely  does,  for  its 
gro^vth  generally  occurs  in  parts  of  the  liver 
distant  from  the  gall  duct. 

Surgery.  It  is  only  within  the  past  few 
yearn  that  any  systematic  effort  at  investi- 
gating the  surgery  of  this  organ  has  been  at- 
tempted. Billroth,  Kocher,  Gould  and 
others  have  placed  cases  of  interest  on  re- 
cord, but  a great  deal  of  the  honor  of  plac- 
ing surgery  of  the  pancreas  upon  a solid 
footing  belongs  to  Senn.  He  has  made  ex- 
tensive experimental  investigations,  has  col- 
lected illustrative  eases  and  placed  them  on 
record.  Although  the  results  of  lapa- 
rotomy, so  far  have  not  been  encouraging, 
I think  it  apparent  that  only  through  an 
early  diagnosis  and  operative  procedure  can 
we  hope  to  decrease  the  big  per  centage  of 
mortality  from  diseases  of  this  organ.  Sev- 
eral cases  are  on  record  in  which  the  pan- 
creas has  been  removed  entire  and  its  func- 
tion apparently  taken  up  by  other  org-ans, 
however  in  some  cases,  more  or  less  imper- 
fectly, for  glycosuria  has  been  noted.  There 
are  some  authors  who  claim  that  total  ex- 
tirpation of  the  pancreas  is  invariably  fol- 
lowed by  diabetes  and  there  probably  are 
an  equal  number  who  deny  this,  but  it  is 
true  nevertheless,  that  in  a majonty  of 
cases  this  operation  is  follo^ved  by  glyco- 
suria. Complete  removal  may  easily  prove 
fatal,  so  it  should  be  avoided  if  possible. 
I advocate  an  exploratory  incision  and  after 
a thorough  investigation,  a decision  can  be 
reached  as  to  the  best  method  of  procedure'. 
With  our  advanced  knowledge  of  antisep- 
tics and  improved  methods  of  operating  we 
certainly  are  justifiable  in  making  an  ex- 
ploratory incision  for  diagnosis.  If  an  ob- 
struction should  be  present  from  gallstones, 
stricture  and  the  like,'  we  are  in  a position 
to  remedy  it.  If  found  to  be  cancer  an 
operation  may  be  indicated,  depending  on 
the  involvement.  Should  our  examination 
reveal  a cyst  or  abscess  without  involvement 
of  the  peritoneum,  then  a jmsterior  incision 
below  the  twelfth  rib  should  be  made,  the 
tumor  pushed  backward,  incised  and 
drained  and  the  anterior  incision  closed.  I 


favor  this  route,  because,  1st,  It  pennits 
of  better  di’ainage;  2d,  We  run  no  risk  of 
infecting  the  peritoneal  cavity  with  the  tu- 
mor contents;  3d,  “The  permanent  ad- 
hesions of  the  left  end  of  the  pancreas  to 
the  abdominal  wall,  in  this  situation,  is  less 
likely  to  lead  to  subsequent  mischief  than 
is  an  anterior  adhesion  between  the  stomach 
and  transverse  colon.’’® 

The  cure  of  cancer  of  the  breast  by  tlie 
administration  of  thyreoid  extract  is  report- 
c-d  and  we  know  of  the  favorable  results  in 
other  diseases  from  its  iise.  We  know,  also, 
of  favorable  results  from  the  administration 
of  extracts  and  secretions  of  other  glands. 
If,  as  I have  suggested,  there  is  a peculiar 
relationship  existing  between  all  glands,  is 
it  unreasonable  to  expect  that  in  diseases  of 
the  pancreas  or  other  glands,  we  might  not 
have  a beneficial  effect,  by  giAung  the  com- 
bined extract  or  secretions  from  all  the 
glands? 

1.  Tillman’s  Surgery,  1898  edition. 

2.  Ziemssen  Cyclopedia. 

3.  Osier,  “Diagnosis  of  Abdominal  Tumors.’’ 

4.  Pepper,  “System  of  Medicine.’’ 

5.  Robson,  Medical  Annual,  1892. 
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BY  J.  H.  SALISBURY,  A.  M.,  M.  D. 

Assistant  Professor  of  Medicine  and  Chemistry,  Rush 
Medical  College,  Chicago. 


The  reaction  of  the  blood  has  been  the 
subject  of  much  investigation  by  physiolo- 
gists, and  has  lately  attracted  the  attention 
of  pathologists  as  serving,  perhaps,  to  ex- 
plain some  of  the  phenomena  of  disease. 
Especially  has  the  idea  been  advanced  that 
the  alkaline  reaction  of  the  blood  is  closely 
connected  with  the  means  by  Avhich  the 
system  defends  itself  against  infection  by 
micro-organisms. 

No  originality  of  research  is  claimed  for 
the  present  paper  Avhich  simply  aims  to  put 
before  its  readers  the  results  so  far  achieved 
by  investigators,  and  to  draw  some  practi- 
cal conclusions  from  them. 


♦Read  by  title  at  the  Cairo  Meeting,  May,  1899. 
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Although  physicians  occasionally  speak 
of  the  blood  becoming  acid,  it  is  the  uni- 
versal result  of  experiment  that  the  blood 
reacts  continuously  alkaline  to  litmus  in 
health  and  in  all  cases  of  disease  investi- 
gated, except  cholera  and  diabetic  coma. 

It  must  be  remembered,  however,  that 
while  the  reaction  to  litmus  is  alkaline,  it 
contains  salts  which  are  of  acid  constitution, 
such  as  the  bicarbonates  and  mono-hydro- 
gen phosphates  so  that  its  chemical  effect 
may  be  that  of  an  acid.  The  blood  has, 
therefore,  a power  to  absorb  bases  as  well 
ns  acids  and  this  power  is  sometimes  spoken 
of  as  its  acidity.  This  may  be  of  great  im- 
portance in  accounting  for  the  solution  of 
substances  otherwise  insoluble;  such  as  the 
calcium  phosphates  of  bones  in  cases  of 
rickets  and  osteomalacia  and  in  making  pos- 
sible the  separation  of  acid  secretions  like 
the  gastric  juice  and  urine  from  an  alkaline 
fluid. 

The  reaction  of  tlie  blood  is  measured 
by  the  quantity  of  sodium  hydroxid  whicli 
will  be  neutralized  by  100  c.  c.  of  the  blood 
serum. 

The  average  amount  may  be  stated  at 
0.300  gm.  Ya.  OIL  for  100  c.  c.  of  the 
blood  serum.  (Strauss^.) 

^Ye  will  not  enter  here  into  a descrij> 
tion  of  the  methods  used  by  various  investi- 
gators, but  will  call  attention  to  the  differ- 
ence in  results  obtained  by  those  who  ex- 
amined the  colored  blood  when  first  drawn, 
and  those  of  others  who  break  up  the  cor- 
puscles by  the  use  of  the  centrifuge  and 
then  detennine  the  alkalinity  of  the  clear 
serum.  Blood  treated  in  the  latter  manner 
is  said  to  be  laked.  The  earlier  observers 
determining  the  alkalinity  of  the  blood 
when  first  drawn,  found  a comparatively 
low  average.  Thus  the  following  may  be 
cited: 

Lepine^  0.203;  Conrad^  0.276;  Kraus.s* 
0.226;  Eumpff^  0.182  to  0.218;  Von'  Lim- 
beck® 0.218;  Von  Jaksclff  0.260  to  0.300. 

By  using  laked  blood,  Berend®  found 
0.450;  Lowy®  0.497;  Strauss  .300  to  .350. 
Strauss  concludes  that  a variation  of  0.075 
is  within  normal  limits. 

The  earlier  observers  found  a marked  re- 


duction of  alkalinity  on  standing  but  the 
later  observers  have  not  found  this  to  be 
the  case.  Berend  found  that  the  alkaline 
reaction  is  likely  to  return  after  the  blood 
has  stood  some  time,  because  the  alkali  pres- 
ent in  the  corpuscles  is  only  slowly  given 
up  by  them.  There  is  also  reason  to  be- 
lieve that  the  acid  used  in  titration . may 
break  up  certain  organic  compounds  pres- 
ent in  the  blood,  separating  and  combining 
with  the  alkali.  Thus  a portion  of  the 
alkali  estimated  may  proceed  from  com- 
pounds which  would  not  be  properly  reck- 
oned as  alkaline  in  their  action  in  the  sys- 
tem. 

Whether  we  should  understand  by  the 
degree  of  alkalinity,  the  amount  of  acid 
that  can  be  nexitralized  by  the  serum  with- 
out the  cor]Duscles,  or  whether  the  latter 
should  be  included  seems  to  be  an  import- 
ant question.  As  far  as  clinical  relations 
are  concerned,  we  cannot  siqxpose  that  the 
alkali  present  in  the  corpuscles  is  capable 
of  exerting  the.inflxience  which  we  are  in- 
clined to  attribute  to  the  alkali  of  the  blood. 
The  corpuscles  do  not  pass  outside  of  the 
Iffood  vessels,  and  their  alkaline  reaction 
can  have  little  influence  upon  the  tissues. 
It  seems,  thei’efore,  that  the  factor  of  the 
alkalinity  due  to  the  compo-sition  of  the 
corpuscles  should  be  excluded  from  consid- 
eration and  looked  upon  merely  as  potential 
alkalinity.  If  we  make  this  reservation,  we 
may,  perhaps,  accept  the  figure  given  by 
Schafer^®  as  expressing  the  average  alka- 
linity of  human  blood,  viz.,  0.200.  Ob- 
servations upon  other  animals  have  given 
about  the  same  figures,  and  have  shown 
that  the  blood  of  carnivora  is  slightly  more 
alkaline  than  that  of  herbivora.  Lassar^^ 
found  in  French  rabbits  .212,  in  cats  .241. 
Some  authors  make  a distijiction  between 
the  diffusible  alkali  found  in  the  serum  and 
the  non-diffusible  present  in  the  corpuscles. 
The  capacity  for  bases  is  greatest  in  the 
serum,  and  that  for  acids  in  the  coi-puscles. 
(Spiro.) 

According  to  the  investigations  of 
Strauss,  there  are  no  marked  variations  in 
the  same  individual  either  from  the  time  of 
day,  or  from  day  to  day.  Digestion  seems 
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to  liave  no  particular  influence.  Otlier  ob- 
servers using  older  methods  have  found 
different  results.  Jeft’ries^^  found  a rise 
from  morning  till  dinner  time  and  after 
dinner  a fall.  Dronin^^,  Conrad,  Baldi, 
Sticker  and  Ilubner  hold  that  the  alkalinity 
of  the  blood  is  increased  at  the  height  of 
digestion.  Schafer  states  that  it  increases 
during  digestion. 

It  is  diminished  during  muscular  work 
upon  a diet  deficient  in  proteids,  but  when 
the  diet  is  rich  in  proteids  the  influence  of 
work  is  not  manifest. 

Burchhardt  and  MinkowskP  found  in 
rabbits  after  tetanizing,  as  by  strychnine 
poisoning,  a marked  reduction  of  the  CO.  2 
of  the  blood.  Cohnsteiid^  confirmed  this 
for  rabbits  but  he  found  in  dogs  a regelat- 
ing mechanism  that  prevented  an  excessive 
reduction  of  blood -alkalinity.  By  the  ad- 
ministration of  food  containing  little  nitro- 
gen he  found  that  the  alkalinity  of  the 
dog’s  blood  could  be  reduced  by  muscular 
work  to  a certain  degree.  But  the  organ- 
ism of  the  dog  was  able  to  resist  farther  in- 
fluence of  work  and  maintain  its  blood  at 
this  minimiim  degree  of  alkalinity.  Cohn- 
stein  found  what  Dronin  had  previously 
noticed;  that  in  these  cases  the  reaction  of 
the  serum  of  the  blood  Avas  greatly  lowered 
while  the  'action  of  the  whole  blood  re- 
mained about  the  same  as  in  a state  of  rest. 

The  cause  of  the  blood  alkalinity  is  two- 
fold: Inorganic  alkali  and  organic  alka- 

line substances,  derived  from  proteids.  The 
inorganic  alkali  is  the  carbonate  and  bi- 
carbonate of  potassium  and  sodium,  and  the 
di-sodium-hydrogen  phosphate.  The  bicar- 
bonates and  the  phosphates  while  alkaline 
to  litmus,  are  neutral  to  other  indicators 
such  as  phenol-phthallein.  The  bicarbon- 
ate loses  much  of  its  carbon  dioxide  in  pass- 
ing through  the  lungs  and  thus  undergoes 
a partial  conversion  into  carbonate.  As  a 
result  of  this  change,  arterial  blood  is  more 
alkaline  than  the  venous  blood.  That  part 
of  the  alkalinity  of  the  blood  is  due  to  the 
presence  of  an  organic  substance  of  alka- 
line reaction  is  shown  by  the  fact  that 
in  some  instances  the  alkalinity  is  higher 
than  can  be  accounted  for  by  the  total 


quantity  of  bases  found  in  the  ash.  A por*- 
tion  of  these  bases  is  undoubtedly  present 
in  the  blood  in  the  form  of  neutral  salts, 
so  that  a considerable  portion  of  the  alka- 
linity must  be  due  to  organic  substances. 
That  these  substances  are  derived  from 
proteids  is  probable  from  the  fact  that  or- 
ganic alkalies  are  nitrogenous  in  character 
and  must  be  derived  from  nitrogenous  food. 
It  is  further  shown  by  the  fact  that  a diet 
rich  in  proteids  prevents  the  diminution  of 
the  alkalinity  of  the  blood  by  excessive  mus- 
cular exertion.  "What  these  substances  are, 
is  at  present  unknown. 

This  organic  alkali  appears  to  be  largely 
contained  in  the  corpuscles.  By  saturating 
the  blood  Avith  carbon  dioxid,  this  alkili 
can  be  AvithdraAvn  from  the  corpuscles  so 
that  they  become  less  alkaline  while  the 
serum  becomes  more  alkaline.  Probably 
other  influences  can  change  the  relation  of 
the  corpuscles  and  serum. 

The  alkaline  reaction  of  the  human 
blood  is  maintained  in  spite  of  the  constant 
entrance  into  the  blood  of  acids,  either 
taken  as  food  or  generated  by  fermentation 
in  the  intestines  or  produced  as  the  result 
of  the  metabolism  in  the  A^arious  tissues. 

Acids  or  substances  acid  in  reaction,  foi’m 
a large  part  of  the  diet  of  the  human  race. 
In  addition  to  this  Ave  have  a freqiient 
source  of  acid  in  the  fermentations  that  oc- 
cur during  the  digestion  of  starchy  and 
saccharine  food.  Acids  are  also  constantly 
formed  by  the  oxidation  of  food  more  par- 
ticularly the  carbonhydrates.  The  action 
of  the  muscles  produces  carbonic  and  lactic 
acids.  All  these  acids  on  entering  the 
blood  tend  to  reduce  its  alkalinity  and  if 
this  tendency  Avere  not  counteracted  the  re- 
action of  the  blood  Avould  soon  become 
neutral  or  eA'cn  acid.  The  mechanism  by 
Avhieh  the  reaction  of  the  blood  is  regulated 
and  its  alkalinity  maintained  is  of  the  great- 
est interest  and  practical  importance  to  the 
physician. 

Three  tissues  assist  in  the  removal  of  acid 
from  the  blood,  viz:  the  skin,  the  lungs,  and 
the  kidneys.  Of  these  the  kidneys  are  by 
far  the  most  important  as  a regulating 
mechanism. 
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The  reaction  of  the  perspiration  is  con- 
stantly acid  and  by  it  a considerable  amount 
of  acid  is  removed  from  the  blood.  Tlie 
lungs  also  give  off  carbon  dioxid  which  is 
produced  by  the  oxidation  of  substances 
having  a more  pronounced  acid  reaction 
and  therefore  respiration  serves  to  remove 
a certain  amount  of  acid  from  the  blood. 
The  kidneys,  however,  constitute  the  most 
sensitive  part  of  the  mechanism  for  regu- 
lating the  reaction  of  the  blood.  The  re- 
action of  the  urine  responds  rapidly  to  the 
influence  of  acids  either  ingested  or  formed 
within  the  organism.  The  ingestion  of  acid 
is  followed  in  a short  time  by  the  secretion 
of  a more  acid  urine  while  the  ingestion  of 
alkali  is  followed  in  from  half  an  hour  to 
two  hours  by  the  e.xcretion  of  less  acid  or 
alkaline  urine. 

This  compensation  is  mainly  secured  by 
the  excretion  of  acid  sodium  phosphate, 
which  is  produced  by  a reaction  between 
sodium  bicarbonate  and  disodium  hydro- 
gen phosphate,  which  results  in  the  passage 
of  the  acid  phosphate  into  the  urine  and  the 
retentioTi  of  the  more  alkaline  sodium  car- 
bonate in  the  blood.  This  reaction  results 
in  the  removal  of  both  sodium  and  phos- 
phoric acid  from  the  system,  and,  unless 
a source  of  supply  is  provided,  ma^^  lead  to 
serious  impoverishment  of  the  blood.  That 
the  administration  of  acids  leads  to  the  re- 
moval of  alkali  from  the  system  has  been 
shown  by  Salkowskd®.  This  is  marked  in 
the  herbivora  but  occurs  to  a less  extent  in 
the  carnivora.  This  is  largely  due  to  the 
fact  that  herbivora  find  in  their  food  an 
abundant  source  of  alkaline  salts.  Acids 
entering  the  system  may  also  be  neutralized 
by  ammonia  derived  from  pi'oteid  food  and 
excreted  as  ammonium  salts.  This  method, 
ef  regulation  comes  into  use  more  partic- 
ularly in  pathologic  conditions,  as  in  fevers 
and  is  more  efficient  in  the  carnivoi’a  than 
in  the  herbivora. 

Herbivorous  animals  show  a greater  vari- 
ability in  the  degree  of  alkalinity  of  the 
blood  than  the  carnivora.  This  is  due  to 
the  fact  that  the  carnivora  are  able  to  guard 
against  the  effect  of  the  introduction  of 
acids  by  combining  them  with  ammonia. 


which  they  derive  from  the  metabolism  of 
proteids.  The  herbivora  are  unable  to  do 
this  as  perfectly  as  the  carnivora,  and  con- 
sequently when  organic  acids  are  admin- 
istered to  them  the  alkalinity  of  their  blood 
diminishes,  and  they  succumb  readily  to 
acid  poisoning. 

T.  A.  Fodera  and  M.  Ragona^’^  found  that 
feeding  rabbits  upon  bran,  wliich  produced 
an  acid  urine,  reduced  the  alkalinity  of  the 
blood.  Prolonged  hunger  produced  a slight 
reduction  in  dogs.  In  rabbits,  acids  either 
per  os  or  subcutaneously  reduced,  the  al- 
kalinity while  alkalies  increased  it.  In 
dogs,  however,  under  the  same  treatment, 
the  reaction  remained  constant.  In  asphyxis 
quickly  induced,  there  was  no  change,  but 
when  slowly  produced  the  alkalinity  of  the 
blood  increased. 

Kraus  claimed  that  destruction  of  red 
blood  cells  decreased  alkalinity,  but  Fodera 
and  Ragona  found  that  in  rabbits  pyrogal- 
lol  produced  a slight  reduction,  but  in  dogs, 
none  of  the  agents  used  (glycerin,  ether, 
pyrogallol)  produced  any  change.  Ko  re- 
lation was  found  between  destruction  of 
red  corpuscles  and  the  reaction  of  the  blood. 

It  has  been  claimed  that  the  herbivora 
are  destitue  of  the  power  to  neutralize  acids 
by  ammonia,  but  I)r.  'Winterberg^*  as  the 
result  of  recent  investigation,  comes  to  this 
conclusion : 

Herbivora,  as  well  as  carnivora,  possess 
ammonia  which  neutralizes  acids.  There 
is  a quantitative  difference  in  favor  of  the 
carnivora,  but  in  principle,  the  chemical 
organization  of  both  classes  is  the  same. 
The  herbivora  stand  in  the  position  of  car- 
ni^■ora  receiving  large  doses  of  vegetable 
salts.  Their  minimal  excretion  of  ammonia 
corresponds  to  the  remains  of  ammoniacal 
salts  not  converted  into  urea.  In  tliis  re- 
spect man  resembles  the  carnivora. 

Strauss  suggests  that  the  liver  is  the 
organ  which  is  active  in  securing  the  neu- 
tralization of  acids  and  also  effects  the  stor- 
ing of  alkalies,  when  they  are  given  to  an 
undue  extent.  This  is  in  accordance  with 
what  we  know  of  the  formation  of  urea 
(from  which  ammonia  may  easily  be  de- 
ri’s  ed),  and  is  borne  out  by  the  effect  of  dis- 
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eases  of  the  liver  on  the  alkalinity  of  the 
blood. 

The  pathological  relations  of  the  alka- 
linity of  the  blood  are  of  very  gveat  im- 
portance and  have  been  the  subject  of  much 
investig’ation.  Here  we  find  marked  dif- 
ferences between  the  results  of  earlier  ob- 
servers using  the  blood  freshly  drawn  and 
those  obtained  by  later  obsen'^ers  using 
laked  blood. 

Conrad  (1878)  found  the  alkalinity  of 
the  blood  lessened  in  chronic  rheumatism, 
in  diabetes,  and  in  anemia.  Cantani 
(1884)  found  blood  in  the  last  stages  of 
cholera  greatly  reduced  in  alkalinity,  and 
in  some  cases  even  acid.  Von  Jaksch 
(1887)  found  in  fevers  a constant  reduc- 
tion of  alkalinity.  In  nervous  diseases  and 
in  diseases  of  the  heart  and  blood  vessels 
without  fever,  he  found  the  alkalinity  gen- 
erally increased.  In  kidney  diseases  with- 
out uremia  there  was  no  special  change. 
In  uremia  there  was  a very  marked  reduc- 
tion. In  cancer  and  in  diseases  of  the  liver 
in  which  there  was  destruction  of  the  liver 
tissues  the  reduction  was  mai’ked.  In 
chronic  rheumatism,  he  found  no  diminu- 
tion of  alkalinity. 

Kraus  (1890)  examined  the  blood  with 
reference  to  its  capacity  for  carbon  dioxid, 
and  found  that  without  reference  to  the 
various  character  of  the  infection  a notable 
diminution  of  the  capacity  for  carbon 
dioxid  of  the  venous  blood  occurs  in  men 
affected  with  fever. 

This  occurs  with  vaiying  rapidity  after 
the  infection,  and  is  parallel  to  the  height 
of  the  fever,  and  the  capacity  for  carbon 
dioxid  returns  to  noraial,  soon  after  de- 
fen^escence. 

Antipyretic  agents  do  not  immediately 
cause  this  restoration  to  nonnal. 

The  diminution  in  the  capacity  for  car- 
bon dioxid  is  an  expression  of  the  diminu- 
tion in  the  alkalinity  of  the  blood.  This 
was  found  by  direct  titration. 

On  the  other  hand,  Strauss  (1896)  found 
in  fevers,  either  no  change  or  an  increase 
in  alkalinity:  In  no  case  was  there  a 

marked  reduction.  In  new  growths  in  blood 
diseases,  and  in  diabetes  the  same  result  was 


obtained.  Similar  conclusions  have  been 
reached  by  Berand,  V on  Limbeck  and 
others. 

The  contradiction  between  these  results- 
and  those  of  older  observers  is  very  strik- 
ing and  suggests  the  possiblity  that  by  lak- 
ing  the  blood  a factor  is  introduced  which 
has  no  influence  on  the  course  of  disease, 
and  wdiich  therefore  should  be  disregarded 
in  considering  the  pathological  relations  of 
blood  alkalinity. 

Whether  we  regard  the  effects  of  the 
blood  upon  bacteria  or  upon  the  toxins,  we 
must  attribute  those  effects  to  substances 
dissolved  in  the  blood  serum,  and  not  to 
matters  imbedded  in  the  corpuscles. 

It  w^ould  seem,  therefore,  that  a method 
of  estimating  alkalinity  that  gives  the  best 
estimate  of  the  alkalinity  of  the  serum  as 
it  circulates  in  the  vessels  woiild  give  us 
the  best  idea  of  the  efficient  alkalinity  of 
the  blood.  We  may,  therefore,  admit  that 
the  later  researches  excel  in  scientific  ac- 
curacy but  w^e  must  believe  that  the  former 
observations  w^ere  expressions  of  facts 
which  ought  not  to  be  disregarded. 

In  1889  PeipeF'’  read  an  article  in 
w'hich  he  stated  that  he  found  alkalinity 
greater  in  adults  than  children,  in  men 
than  in  women  and  found  great  reduction 
in  diabetes,  in  uremia,  leukemia,  and  gen- 
erally in  fevers.  In  the  discussion  of  this 
paper,  Loeffler^®  stated  that  rats  were  ren- 
dered more  resistant  to  anthrax  by  a meat 
diet,  and  cited  an  experiment  to  illustrate 
this  fact.  He  took  two  sets  of  rats  of  equal 
Aveight  and  fed  one  set  on  meat  and  the 
other  on  bread  and  Avater.  When  they  had 
become  thoroughly  accustomed  to  their 
diet  the  rats  w'ere  infected  Avith  anthrax. 
Six,  out  of  eight,  that  were  fed  on  bread 
died,  but  of  those  fed  on  meat,  one  only, 
out  of  eight  succumbed  to  the  disease. 
Locffler  raised  the  question  whether  the 
meat  diet  increased  the  alkalinity  of  the 
blood  and  rendered  the  animals  more  re- 
sistant to  the  disease. 

Von  Fedor’^  in  an  investigation  of  the 
bactericidal  power  of  the  blood  serum  de- 
monstrated that  arterial  blood  has  greater 
germicidal  power  than  venous  blood;  that 
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fresh  blood  is  more  effective  than  after 
standing.  The  bactericidal  power  was  less 
in  an  atmosphere  of  oxygen  or  of  carbon 
dioxide. 

Blood  of  animals  poisoned  by  carbon 
monoxid  lost  its  power  to  kill  bacteria.  The 
bactericidal  power  was  found  to  be  greatest 
at  a temperature  of  38°  to  40°  C.  These 
results  evidently  pointed  to  a connection 
between  the  alkaline  reaction  of  the  blood 
and  its  bactericidal  power.  This  was  con- 
firmed by  experiments  in  which  it  was 
shown  that  addition  of  alkalies  increased 
this  action  of  the  blood  serum.  Sodium  and 
potassium  carbonates  have  a marked  effect. 
Sodium  bicarbonate  and  sodium  phosphate- 
considerably,  and  ammonium  carbonate 
slightly  increase  the  power  of  the  blood  to 
destroy  or  inhibit  the  action  of  bacteria. 

Experiments  upon  rabbits  showed  that 
animals  which  received  an  injection  of  cul- 
tures of  anthrax  bacilli  without  treatment 
died  soon  after  the  injection  while  those 
which  received  injections  of  sodium  carbon- 
ate in  addition  to  the  cultures  either  re- 
covered or  succumbed  to  the  disease  much 
later  than  untreated  ones,  and  some  of  them 
showed  no  bacilli  in  the  blood  or  tissues. 

Behring  and  Schor^  repeated  Fodoris  ex- 
periments but  without  favorable  results. 
Fodori*  admits  that  he  has  not  always  ob- 
tained so  favorable  results.  He  found  that 
on  administering  sodiinn  bicarbonate  to 
rabbits  the  alkalinity  increased  and  the  in- 
crease lasted  from  24  to  48  hours. 

The  alkalinity  of  the  blood  in  rabbits 
rises  after  infection  with  anthrax  and  then 
falls  in  proportion  to  the  virulence  of  the 
infection.  Babbits  whose  blood  is  more 
alkaline  resist  infection  better  than  those 
who.se  blood  is  less  alkaline.  Similar  re- 
sults were  obtained  with  cholera  bacilli, 
typhoid,  tuberculosis  and  erysipelas. 

M.  Calabrese^^  of  Haples,  confirmed  the 
results  of  Yon  Fodor  and  in  1895  gave  the 
following  account  of  his  observations; 

“1  have  immunized  animals  either  with 
attenuated  cultures  or  virulent  cultures,  or 
with  bacterial  or  vegetable  toxins  and  have 
determined  the  alkalinity  of  the  blood  by 
a very  exact  quantitative  method.  I have 


always  found  that  alkalinity  increases  in 
proportion  to  the  degree  of  immunization 
and  reaches  its  maximum  when  the  animal 
has  become  completely  refractory.  The 
immunized  animal  reacts  against  infection 
by  a moderate  but  persistent  increase  in  al- 
kalinity of  the  blood,  while  nonnal  animals, 
show  at  first  an  increase  of  alkalinity  more 
or  less  intense,  followed  by  diminution  in 
the  alkalinity  in  the  hours  preceding 
death.” 

A.  Cantanr^  (1896)  concludes  as  the  re- 
sult of  his  experiments  with  diphtheria,  as 
follows:  Animals  treated  with  diphtheria 

antitoxin,  show  an  increase  in  the  alkalinity 
of  the  blood.  This  increase  (in  rabbits) 
occurs  not  earlier  than  two  hours  after  the 
injection,  reaches  its  height  from  10  to  20 
hours,  and  then  slowly  falls,  reaching  the 
normal  after  three  days. 

The  increase  in  alkalinity  is  also  noticed 
in  animals  which  have  been  treated  with 
antitoxin  and  afterwards  received  a fatal 
dose  of  toxin,  while  in  those  which  have 
not  been  immunized  the  alkalinity  of  the 
blood  is  reduced. 

Yon  Fodor  and  Bigler"®  in  1897  pub- 
lished further  research  showing  the  effects 
of  vaccines  and  antitoxins  upon  the  alka- 
linity of  the  blood.  They  experimented 
with  a vaccine  against  anthrax,  with  antira- 
bic  vaccine,  with  diphtheria  antitoxin  and 
antitubercular  serum.  The  alkalinity  in- 
creases after  injection  with  the  vaccine 
against  anthrax,  but  the  increase  is  only  to 
a certain  extent  parallel  to  the  amount  of 
vaccine  used.  With  a very  large  amount 
the  alkalinity  diminishes  again.  The  al- 
kalinity is  due  to  some  vital  action  of  the 
system  and  not  to  the  injected  vaccine. 
Babbits  injected  with  rabies  died  and  the 
alkalinity  fell  steadily  until  death.  Bab- 
bits which  were  injected  with  the  protec- 
tive vaccine  and  then  with  the  virus  of 
rabies  died  after  twelve  days  with  slight 
diminution  of  the  alkalinity.  Injections  of 
antitoxin  raise  it  as  in  the  case  of  vaccine, 
but  in  the  case  of  vaccine  the  increase  is 
permanent,  while  in  the  cases  of  an  anti- 
toxin it  is  only  temporary.  When  injected 
at  the  same  time  as  toxin  the  antitoxin  pre- 
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vents  the  decrease  of  a alkalinity  by  the 
toxin  and  the  j>ower  of  resistance  of  the  ani- 
inal  runs  parallel  to  the  increase  in  alka- 
linity. Animals  previously  treated,  die 
with  lowered  blood  alkalinity  as  if  no  an- 
tito.xin  had  been  given,  in  marked  contrast 
to  their  behavior  when  vaccinated  against 
anthrax. 

The  cause  of  these  variations  in  alkalin- 
ity seems  to  lie  in  an  organic  substance  con- 
tained in  the  coagulabl©  portion  of  the 
blood  serum.  The  increase  in  alkalinity  in 
immunization,  or  in  treatment  with  anti- 
toxin is  brought  about  l)y  an  organic  sub- 
stance which  increases  as  the  result  of  im- 
munization, or  treatment  with  antitoxin, 
and  decreases  as  the  result  of  infection  or 
the  injection  of  toxins. 

Lowy  and  Richter''^  experimented  upon 
rabbits  with  injections  of  spennine,  pep- 
tone, hemialbumose  and  diphtheria  anti- 
toxin. These  experiments  showed  usually 
after  the  injection,  a rise  of  alkalinity  with 
diminution  in  the  number  of  leucocytes, 
followed  by  an  increase  in  the  number  of 
leucocytes  and  a return  of  the  alkalinity  to 
its  normal  grade.  Pilocarpin  gave  excep- 
tional results,  in  that  the  number  of  leucoc- 
ytes was  first  decreased  and  then  increased 
■without  any  marked  change  in  alkalinity. 
By  refrigeration  the  number  of  leucocytes 
was  diminished  and  the  alkalinity  of  the 
blood  at  the  same  time  reduced.  AVlien 
the  same  injections  were  made  in  dogs,  no 
change  in  blood  alkalinity  was  noticed,  al- 
though an  increase  in  number  of  leucocytes 
followed. 

Caro"*  in  an  investigation  upon  leucocy- 
tosis  concludes  that  after  injections  of  sper- 
min,  tuberculin,  and  pilocarpin,  there  oc- 
cur slight  and  temporary  changes  in  the 
alkalinity  of  the  blood,  usually  an  increase 
of  short  duration  and  a subsequent  decrease. 
These  vaiiations  are  so  temporary  and  so 
uncertain  that  they  cannot  be  regarded  as 
of  any  therapeutic  significance.  lie  finds 
that  a constant  relation  between  the  alka- 
linity of  the  blood  and  the  number  of  Avhite 
blood  cells  Avhich  Lowy  and  Richter  found 
for  rabbits  does  not  exist  in  man. 

Neuman  found  that  the  power  of  ani- 


mals to  resist  infection  was  lessened  by  the 
artificial  loAvering  of  the  alkalinity  of  the 
blood. 

The  substances  which  raise  the  alkalinity 
of  the  blood  increase  the  poAver  of  animals 
to  resist  pneumonia  and  other  infections. 
This  is  especially  the  case  Avith  spermine. 

Strasser**  found  that  cold  batlis  increased 
the  alkalinity  of  the  blood. 

Thomas*'  finds  the  alkalinity  of  the  blood 
reduced  in  acute  alcoholism,  and  in  chlor- 
oform narcosis  but  finds  no  change  in 
chronic  alcoholism,  nor  in  poisoning  by 
chloral,  morphine  or  ether. 

The  methods  of  determining  the  alka- 
linity of  the  blood  depend  upon  direct  titra- 
tion or  upon  some  indirect  determination 
such  as  the  e^itimation  of  the  capacity  of 
the  blood  for  carbon  dioxid.  This  method 
has  been  much  used  in  experimental  work 
but  it  has  been  shoAAui  by  Lehmann**  that 
its  results  do  not  agree  precisely  Avith  those 
of  titration.  By  the  formation  of  bicarbon- 
ates it  is  apt  to  shoAv  toe  high  a degvee  of 
alkalinity  in  the  blood  serum,  Avhile  it  does 
not  affect  substances  in  the  corpuscles  that 
are  decomj'KAsed  by  the  other  acids,  and 
hence  gives  a loAA’er  degree  of  alkalinity  for 
the  corpuscles  than  the  titration  methods. 

The  titration  method  of  Landois  which 
has  been  used  in  some  of  its  modifications 
by  most  of  the  earlier  observei*s  consisted 
in  mixing  the  blood  as  soon  as  draAAm  Avith 
a solution  containing  sodium  sulphate  to 
prcA^ent  coagulation;  to  the  solution  of 
sodiAun  sulphate  AA-as  added  tartaric  acid  in 
A^arying  proportion  until  a mixture  was 
found  that  AA'ith  the  blood  gave  a red  color 
with  very  delicate  litmus  paper. 

LoAA’y’s  method  consists  in  dissolAung  the 
corpuscles  by  some  method;  as  by  the  use 
of  glycerine  or  breaking  them  up  with  the 
centrifuge  and  detenuining  the  alkalinity 
of  the  clear  senun. 

Berend  has  introduced  a method  by 
AAdiich  the  corpuscles  are  separated  from  the 
serum;  and  a separate  estimation  of  the 
alkalinity  of  the  serum  and  the  alkalinity 
of  the  corpuscles  made.  He  adds  excess 
of  acids  and  then  titrates  back  A\ith  dilute 
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standard  alkali,  using  litmus  as  an  indica- 
tor. 

There  is  no  doubt  that  these  methods 
are  open  to  some  objection  for  several  rea- 
sons. 

The  choice  of  indicator  is  of  great  im- 
portance. Litmus  is  affected  by  carbon 
dioxid  and  hence  the  neutral  point  is 
reached  too  soon  unless  the  gas  is  allowed 
to  escape  or  expelled  by  heat.  The  use  of 
lacmoid  gives  better  results  because  it  is 
not  affected  by  carbon  dioxid.  Titrations 
are  not  capable  of  comparison  unless  the 
same  indicator  be  used. 

Excess  of  acid  leads  to  fallacies  because 
acids  seem  capable  of  separating  alkali  from 
neutral  substances  in  the  blood  and  com- 
bining with  it.  Moi'eover,  Spiro  and  Pem- 
seP°  have  shown  that  when  excess  of  acid 
is  used  some  of  the  acid  is  precipitated 
along  with  albumen  and  thus  too  liigh  a 
degree  of  alkalinity  is  obtained. 

The  best  results  were  obtained  by  these 
in’^'estigators  by  mixing  the  blood  with 
water  saturated  with  ether  and  precipitat- 
ing with  a saturated  solution  of  ammonium 
sulphate.  The  clear  filtrate  was  then 
titrated  directly,  using  lacmoid  as  indicator. 
A similar  method  has  been  used  by  Kraus. 

Salkowski  has  proposed  a new  method 
as  follows:  20  Gm.  of  neutral  ammonium 

sulphate  are  rubbed  fine  and  introduced 
with  the  aid  of  20  c.  e.  of  water  into  the 
glass  bulb  of  Schlossings’  apparatus.  A 
measured  quantity  of  blood  10  to  25  c.  c. 
are  then  added,  and  in  the  acid  bulb  of 
the  apparatus  10  c.  c.  of  decinoi-mal  acid 
are  put.  The  apparatus  is  allowed  to  stand 
five  or  six  days  until  the  alkalies  of  the 
blood  have  expelled  their  equivalent  of  am- 
monia from  the  ammonium  sulphate.  The 
acid  in  the  bulb  is  then  titrated  with  deci- 
normal  alkali.  Treated  in  this  way  pig’s 
blood  gave  an  alkalinity  of  0.252  Ka.  OH. 
Rabbit’s  blood  gave  0.214. 

These  methods  of  direct  titration  of  the 
blood  are  so  difficult  of  execution  that  they 
cannot  be  expected  to  come  into  practical 
use  by  the  physicians. 

The  determination  of  the  acidity  of  the 
urine  may  afford  valuable  indications  al- 


though too  much  reliance  must  not  be 
placed  upon  it.  The  kidney  by  separating 
acid  restores  the  proper  degree  of  alkalinity 
of  the  blocxl.  A very  acid  urine  does  not 
necessarily  mean  a diminished  alkalinity  of 
the  blood  biit  indicates  an  unusual  intro- 
duction of  acid  from  some  source.  The 
acidity  of  the  urine  becomes  therefore  a 
measure  of  the  effort  which  the  system  is 
making  to  prevent  reduction  of  the  alka- 
linity of  the  blood  rather  than  an  indica- 
tion of  the  success  of  that  effort. 

The  presence  of  ammonium  salts  in  the  ■ 
urine  is  another  indication  of  the  struggle 
going  on  in  the  system  to  prevent  the  re- 
duction of  alkalinity  and  preserve  the  al- 
kalies of  the  system. 

The  influence  of  alkalies  in  promoting 
oxidation  renders  plausible  the  theory  that 
reduced  alkalinity  is  a factor  in  the  causa- 
tion of  diseases  that  are  characterized  by 
diminished  oxidation  and  reduced  vitality 
of  the  tissues.  These  diseases  show  various 
phases  of  faulty  metabolism.  Among  such 
diseases  may  be  mentioned  gout,  chronic 
rheumatism,  diabetes.  In  diabetes  for  in- 
stance, the  tissues  seem  unable  to  Tise  the 
food  material  presented  to  them  in  conse- 
quence of  an  imperfect  power  of  oxidation, 
and  so  sugar,  urea,  etc.,  are  execreted  mi- 
oxidized  while  the  tissues  suffer  for  want 
of  nTitriment.  It  is  very  probable  that  the 
deficient  alkalinity  of  the  blood  contributes 
to  this  abnonnal  jfiienomenon. 

Kraus  states  that  if  to  a healthy  man  10 
to  20  Gm.  of  sodium  bicarbonate  are  given, 
his  urine  becomes  alkaline  after  from  one 
half  hour  to  an  hour;  b\it  if  to  a diabetic 
patient  as  miich  as  100  Gm.  of  the  same 
salts  are  given,  the  urine  will  remain  acid. 

Some  authors  attribute  diabetic  coma  not 
to  acetone,  diaeetic  acid  or  oxybutyric  acid, 
but  to  the  diminished  alkalinity  of  the 
blood. 

It  may  be  remarked  that  even  though  the 
blood  maintains,  a due  degree  of  alkaline 
reaction  the  intercellular  fluids  of  the  tis- 
sues may  have  a much  lower  degree  of  al- 
kalinity, and  so  contribute  to  a greater  ex- 
tent to  the  production  of  morbid  prenom- 
ena. 
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The  following  conclusions,  may,  I think, 
be  sustained  by  our  present  knoAvledge: 

The  reaction  of  human  blood  is  con- 
stantly alkaline. 

The  alkaline  reaction  is  due  pai»tly  to 
inorganic  alkalies  and  partly  to  substances 
of  organic  nature  which  are  probably  de- 
rived from  the  proteid  food. 

The  regulation  of  the  reaction  of  the 
blood  is  due  to  the  action  of  the  kidneys 
and  probably  of  the  liver. 

The  alkaline  reaction  of  the  blood  is  re- 
duced in  various  diseases — uremia,  dia- 
betes. In  infections  it  is  lowered  in  propor- 
tion to  the  virulence  of  the  infection,  but 
increases  with  the  recovery  of  the  organ- 
ism and  in  immune  animals  is  above  the 
normal. 

In  the  treatment  of  diseases,  causes  of 
acid  reaction  should  be  avoided,  particu- 
larly in  infections.  Thus  the  action  of  the 
skin  and  kidneys  should  be  favored,  and  the 
production  of  acids  by  fermentation  in  the 
intestinal  canal  should  be  prevented. 

The  administration  of  alkalies  in  moder- 
ation is  useful,  but  cannot  be  expected  to 
increase  the  alkalinity  of  the  blood  to  a high 
degree. 

This  is  due  to  the  fact  that  the  inorganic 
alkalies  are  either  temporarily  stored  in  the 
liver  or  rapidly  excreted  by  the  kidneys. 

The  increase  of  alkalinity  in  cases  of  re- 
covery from  infections  is  probably  not  the 
cause  of  recovery,  but  is  due  toi  the  produc- 
tion in  the  blood  of  a curative  substance 
which  is  alkaline  in  reaction. 

This  substance  is  a nitrogenous  organic 
compound,  and  is  derived  from  the  pro- 
teids.  A meat  diet,  would  seem,  therefore, 
especially  suited  to  patients  suffering  from 
infection.  It  may  be  the  case  that  nitro- 
genous constituents  of  beef  tea  (although 
not  proteid)  are  capable  of  furnishing  the 
material  from  which  si;ch  an  alkaline  pro- 
tective agent  can  be  produced. 
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H\JUKIES  OF  THE  SCALP. 


BY  H.  C.  FAIRBROTHEE,  M.  D.,  E.  ST.  LOUIS. 

Professor  of  Railway  Surgery,  Marion  Sims  College 
of  Medicine. 


The  peculiar  anatomical  structure  of  the 
scalp,  the  free  gliding  over  each  other  of 
the  skin,  fascia,  areolar  tissue  and  muscular 
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aponeurosis,  its  normal  oily  condition,  its 
hairy  covering  and  its  usual  state  of  un- 
cleanliness, render  its  injuries  of  such  a 
nature  as  to  require  consideration  separate 
from  that  of  other  wounds. 

Scalp  wounds  may  be  either  contused, 
contused  and  lacerated,  incised  or  punc- 
tured. Contused  wounds  of  the  scalp, 
though  of  frequent  occuiTCnce,  are  of  httle 
surgical  importance.  The  free  vascular  sup- 
ply, together  with  the  very  loose  and  open 
areolar  tissue  and  the  bony  backgToimd 
render  the  effects  of  these  contiisions  more 
immediate  and  of  greater  extent  than  else- 
where. Within  the  time  of  two  or  three 
minutes  great  tmnefaction  may  occur. 
Persons  are  often  frightened  at  the 
rapid  forming  of  large  knots  upon  the 
scalp  follo.wing  comparatively  slight  blows. 
These  lumps  often  present  a feeling  of 
fluctuation,  biTt  when  cut  down  upon  no 
free  fluid  will  escape.  The  entire  swelling 
will  be  found  due  to  the  injection  of  the 
areolar  tissue.  The  skin  may  even  be  di- 
minished in  thickness.  In  some  instances 
the  swelling  will  be  found  circular  in  form 
and  depressed  in  the  center  like  an  air 
cushion,  due  to  the  spreading  in  all  direc- 
tions of  the  areolar  tissue  from  the  point  of 
contusion.  The  contused  wounds  when 
not  attended  by  laceration  or  fracture,  will 
soon  be  recovered  from  without  treatment, 
but  some  of  the  cooling  applications  are 
often  grateful  and  helpful. 

Contused  and  lacerated  wounds  of  the 
scalp  are  the  most  frequent  in  occurrence, 
the  most  grave  in  character  and  the  most 
difficult  in  treatment.  In  railroad  surgery 
they  are  practically  the  only  kind  met  with. 
They  are  caused  chiefly  by  falls  from  cars, 
by  low  bridges,  by  getting  off  cars  while 
in  too  rapid  motion,  or  by  being  struck  by 
cars  and  knocked  down,  the  head  striking 
upon  the  cinder  or  gravel  roadbed,  a tie  or 
some  other  object.  These  wounds  are  some- 
times very  extensive  in  character  amount- 
ing to  the  scalping  of  half  the  cranium  and 
are  often  seriously  complicated  by  the  cin- 
ders, dirt,  splinters,  etc.,  with  which  they 
are  frequently  filled.  In  some  cases  the 
bone  is  found  to  be  fractured,  especially 


about  the  orbits  and  numerous  spiculse 
driven  into  the  siirrounding  tissues.  Con- 
siderable time  often  elapses  before  treat- 
ment is  had  which  lessens  the  healing  power 
of  the  uprooted  fragment  of  scalp  and  in- 
creases the  risk  of  infection.  And  the  loca- 
tion of  these  wounds  being  beyond  the  view 
of  the  patient,  they  are  often  examined 
with  his  fingers  which  also  increases  the  lia- 
bility to  infection. 

Incised  wounds  are  of  the  simplest  na- 
ture. They  usually  heal  by  the  first  inten- 
tion. If  the  parts  are  frequently  coaptated 
there  is  “immediate”  union,  that  is,  union 
without  intervening  plasma,  and  almost  im- 
mediate with  regard  to  time,  as  two  or  three 
hours  are  often  sufficient  for  the  lips  of  a 
scalp  wound  to  become  quite  firmly  ad- 
herent. The  risk  of  infection  in  these  cases 
arises  from  the  nncleanliness  of  the  knives 
used  and  the  driving  of  haii-s  into  the 
wounds,  but  there  is  usually  sufficient  hem- 
orrhage following  to  remove  the  danger 
from  these  sources. 

Punctured  wounds  of  the  scalp  differ 
from  punctured  wounds  of  other  parts  of 
the  body  on  accoimt  of  the  tissues  of  the 
scalp  gliding  over  each  other  and  frequent- 
ly sliutting  off  the  outlet.  Thus  serum  or 
blood  or  pus  may  be  penned  up  in  the  bot- 
tom of  one  of  these  wounds  by  having  its 
means  of  escape  cut  off  and  serious  conse- 
quences follow. 

Tlie  complications  which  sometimes  at- 
tend open  wounds  of  the  scalp  are  the  fol- 
lowing: Simple  inflammation  with  healthy 
suppuration,  simple  infection,  erysipelas 
infection,  gangrene  and  a state  of  the 
wound  Avhich  does  not  come  under  any  of 
these  heads  and  which  is  characterized  by 
an  absence  of  healing  power.  Though  some 
of  these  wounds  may  escape  inflammation, 
to  the  extent  of  pus  there  are  none  which 
escape  it  altogether.  In  the  great  majority 
of  them,  and  especially  in  those  where  the 
scalp  is  uplifted  from  the  cranium  and  cind- 
ers and  other  dirt  injected,  suppurative  in- 
flammation is  ine^'itable.  But  this  pus  has 
no  surgical  significance  and  is  only  an  ef- 
fort of  nature  to  complete  what  the  sur- 
geon has  left  undone  in  the  way  of  cleanli- 
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ness.  The  writer  does  not  belong  to  that 
happv  class  of  surgeons  who  have  become 
so  estranged  from  pns  as  to  have  forgotten 
its  featiires. 

A womul  of  the  scalp,  like  that  upon  any 
other  part  of  the  body,  may  become  in- 
fected, but  the  scalp  wound  for  the  reasons 
above  stated,  is  the  most  liable  to  infection, 
both  of  the  simple  and  erysipelas  variety. 
It  is  considered  fashionable  to  speak  of  in- 
fection as  due  to  some  fault  in  the  technique 
of  operation,  dressing  or  after  dressings,  biit 
.such  statements  are  often  misleading  and 
sometimes  damaging  especially  when  made 
in  courts  of  justice.  In  accidental  surgery 
there  sometimes  exists  causes  of  infection 
which  are  unavoidable.  'Ihe  wound  may 
become  infected  by  foreign  bodies  contain- 
ing germs  being  burned  in  the  tissues  en- 
tirely beyond  the  reach  of  discovery.  In 
other  cases  the  infecting  germs  enter  the 
Avound  before  it  reaches  the  hands  of  the 
surgeon  and  take  up  their  abode  in  nooks 
and  corners,  so  hidden  away  that  no  anti- 
septic Avill  reach  them.  Thus  the  Avorst 
forms  of  sepsis  may  occur  Avithont  any 
fault  AA’hateA'er  in  technique. 

ErA'sipelas  infection,  it  is  generally  con- 
ceded, is  more  frequently  met  Avith  in  the 
wounds  of  the  scalp  than  in  those  of  any 
other  part.  This  disease  is  readily  distin- 
guished from  simple  inflammation  or  sim- 
ple infection  by  its  chief  site  of  attack  be- 
ing the  skin,  and  by  its  specific  manner  of 
spreading.  It  has  a special  inclination  to 
extend  to  the  eyelids  and  to  one  or  both 
sides  of  the  face,  and  like  cellulitis  is  at- 
tended Avith  a rise  of  temperature  preceded 
by  a chill. 

The  retrograde  action  of  scalp  Avounds  is 
a complication  sometimes  met  AAfith.  For 
many  days  or  cA'en  Aveeks,  the  Avound  Avill 
remain  at  a standstill.  The  lips  Avill  be- 
come retracted,  assume  a pale  or  bluish 
color,  become  puffy  and  exude  an  ichorous 
discharge.  This  condition  aaIII  usually  be 
found  due  to  a foreign  body  imbedded.  It 
may  be  at  considerable  distance  from  the 
point  of  entrance.  A piece  of  cinder  may 
be  driAnn  into  the  wound  at  the  time  of  ac- 
cident and  pass  beneath  the  fascia  into  the 


loose  areolar  tissue  and  along  the  smooth 
surface  of  the  aponeurosis  of  the  occipito- 
frontalis, and  possess  such  a contour  that 
the  movements  of  the  scalp  cause  it  to  re- 
cede from  the  open  Avound  rather  than  ap- 
proach it,  and  on  account  of  some  constitu- 
tional pecidiarity,  fail  to  set  up  suppura- 
tiA^e  inflammation,  but  maintain  such  a de- 
gree of  irritation  as  to  completely  thwart 
the  healing  process.  When  such  a body  is 
discovered  and  removed  either  through  the 
open  Avound  or  by  being  cut  doAvn  upon, 
healthy  action  is  immediately  resumed. 

The  proper  treatment  of  scalp  Avounds 
requires  the  gveatest  care  and  patience  and 
as  much  skill  as  can  be  had.  Time  is  no 
object.  This  A\mrk  is  not  done  by  the  watch. 
Asepsis  is  an  essential  quality.  Proper  pre- 
paration is  all  important.  If  possible  the 
patient  slionld  be  removed  to  a modern 
dressing  room,  either  in  a hospital  or  office 
of  a surgeon,  Avhere  sterilized  antiseptic 
Avater,  curved  basin,  good  razor  and  all 
other  suitable  appliances  are  at  hand,  ab- 
solute and  antiseptic  cleanliness  of  hands 
and  instruments  and  field  of  injury  and  all 
materials  used  in  dressing  are  the  import- 
ant points  of  this  delicate  Avork.  The  chief 
interest  centers  upon  the  cleansing  of  the 
Avound,  and  in  this,  the  most  difficult  opera- 
tion is  usually  the  remoA'al  of  foreign 
bodies.  . If  the  Avound  is  found  to  be  filled 
Avith  cinders,  as  is  frequently  the  case  in 
railroad  injuries,  a tedious  Avork  confronts 
the  surgeon.  These  cinders  are  not  con- 
fined to  the  open  jAocket  of  the  uplifted 
scalp,  but  are  deeply  ground  into  the  skin, 
fascia,  areolar  tissue,  ninscle  and  perios- 
teum. Varying  in  size  from  a pea  to  the 
finest  grains  of  poAvder  this  substance  fairly 
saturates  the  AV’ounded  area  of  scalp,  and 
though  great  time  may  be  used  in  this 
cleansing  process  and  all  perceptable  grains 
rcmoA'ed,  still  the  staining  effect  of  the 
poAvder  may  remain.  If  the  AVOund  be  upon 
the  forehead,  bridge  of  nose  or  any  other 
exposed  surface,  the  disfigurement  may  be 
great  and  permanent,  and  notAvithstanding 
e\'ery  effort  and  the  greatest  skill  have  been 
used  still  an  unjust  reflection  upon  the 
operator  may  remain. 
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The  best  instrument  for  the  removal  of 
cinders  and  other  like  material  is  the  curette 
of  different  sizes.  This,  aided  by  a forci- 
ble stream  of  warm  antiseptic  water  and  the 
use  of  ample  time  is  usually  successful  in 
the  removal  of  all  grains,  but  the  powder 
and  its  stains  can  only  be  removed  by  cut- 
ting away  the  tissue  itself,  which,  in  many 
cases  would  produce  a scar  of  greater  dam- 
age than  the  discoloration.  Eor  the  purpose 
of  removing  cinder  or  powder  stain  from 
the  eye  ball,  especially  the  sclerotica,  the 
tissue  may  be  scraped  off  to  a considerable 
depth  and  leave  no  perceptable  cicatrix,  but 
upon  the  forehead  or  nose  the  skin  cannot 
be  removed  without  a remaining  scar. 
Good  results  may  be  often  obtained  in  the 
removal  of  cinder  and  powder  stains  from 
the  scalp  or  face  by  free  cantharidal  vesica- 
tion. The  epidermis  being  elevated  the 
serum  washes  the  staining  material  out  of 
the  cutis  into  the  vesicle. 

A necessary  adjunct  to  the  proper  clean- 
ing and  treatment  of  these  wounds,  when 
upon  the  hairy  scalp,  is  the  clean  shaving  of 
the  field  of  dressing,  usually  about  one-half 
inch  on  either  side  of  the  wound,  unless 
the  wound  be  very  slight,  when  this  may 
be  omitted. 

The  suturing  of  scalp  wounds  is  as  neces- 
sary, and  attended  with  as  little  danger,  as 
the  suturing  of  any  other  wounds.  It  has 
only  been  a few  decades,  however,  since  it 
was  taught  that  this  practice  was  objection- 
able on  account  of  the  part  it  was  supposed 
to  play  in  the  production  of  inflammation. 
Adhesive  plaster  was  advised  for  holding 
the  lips  of  the  wound  together,  or  the  tying 
across  of  locks  of  hair,  an  impracticable 
procedure.  If  a portion  of  the  scalp  is 
raised  from  the  cranium,  it  is  the  better 
•course  to  apply  a drainage  tube  of  small 
size.  A small  roll  of  iodoform  gauze  is  fre- 
■quently  used  for  this  purpose  but  this  is 
more  liable  to  form  a plug  by  the  super- 
ficial drsung.  If  the  w'oimd  is  incised  or 
small  and  upon  the  haiiy  scalp  it  may  be 
dressed  without  the  cap  bandage  by  smear- 
ing it  over  with  mercurial  or  zinc  ointment 
•or  a solution  of  iodoform  in  collodion  and 
spreading  over  it  the  hair.  But,  if  large. 


a pad  of  antiseptic  gauze  shoiald  be  used 
and  a cap-bandage  applied  by  passing  a 
roller  from  right  ear  to  left  and  return  two 
or  three  times,  being  held  at  these  points 
by  a finger  of  the  patient  or  an  assistant, 
then  three  or  four  times  around  the  fore- 
head and  occiput  to  the  place  of  beginning 
and  secured  by  a safety  pin  including  the 
entire  thickness,  and  a similar  pinning  on 
the  opposite  side.  This  bandage  should  be 
of  gauze  or  domestic  not  exceeding  two 
inches  in  width,  nor  three  yards  in  length. 
If  much  exposure  is  to  be  encountered  this 
may  be  covered  with  a crinoline  bandage. 
Unless  trouble  is  indicated  by  temperature 
or  pain  this  dressing  should  not  be  disturbed 
for  a period  of  four  days,  when  it  may  be 
removed,  after  moistening  Avith  antiseptic 
water,  the  stitches  taken  out  and  also  the 
drainage  tube  if  no  pus  has  formed.  If 
infection,  sloughing  or  eiwsipelas  occur 
these  are  to  be  treated  upon  the  principles 
of  modern  surgical  practice  for  wounds  in 
general. 


IXTESTIXAL  AUTO-IXFECTIOX.* 


G.  J.  RIVARD,  AI.  D.,  ASSUIIPTIOX. 


Intestinal  auto-infebtion  means  the  path- 
ological condition  or  toxemia  resulting  from 
the  absorption  of  poisons  generated  Avithin 
the  intestinal  tract.  These  poisons  may  be 
the  result  of  chemical  putrefaction  or  fer- 
mentatiA-e  or  bacterial  action.  AVe  may  have 
auto-infection  from  any  part  of  the  intesti- 
nal canal.  Some  claim  that  it  occurs  with, 
more  frequency  in  the  small  intestine  on 
account  of  the  increased  amount  of  water 
in  the  feces,  which  may  be  conducive  to 
the  solution  and  absorption  of  certain  bac- 
teria and  their  products.  Again  others 
claim  that  auto-infection  takes  place  more 
frequently  in  the  large  intestine,  especially 
the  descending  colon,  sigmoid  flexure  and 
rectum  because  the  decreased  Avatery  ele- 
ments leave  the  feces  more  nearly  solid  and 
they  remain  longer,  and  putrefaction  takes 
place,  septic  microorganisms  multiplying 

♦Paper  read  at  the  Semi-Annual  Meeting  of  the  District 
Medical  Society  of  Central  Illinois,  Pana  October  30, 
1899. 


530 


TRANSACTION'S  OF  THE  ILLINOIS 


rapidly.  These  disturbing  elements  are 
taken  up  by  the  cix’culation  and  possibly  by 
the  lymphatics  and  thus  disseminated  to  all 
parts  of  the  body. 

In  order  to  better  understand  the  morbid 
condition  existing  in  intestinal  auto-infec- 
tion it  may  be  well  to  recall  what  the  nor- 
mal contents  of  the  intestinal  canal  are. 
Grossly  speaking,  the  contents  are  made 
up  of  partially  digested  foods  and  liqiuds, 
of  refuse  products  of  foods,  the  excremen- 
titious  portions  of  digested  fluid,  water, 
gases  and  animal  alkaloids,  together  with  a 
multiUide  of  microorganisms  and  their  pro- 
ducts. 

AVe  know  but  little  at  present  of  these 
gases,  alkaloids  and  microorganisms  as  re- 
gards their  action  and  properties  in  health 
and  disease.  There  is  no  doubt  however 
that  as  we  become  more  familiar  with  the 
poisonous  agents  contained  in  the  digestive 
fluids  and  excretions,  we  shall  become  more 
familiar  with  many  diseases  now  called 
functional  for  the  reason  that  we  do  not 
understand  their  pathology. 

Bouchard  has  said,  the  organism  in  its 
normal  as  in  its  pathological  state,  is  a re- 
ceptacle and  a laboratory  of  poisons,  some 
of  these  are  formed  by  the  organism  itself, 
others  by  microbes,  which  either  are  the 
guests,  the  normal  inhabitants  of  the  in- 
testinal canal  or  are  parasites  at  second  hand 
and  disease  producing.  He  has  shown  that 
the  peptones  of  normal  digestion  contains 
poisonous  alkaloids  which,  whether  due  to 
gastric  or  lower  down  to  pancreatic  diges- 
tion, will  when  introduced  into  the  blood 
of  an  animal  cause  death.  He  has  shown 
that  when  the  urinary  tract  becomes  de- 
nuded of  its  epithelium,  in  a very  short 
time  a sufficient  amount  of  poison  is  se- 
creted by  the  kidneys  to  cause  death.  When 
we  have  renal  suppression  resulting  in  death 
he  attributes  it  to  the  absorbtion  of  poisons 
normally  secreted.  As  we  become  familiar 
with  the  almost  innumerable  poisons  with- 
in us  we  are  forced  to  admit  that  we  are 
constantly  tottering  on  the  brink  of  self- 
destruction,  and  that  we  need  only  to  dis- 
obey some  one  of  nature’s  laws  to  upset  the 
equilibrium  and  to  fall  a prey  to  some  one 


of  these  poisons.  It  becomes  apparent  then 
that  for  auto-infection  to  take  place  two 
things  are  essential: 

1st.  There  must  be  impairment  of  phys- 
iological function. 

2d.  That  poisons  are  constantly  formed 
in  us  in  health. 

We  know  that  in  the  physical  system 
every  cell  has  a duty  to  perfonn  and  the 
same  can  be  said  of  those  aggregations  of 
cells  which  we  call  organs.  Impair  or  de- 
stroy a single  one  and  the  economy  suffers^ 
and  the  effect  is  in  proportion  to  the  im- 
portance of  the  work  normally  allotted  tO' 
it.  Now  if  from  any  cause,  the  liver,  the 
lungs,  the  skin,  the  kidneys  or  the  blood 
should  get  out  of  order  and  fail  to  perform 
their  function,  what  is  the  result?  Poisons 
that  are  being  secreted  are  not  being  ren- 
dered harmless,  on  the  one  hand,  or  are 
not  being  thro-um  off,  but  are  allowed  to  ac- 
ciTinulate,  enter  the  circulation  and  are  dis- 
tributed throughout  the  body,  causing  local 
or  systemic  infection  as  the  case  may  be. 
Again  the  physical  soil  is  pi’epared  for  ab- 
soiq>tion  of  poisons  by  anything  that  will 
caiise  a lesion  of  the  intestinal  mucosa  or 
distend,  press  upon,  or  weaken  the  walls 
of  the  intestines,  such  as  the  accumulation 
of  feces,  tumors,  strictures,  ulcerations,  in- 
flammations, operations,  etc. 

Jxist  so  long  as  the  emunctories  are  per- 
forming their  individual  functions  and 
there  is  no  lesion  of  the  intestinal  mucosa, 
all  is  well  and  all  poisons  whether  fermenta- 
tive or  bacterial  will  be  harmless  for  the 
reason  that  they  are  thrown  into  a special 
reservoir,  and  there  destroyed  or  neutral- 
ized and  afterward  discharged  from  the 
body.  The  blood  constantly  takes  from  the 
organs  poisons  as  soon  as  they  are  formed 
and  renders  them  inert.  This  is  done  by 
the  defensive  proteids  contained  in  the 
serum  of  the  blood.  They  act  in  three  dif- 
ferent ways,  1st,  by  killing  the  bacteria; 
2d,  by  weakening  or  attenuating  the  bac- 
teria; 3d,  by  neutralizing  toxins. 

It  is  very  difficult  to  determine  in  cases 
of  auto-infection  where  health  leaves  off, 
and  disease  begins,  for  the  reason  that  the 
poisons  are  physiological  factors,  and  on  the 
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other  liand  when  the  system  becomes  sus- 
ceptible they  become  active  pathological 
factors. 

The  most  frequent  cause  of  auto-infec- 
tion is  constipation,  especially  when  com- 
plicated by  a fecal  impaction.  The  accum- 
ulated effete  mattei*s  undergo  decomposi- 
tion, poisons  of  the  ptomaines  or  leuco- 
maines  are  formed  which  are  as  active  as 
the  bacilli  of  typhoid  or  cholera.  The  re- 
sult of  the  absorption  of  these  poisons  is 
systemic  infection  with  which  we  are  all 
familiar  in  cases  of  chlorosis  and  anaemia. 
These  patients  complain  of  a feeling  of 
lassitude  on  arising  in  the  morning — head- 
ache which  is  almost  constant.  They  are 
impatient  and  careless  about  attending  to 
their  usual  duties,  do  not  care  to  read  or 
talk,  are  inclined  to  melancholia,  pale,  have 
greenish  complexions  and  a foul  breath. 
They  have  a depraved  appetite,  indigestion, 
dizziness  and  palpitation.  The  system  may 
become  so  saturated  with  poisons  that  they 
look  like  a person  with  a malignant  growth 
in  an  advanced  stage.  Auto-intoxication 
causes  various  circulatory  disturbances. 
The  cutaneous  vessels  become  contracted, 
an  increased  amount  of  blood  being  thus 
thrown  into  the  central  organs  and  the 
body’s  equilibrium  interfered  with.  The 
pulse  may  be  slow  or  full  or  rapid  and  fee- 
ble, either  condition  depending  upon  the 
extent  of  intoxication  and  its  influence  upon 
the  nervous  system.  The  heart  is  frequent- 
ly very  excitable  and  patients  have  faint- 
ing spells.  At  times  the  blood,  instead  of 
being  retained  in  the  central  organs,  re- 
mains in  the  extremities  and  causes  dilata- 
tion of  tiie  veins. 

The  effect  of  auto-infection  on  the  respir- 
atory organs  is  principally  noticed  when 
there  is  a lung  complication  and  vice  versa. 
All  lung  diseases  become  markedly  worse 
when  there  is  systemic  intoxication  for 
there  is  deficient  oxygenation  of  the  blood. 

The  colon  bacillus  plays  an  active  part 
in  the  causation  of  some  forms  of  pneu- 
monia and  empyema.  In  lung  diseases 
when  the  amount  of  tissue  involved  is  ex- 
tensive and  death  ensues,  it  is  due  to  auto- 
infection— a result  of  the  accumulation  and 


absorption  of  carbonic  acid  gas  and  other 
poisons  that  should  have  been  eliminated 
by  the  lungs. 

Auto-intoxication  has  a very  marked  ef- 
fect on  the  skin;  it  may  be  pale,  muddy, 
unhealthy  in  color,  the  secretions  may  be 
foul  smelling  and  there  may  be  one  of  the 
many  skin  diseases. 

The  effect  of  auto-intoxication  on  the 
nervous  system  is  indeed  very  great.  We 
observe  it  in  our  daily  practice  in  a great 
diversity  of  nervous  phenomena.  Drowsi- 
ness, due  to  absorption  of  some  intestinal 
gas,  like  sulphuretted  hydrogen,  which  is 
known  to  have  a soi>orific  effect,  is  one  of 
the  most  frequent  of  the  neiwous  manifest- 
ations. Still  these  drowsy  patients  are  poor 
sleepers.  They  roll  and  toss  about  the  bed, 
have  horrible  dreams  and  awaken  in  the 
morning  feeling  weak  and  exhausted,  and 
often  bathed  in  a moist,  clammy,  unhealthy 
perspiration.  Headache  and  neuralgia  are 
due  to  intoxication.  It  matters  not  where 
the  pain  is  located.  Who  has  not  seen  the 
disappearance  of  headaches  after  the  com- 
plete evacuation  of  the  contents  of  the 
bowels?  A number  of  nervous  functional 
diseases  are  often  produced  as  a result  of 
fecal  toxemia.  The  absorption  of  ptomaines 
and  leucomaines  is  known  to  be  a cause  of 
some  forms  of  insanity.  Epileptics  are 
known  to  ha-\'e  fewer  attacks  so  long  as  the 
colon  is  kept  cleaned  out. 

While  constipation  and  .Jecal  impaction 
are  prime  factors  in  the  causation  of  auto- 
intoxication, yet  this  condition  may  be 
brought  on  by  diarrhoea  and  other  causes. 
Park  tells  us  there  takes  place  with- 
in the  intestinal  laboratory  such  a 
putrefaction  as  produces  ptomaines  which 
are  at  the  same  time  toxic  and  ca- 
thartic in  their  action,  so  that  the 
irritating  material  is  expelled  by  virtue 
of  the  very  poisons  it  has  produced,  and  it 
furthermore  often  happens  that  the  exhibi- 
tion of  a vigorous  cathartic,  for  instance 
one  of  the  mercurials,  will  so  admirably 
clean  out  the  intestinal  canal  that  not  mere 
ly  is  the  entire  action  prevented  or  checked, 
but  that  a most  happy  effect  is  exerted 
upon  septic  disturbances  commencing  else- 
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where.  Patients  suffering  from  rectal  ulcer 
become  emaciated,  nervous,  have  sallow 
complexion,  are  inclined  to  be  melancholic 
or  have  all  the  symptoms  of  systemic  in- 
fection. Diarrhoea  is  ever  a prominent 
symptom  of  ulceration.  It  complicates 
matters  by  rendering  soluble  and  distribut- 
ing the  poisonous  elements  in  the  feces  to 
any  exposed  point  of  tlie  mucosa  and  facili- 
tating their  entrance  into  the  circulation. 
Perhaps  the  most  typical  cases  of  auto-in- 
fection from  the  intestinal  canal  are  to  be 
found  in  cases  of  stricture  of  the  rectum  and 
colon,  for  we  have  in  these  cases  fecal  im- 
paction above  the  point  of  constriction  and 
frequent  stools  induced  by  reflex  peristalsis. 
The  former  causes  ulceration  of  the  walls 
of  the  bowels  and  favors  putrefaction  and 
fermentation,  while  the  latter  renders  the 
poisons  capable  of  being  scattered  about. 
As  a result  more  poisons  are  generated  and 
absorbed  than  nature  can  take  care' of  and 
you  have  systematic  intoxication.  In  fact 
any  disturbance  of  the  bowel  which  causes 
a diarhoea  or  constipation  predisposes  the 
individual  to  auto-infection  and  its  many 
eHls. 

Among  the  intestinal  bacteria  the  colon 
hacillus  communis  is  the  king  of  disturb- 
ers. It  has  been  found  in  nearly  all  the 
organs  in  the  body  and  is  said  to  have 
pyogenic  properties.  It  has  been  found 
most  frequently  in  cases  of  infectious 
diarrhoea,  empyema  following  enteritis, 
broncho-pnemonia,  endocarditis,  cystitis, 
nephritis,  disorders  of  the  liver,  appendi- 
citis, ])eriappendical  abscess,  perforative 
peritonitis,  laparotomy  woimds,  in  fluid  of 
strangulated  hernia  and  perirectal  abscess. 

The  treatment  of  auto-infection  should 
be  in  a large  measui’e  prophylactic.  1st, 
We  must  remedy  any  condition  which  pre- 
disposes the  patient  to  self-infection.  2d, 
We  must  use  every  possible  means  to  pre- 
vent abnormal  production  and  absorption 
of  poisons  within  the  intestinal  canal.  3d, 
We  must  do  all  we  can  to  assist  nature  to 
neutralize  and  eliminate  poisons  already 
absorbed.  All  conditions  which  weaken  or 
cause  erosion  of  the  intestinal  mucous  mem- 
branes must  be  corrected.  Svich  as  irritat- 


ing discharges  of  all  kinds,  iilcers,  fissures, 
hemorrhoids,  polypi  and  other  growths. 
Constipation  and  diarrhoea,  the  most  fre- 
quent causes  of  auto-infection  must  be  cor- 
rected. A good  and  safe  plan  Avhen  an  ir-, 
ritant  within  the  intestinal  canal  promotes 
auto-infection  is  to  give  a vigorous  cathar-* 
tic,  calomel  followed  by  epsom  salts  or  cas- 
tor oil  probably  being  the  most  effective. 
This  miist  be  followed  by  a tonic  laxative 
for  a long  or  short  period  dependent  upon 
the  extent  and  continuation  of  the  infec- 
tion. Laxative  mineral  waters  such  as 
Ilunyadi  or  Carlsbad,  a pill  composed  of 
aloin,  strychnia  and  belladonna  or  one  com- 
posed of  lactate  of  iron,  mix  vomica  and 
aloes  are  all  efficient  in  eliminating  poisons. 
After  abdominal  operations,  the  wound  be- 
ing healthy,  if  the  temperature  should  sud- 
denly rise  on  account  of  auto-infection,  a 
carthartic  should  be  administered  which 
cleanses  the  bowel  of  accumulated  feces 
and  the  temperature  will  immediately  be- 
come normal.  In  obstetric  practice  we  oc- 
casionally meet  cases  Avhich  make  most 
favorable  progress  until  suddenly  a chill, 
folloAved  by  liigh  fever  leads  us  to  suspect 
infection.  A brisk  cathartic  is  followed  by 
a fall  in  the  temperature  and  an  amehora- 
tion  of  all  the  distressing  symptoms.  A 
short  time  ago  I attended  a case  of  obste- 
trics in  which  the  lady  was  delivered  "with 
the  forceps  after  a 86  hour  labor.  Two 
hours  after  delivery  the  mother  was  to  all 
appearances  in  a state  of  profound  shock, 
pulse  150,  very  feeble,  skin  bathed  in  a 
copious  perspiration,  breathing  rapid,  pu- 
pils dilated,  thirst  intense.  There  was  no 
uterine  hemorrhage,  neither  internal  nor 
external.  The  discharge  being  normal  in 
every  respect.  The  bowels  had  moved  dur- 
ing the  day  previous  to  confinement. 
Aromatic  Spt.  Am.,  digitalis  and  nitro- 
glycerin were  administered  with  no  percept- 
ible benefit.  Upon  palpation  the  abdomen 
was  found  to  contain  hard  lumps,  princi- 
pally in  the  region  of  descending  colon.  A 
diagnosis  of  fecal  impaction  having  been 
made,  an  enema  of  1/2  gallon  of  hot  water 
was  given.  In  half  an  ho\ar  a large  evacua- 
tion of  hard  and  dry  lumps  of  fecal  matter 
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took  place.  In  an  horn-  a second  enema  of 
3 quarts  of  hot  water  was  given  which  was 
followed  by  a passage  which  thoroughly 
emptied  the  colon.  In  a ver)^  short  time 
the  alarming  symptoms  disappeared  and  the 
patient  was  comfortable. 

Errors  of  diet  should  he  Avatched  closely, 
alcoholic  stimulants  should  be  prohibited 
and  if  a special  diet  is  recommended  milk 
should  he  selected  because  it  is  knoAvn  to 
be  opposed  to  all  sources  of  intoxication  due 
to  putrefaction. 

The  next  step  in  the  treatment  of  this 
auto-infection  is  the  prevention  of  the  ab- 
nonnal  production  and  absorption  of 
poisons.  To  accomplish  this  we  must  rely 
on  intestinal  antiseptics,  both  local  and  gen- 
eral. Among  the  most  efficient  ones  gre  the 
iodides  of  potassium  and  sodium,  iodine, 
benzine,  boric  acid,  salol,  resorcin,  tui’pen- 
tine  and  mercurials.  The  best  results  are 
usually  obtained  from  those  insoluble 
drugs  which  remain  unchanged  through- 
out their  coui-se  till  they  reach  the  colon, 
such  as  salicylates  of  bismuth,  salol,  iodo- 
form, naphthalin.  To  neutralize  poisons 
already  formed  and  prevent  fennentation, 
10  grs.  each  of  Bis.  Sub.  nitrate  and  char- 
coal repeated  at  short  intervals  are  very  ef- 
ficient. Iodoform  and  charcoal  or  naph- 
thaline and  charcoal  Avill  accomplish  the 
same  purpose. 

The  last  feature  in  the  treatment  con- 
sists in  assisting  nature  to  neutralize  and 
eliminate  poisons  which  haA’e  already  en- 
tered the  circulation.  To  accomplish  this 
the  eliminary  apparatus  must  be  kept  in 
perfect  order,  for  when  one  of  the  emunc- 
tories  gets  out  of  order  poisons  immediately 
accumulate  Avhich  nature  can  neither  neu- 
tralize nor  eliminate.  The  blood  and  neiw- 
ous  system  must  be  kept  up  by  such  tonics 
as  Gudes  peptomangan,  stiwchnia,  arsenic, 
etc. 

The  kidneys  may  be  stimulated  by 
diuretin  or  urotropin  and  the  skin  kept  in 
order  by  frequent  cold  baths  followed  by 
brisk  toweling. 

In  closing  this  paper  I Avish  to  call  your 
attention  to  but  one  more  therapeutic  meas- 
nse  used  in  the  treatment  of  auto-intoxica- 


tion, and  that  is  colonic  lavage.  Especially 
is  it  of  benefit  in  cases  of  gastro  intestinal 
atony,  and  of  catarrhal  inflammation  of  the 
bile  ducts  Avhen  the  liA'er  becomes  unable 
to  take  care  of  the  poisons  Avhich  pass 
through  it  from  the  blood,  also  in  uremia  or 
auto-intoxication  arising  from  suppression 
of  the  renal  functions.  The  skin  is  capa- 
ble of  excx'eting  more  toxic  material  on  ac- 
count of  the  increased  circulation  resulting 
from  laA'age. 


IXFLUEYCE  OF  MIXD  OX  BODY.* 


BY  J.  E.  SUTTOX,  AI.  D.,  CANTON. 


Fads  in  medicine  are  delusions  in  regard 
to  the  unpossessed  curative  poAvers  of  drugs, 
or  the  curatAe  Aurtues  of  necromancy,  jug- 
glery, sorcery,  con  jury,  slight  of  hand, 
osteopathy,  suggestion,  Christian  science, 
divine  healing,  magnetic  healing.  Conjury 
and  sorcery  Avas  practiced  in  the  days  of 
the  Pharaohs.  Christian  science,  sugges- 
tion and  magnetic  healing  are  delusions  of 
this  enlightened  age.  Medical  fads,  like 
the  ocean  tides,  rise  and  fall  tAvice  every  24: 
hours,  phoenix-like. 

“When  one  delusion  sinks  and  dies 
A hundred  from  its  ashes  rise.” 

This  extract  from  a communication  to 
the  Medical  Summary  by  Dr.G.M.DeAvey, 
expresses,  perhaps,  the  common  profes- 
sional belief  AA'ith  reference  to  all  practices 
outside  of  our  OAAm.  It  is  Avell  that  Ave  be 
lieve  in  ourselves,  in  our  church,  in  our 
political  party,  in  our  nation  against  the 
Avorld.  It  is  fundamental  to  success  that 
Ave  belicA'e  in  something,  intensely  and 
strong.  It  is  ly  no  means  absolutely  nec- 
essary that  our  beliefs  be  scientifically  and 
demonstrably  true.  It  is  enough  if  our  best 
Avelfare  is  promoted  physically  and  morally. 

Delusion,  in  a sense,  is  inherent  in  the 
nature  of  things — a necessary  accompani- 
ment in  the  Avay  of  adA'ancenient  on  Avhat- 
eA’er  line.  We  are  but  “babes  in  the 
Avoods”  and  must  Avork  our  Avay  out  from 
the  tangle  and  brush,  through  storm  and 

♦Paper  read  before  the  Fulton  County  Medical  Society., 
April.  1900 
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simsliine,  day  light  and  darkness,  and  not 
be  disan-anged  by  the  hooting  of  owls  of 
wisdom,  perched  above  our  heads,  who  see 
moi’e  in  the  dark  than  they  possibly  can  in 
the  light. 

The  writer  quoted  above  says:  “Chris- 

tian science,  suggestion  and  magnetic  heal- 
ing are  the  delusions  of  tliis  enlightened 
age.”  That  there  is  an  epidemic  of  “fads” 
needs  but  the  statement,  as  you  are  all  fully 
aware  of  the  fact,  and  the  marvelous  exten- 
sion, especially  of  Christian  science  over 
the  whole  world  within  recent  times,  and 
must  also  be  cognizant  of  the  fact  that 
much  good  is  being  accomplished,  i.  e. 
many  cures  of  disease  are  effected,  niunber- 
ing  among  them  scores  of  cases  that  have 
baffled  the  skill  of  our  best  physicians. 
I state  this  as  beyond  contradiction.  Ac- 
cepting this  statement  as  true,  what  is  our 
duty  with  relation  to  the  fact?  Manifestly, 
as  men  of  science,  to  inquire  into  the  cause, 
not  simply  to  cry  delusion — dehision,  all 
delusion. 

Without  going  into  a profoiind  discus- 
sion, With  proof,  it  will  be  presumed  that 
no  one  will  deny  the  existence  of  a some- 
thing in  nature  called  matter.  Another 
something  called  energy  or  force.  Still  an- 
other called  intelligence  or  mind.  It  will 
be  admitted  also  that  all  our  knowledge  of 
matter  comes  to  us  through  the  medium  of 
impressions  on  our  senses.  And  these  im- 
pressions or  suggestions,  if  you  please,  are 
made  through  or  by  forces  of  which  matter 
is  the  vehicle.  That  is  to  say,  we  know  ab- 
solutely nothing  about  matter  except  as 
impressions  on  our  senses  translated  or  in- 
terpreted by  the  mind  and  this  interpreta- 
tion varying  gi’eatly  according  to  different 
circumstances  and  conditions.  We  form 
different  ideas  of  the  same  thing  when,  in 
reality,  no  difference  exists.  For  instance 
matter  in  motion,  impresses  us  in  one  case 
as  heat,  in  another  as  light,  in  another  as 
sound,  in  another  as  electricity,  and  in  an- 
other as  nerve  force;  each  and  every  one 
scientifically  different  modes  of  motion 
translated  by  the  mind  in  some  way  to  suit 
the  exigencies  of  the  case  and  bring  us  into 
relation  with  our  surroundings. 


xVpropos  to  this  permit  me  tO'  quote  M. 
Chas.  Richet,  French  scientist,  in  Revue 
Scientific,  Dec.  23,  1899:  “The  exterior 

world  with  all  its  aspects,  infinitely  diver- 
sified, its  colors  and  its  forms  is  but  the 
sum  of  different  vibrations.  These  vibra- 
tions of  diverse  qualities  and  energies,  act 
on  the  living  being  and  produce  sensations 
in  him.  Now  it  is  very  likely  that  the  vi- 
brations in  the  external  world  act  on  our 
sense  organs,  by  producing  in  us  another 
form  of  vibration  necessary  for  the  exist- 
ence of  perception  and  sensation.  Nerve 
vibration  thiis  seems  to  be  the  consequence 
and  final  result  of  external  vibrations.  If 
there  were  no  nerve  vibrations,  there  would 
still  assuredly  be  in  the  world  all  the  other 
forms  of  vibration  that  now  exist,  but  they 
could  produce  no  physiological  effect.  The 
human  consciousness  could  not  be  reached!. 
The  living  creature,  by  the  fact  of  his  own 
vibrations  is  the  receptacle — the  microcosm 
on  which  at  each  moment  the  different  vi- 
brations of  the  universe  are  concentrated, 
and  the  universe  is  accessible  to  our  know- 
ledge only  through  this  vibration.”  Pon- 
der then  for  a moment.  Is  it  self  evident 
that  our  whole  idea  of  matter  is  not  a mere 
concept  of  the  mind,  and  that  force  is  not 
the  reality  of  which  we  are  directly  cogni- 
zant as  coming  in  immediate  relation  to  our 
personal  consciousness,  and,  therefore,  that 
there  may  not  be  more  truth  than  poetry  in 
the  teachings  of  Christian  science  that 
“nothing  exists  hut  mind.”  Prof.  Clif- 
ford, one  of  England’s  greatest  men,  said: 
“The  universe  is  made  up  entirely  of  mind- 
stirff.  Some  of  this  is  Avoven  into  the  com- 
plex form  of  human  minds  containing  im- 
perfect representations  of  the  mind-stuff 
ou+side  of  them.” 

So  also  Herbert  Spencer:  “The  poAver 

manifested  throughout  the  universe  distin- 
guished as  material,  / is  the  same  poAver 
Avhich  in  ourselves  Avells  up  under  the  form 
of  consciousness.”  At  all  events  it  is  be- 
fore this  great  mystery  these  “ohristian 
scientists  boAV  and  ignorantly  Avorship.  God 
pity  the  ignorance,  stupidity  and  supersti- 
tion of  this  enlightened  age.  At  the  be- 
ginning of  the  20th  century,  and  submerg- 


STATE  MEDICAL  SOCIETY. 


535 


ing  their  objective  sen^e  beneath  subjective 
<ireanns  they  produce  within  themselves 
that  disaggregation  of  consciousness,  which 
forms  the  working  basis,  or  condition  for 
hypnotic  suggestion,  a powerful  resource 
in  the  cure  of  many  diseases  when  intelli- 
gently applied.  But  laying  aside  science 
we  will  maintain  the  common  sense  view 
that  there  exists  matter  force  and  mind  and 
all  the  phenomena  of  life  consist  of  a play 
of  these  elements,  each  affecting  the  other 
in  varying^ ways  and  degrees  according  to 
the  circumstances  and  conditions  present  at 
any  given  time. 

We  are  then  to  discuss  as  briefly  as  pos- 
sible the  influence  of  mind  on  body  to  see 
if  a scientific  and  rational  explanation  of 
the  wondeifful  cures  reported  of  the  various 
so-called  “fads”  is  not  at  hand  and  ready 
for  adoption  to  its  fullest  extent  by  the 
profession  of  today. 

What  then  is  mind?  Yot  simply  a 
thinker,  but  a mental  force  capable  of  act- 
ing on  matter — the  body.  It  may  be  re- 
garded in  its  manifestations  as  subjective 
or  objective,  conscious  or  unconscious. 
It  is  a function  of  the  mind  to  think  and 
act  consciously.  So  also  is  it  to  think  and 
act  unconsciously.  In  fact  the  most  and 
best  work  of  the  mind  is  done  unconscioiis- 
ly,  a truth  not  so  fully  recognized  as  it 
should  be. 

Let  us  notice  then  a few  of  the  effects 
of  mind  physiologically.  Joy  and  hope 
quickens  the  circulation  and  excites  the 
whole  muscxilar  system.  Gi-ief  and  despair 
depresses,  and  inliibits  the  flow  of  blood. 
Courage  gives  a lofty  step,  muscles  finn  and 
resisting.  Anger  fluslies  the  face,  contracts 
the  upper  lip  and  impels  the  body  fonvard. 
Fear  pales  the  countenance,  shrinks  and 
paralyzes  the  muscles,  causes  spasmodic 
respiration  and  impels  the  body  backward. 
So  we  might  go  on  and  contrast  love  and 
hate,  pride  and  Immility,  adoration  and  re- 
venge, etc.,  etc.,  all  exhibiting  the  effects 
of  mind  acting  on  the  body  physiologically. 
Now  notice  some  other  effects.  A short 
time  since  a gentleman  somewhere  in  In- 
diana attempted  to  scare  a couple  of  boys 
who  were  committing  some  depredation  on 


his  premises  by  firing  off  a gun.  One  of 
the  lads  played  shot.  A neighbor  woman, 
hearing  his  cries,  dropped  dead.  The  gen- 
tleman supposing  he  had  shot  the  woman, 
took  immediately  to  his  bed  sick  and  be- 
came rapidly  unconscious  (reported  in  Chi- 
cago Tribune  of  recent  date). 

A station  master  of  one  of  the  Italian, 
railways  55  years  of  age  and  in  robust 
health,  was  awakened  one  morning  with  the 
news  that  his  station  had  been  robbed.  He 
felt  his  responsibility  so  acutely  that  he  im- 
mediately became  ill  and  died  within  24 
hours,  all  assurances  of  his  superiors  and 
the  encouragement  of  his  relations  failing 
to  reassure  him.  There  was  utter  prostra- 
tion, spasmodic  action  of  the  stomach  with 
obstinate  vomiting,  hollow  voice  and  fail- 
ing pxxlse,  consciousness  continuing  to  the 
last  (reported  in  IMedical  Times  and  Ga- 
zette, 1868). 

Before  the  Peojfle’s  Bank  of  Canton 
broke  some  years  ago,  Mr.  Dite  Hoblitt,  the 
cashier,  and  practically  the  whole  bank,  so 
far  as  its  operations  were  concerned,  was  as 
large,  full  and  healthy  a specimen  of  hu- 
manity as  one  could  wish  to  see.  After 
the  break  he  at  once  fell  sick  because  com- 
pletely prostrated.  Could  neither  eat,  drink 
nor  sleep,  body  contracted  and  shrivelled 
in  appearance,  heart  weak  and  rapid  and 
thus  he  continued  going  down  in  spite  of 
doctors  and  friends  until  death  came  to  his 
relief  a short  time  thereafter. 

Dr.  Darwin  relates:  “A  young  farmer 

in  Warwickshire,  Eng.,  finding  his  hedge 
broken  and  sticks  carried  away  during  a 
frosty  season,  determined  to  watch  for  the 
thief.  An  old  woman  approached  and  be- 
gan to  pull  xip  the  hedge.  lie  waited  till 
she  had  tied  up  her  bundlle,  then  spring- 
ing from  his  concealment  he  seized  his  prey 
with  violent  threats.  After  some  alterca- 
tion in  which  her  load  was  left  on  the 
ground.  She  kneeled  upon  the  bundle  of 
sticks,  and  raising  her  arms  to  heaven  be- 
neath the  bright  moon,  spoke  to  the  fanner 
already  shivering  with  cold:  “Heaven 

grant  thou  never  mayest  know  again  the 
blessing  to  be  warm.”  lie  complained  of 
cold  all  the  next  day,  and  wore  an  upper 
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coat,  and  in  a few  days  anotlier,  and  in  a 
fortniglit  took  to  Ids  bed,  always  saying 
nothing  made  1dm  warm.  lie  covered  him- 
self with  many  blankets  and  from  this  one 
insane  idea  he  kept  his  bed  above  twenty 
years  for  fear  of  the  cold  air  till  at  length 
he  died.”  These  are  examples  of  diseased 
action  or  along  the  pathological  line. 

While  making  a call  in  the  west  part  of 
Canton  a gnat  got  into  my  eye  (at  least  I 
tlionght  so).  It  resisted  every  effort  at  dis- 
lodgement;  pained  so  severely  that  it  was 
necessary  to  keep  the  eye  closed,  and  with 
a handkerchief  over  it  I hurried  to  my 
office  and  before  the  mirror  proceeded  to 
get  rid  of  the  offense,  bnt  ’pon  mine  honor 
I conld  see  no  difference  between  that  and 
the  other  eye.  The  pain  disappeared  as  if 
by  magic.  There  was  absolntely  nothing 
in  it,  or  about  it  to  cause  any  pain.  It  was 
purely  imaginary  and  coidd  have  been  eas- 
ily enred  by  ])rayer,  or  Christian  science, 
or  any  other  such  thing. 

Late  one  fall  I called  to  see  a patient  on 
a cold,  damp  morning,  and  inadvertently 
sat  dovm  too  near  a stove.  Presently  I 
began  to  get  Avarm — hot,  oh!  so  hot.  Jump- 
ing np  I gTabbcd  my  chair  exclaiming: 
‘'Can’t  stand  this — ioo  hot  hereV’  Where- 
upon the  \ady  of  the  honse  langhed  ont- 
right,  saying,  “Why  there  isn’t  a bit  of 
fire  in  the  stove.”  It  was  true.  Examin- 
ation proA’ed  it  and  I cooled  doAvn.  Imag- 
ination pnre — sensation  from  AAdthin. 

A soldier  in  the  French  army  Avas 
dropped  on  field  of  battle  by  a large  cannon 
ball,  Avhere  he  lay  in  agony  almost  dying 
of  thirst,  till  24  honrs  later  he  Avas  fpnnd 
by  those  attending  to  the  dead  and 
wounded.  They  enquii-ed,  “Well,  Avhat’s 
the  matter  Avith  yon?”  Why  both  of  my 
legs  are  shot  off  and  I am  nearly  bled  to 
death.”  “Nonsense.  Cet  np  here.”  He 
finds  the  ball  had  stnick  at  his  feet  plongh- 
ing  out  a hole  into  Avhich  his  feet  dropped, 
the  .shock  also  knocking  him  doAvn,  and  al- 
together he  Avas  as  good  as  d(‘ad — in  his 
mind.  These  are  ]nirely  imaginary  effects. 
Hundreds  upon  hundreds  of  siich  like  in- 
stances as  noted  aboA^c  conld  be  related,  but 
I leave  yon  to  draAV  on  your  oAvn  experi- 


ences and  imagination,  Avhile  I present  the 
folloAving  propositions : 

1st.  That  sudden  mental  emotion  may 
induce  sickness  or  death  Avithin  a brief 
space  of  time,  or  OA'en  immediately  and  in 
persons  of  robust  health. 

2d.  The  physical  phenomena  induced 
by  such  cause  indicate  a deep  perturbation 
— vibration — of  the  neiwous  system,  and 
are  geiierally  of  a dynamic  character. 

3d.  Thought  strongly  directed  to  any 
part  tends  to  increase  its.  vascularity  and 
consequently  its  sensibility.  Associated 
with  a poAverful  emotion  these  effects  are 
more  strikingly  shoAvn. 

4th.  Thought  strongly  directed  away 
from  any  part  diminishes  vascularity  and 
lessens  sensibility.  The  more  so  when  as- 
sociated Avith  poAverful  emotions  (the  key 
Avhich  uidocks  Christian  science  and  other 
fads). 

5th.  The  emotions  may  cause  sensa- 
tions, either  by  directly  exciting  the  sen- 
sory ganglia  and  the  central  extremities  of 
the  nerves  of  sensation;  or,  by  inducing 
Avascular  changes  in  a certain  part  of  the 
body  Avhich  excite  the  sensitiA^e  nerves  at 
their  peripheral  termination. 

6th.  There  is  no  sensation,  whether 
general  or  special,  excited  by  agents  acting 
on  the  body  from  Avithout  Avhich  cannot 
be  excited  also  from  Avithin  by  emotional 
states  affecting  the  sensory  ganglia,  such 
sensation  being  referred  by  the  mind  to  the 
point  at  Avhich  the  nerve  terminates  in  the 
body. 

To  elucidate  these  ]n'oposltions  fully  and 
satisfactorily  in  the  short  time  alloAved  for 
this  pa]ier  is  an  utter  impossibility.  Hoav- 
CA'er,  jierhajis  Ave  liaAm  sufficiently  indicated 
in  the  foregoing  the  poAver  of  the  mind  on 
the  body  and  the  scientific  basis  of  disease 
and  its  (uirc  as  ])ract.iccd  by  the  “scientists” 
and  all  that  genus  doAvn  to  DoAvie.  It  is 
that  disease  is  either  ])urely  mental  or  in- 
fluenced more  or  less  hy  mental  condition 
(surely  this  latter  must  l)e  tnie),  and  there- 
fore amenable  to,  or  largely  effected  by  the 
applications  of  the  laws  goA'eniing  mental 
force.  It  is  not  to  be  contended  for  a mo- 
ment, that  mental  force  can  directly  de- 
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stroy  infection,  kill  microbes,  neutralize 
poisons,  set  bones  or  perform  any  surgical 
operation.  Such  litter  nonsense  is  too  ab- 
surd for  any  to  believe  excepting  God  for- 
saken fools.  Yet,  indirectly,  we  would  say 
by  modifying  circulation  and  sensibility, 
stimulating  secretion  and  excretion  and  im- 
proiung  nutrition  and  quality  of  blood, 
any  and  all  diseases  or  lesions  may  be  favor- 
ably effected  thereby.  We  would  insist 
then  on  looking  on  the  mind  as  a force  not 
simply  a thinker.  All  thought  tends  to 
work  out  in  action— motion — and  thus 
we  become  aware  of  energy.  There  is, 
therefore,  a profound  truth  in  the  expres- 
sion, a man  thinheih  in  his  heart,  so 
is  he/’  and  don’t  you  forget  it,  if  you  will 
allow  a little  slang.  Carying  out  this  idea, 
when  a man  thinks  he  is  sick,  he  is,  or  will 
he.  And  if  you  can  make  him  think  other- 
wise, or  diverting  his  thoughts  away  from 
the  diseased  parts  and  putting  in  operation 
health  producing  thoughts  he  will  be  well, 
or  get  well.  This  is  all  there  is  in  Christian 
science,  and  it  has  no  more  divinity  in  it 
than  a stone.  I have  studied  more  or  less  for 
years,  ■\\dth  interest  and  care,  mesmerism, 
magnetic  healing,  faith  cure,  etc.,  etc.,  and 
am  thoroughly  convinced,  not  only  of  their 
more  or  less  practical  potency,  but  that  they 
are  all  of  a kind,  and  dependent  entirely 
upon  the  natural  force  of  the  mind  acting 
on  the  body,  utilized  by  suggestion.  This 
is  no  delusion.  It  is  simply  a fact.  To  pre- 
sent this  properly  would  require  an  exten- 
sive inquiry  into  psychology  to  familiarize 
ourselves  with  the  working  of  the  mind 
through  brain  and  nervous  system,  and  par- 
ticularly into  psychology  of  suggestion. 
But  time  will  not  permit.  I refer  you  to 
Prof.  James’  work,  of  Harvard,  two  large 
volumes,  as  the  best  I know  of  while  I con- 
tent myself  with  a few  suggestions  on  Sug- 
gestion in  its  special  application  to  the  cure 
of  disease. 

How  “suggestibility  is  a fundamental  at- 
tribute of  man’s  nature,”  and  being  funda- 
mental we  are  all  of  us  necessarily  more  or 
less  suggestible,  and  perhaps  may  be  made 
completely  so  under  certain  conditions. 
When  we  shall  act  as  machines  on  sugges- 


tions from  within  or  withoiit,  no  conscious 
mental  supervision  or  control  being  had, 
at  least  apparently.  This  is  mesmerism  or 
hypnotism,  or  more  correctly,  abnormal 
suggestibility,  and  is  the  condition  of  the 
thousands  of  deluded  followers  of  magnetic 
healers,  divine  healers,  osteopaths,  etc.,  etc., 
human  beings  temporarily  bereft  of  reason 
and  common  sense,  and  yet  for  all  that,  in 
many  cases  physically  benefitted  by  their 
insanity.  There  is  a better  way,  which 
does  not  involve  danger  of  permanent 
mental  disability  or  any  rupture  of  per- 
sonal consciousness.  To  this  we  should  ap- 
ply ourselves.  Thirty-six  years  ago,  while 
practicing  in  Michigan,  I was  called  to  see 
an  Indian  maiden  18  years  of  age  subject 
to  epileptic  fits,  had  been  for  years,  was 
at  the  time  in  midst  of  one.  I examined 
her  carefully,  heart,  lungs,  eyes,  etc.,  etc. 
Following  day  the  Indian  chief  called  to 
get  some  medicine  as  directed.  Reported 
his  daughter  came  to  in  time  and  siuq>rised 
them  by  saying  “the  doctor  been  to  see 
me,  and  he  cure  me.  Sure  he  cure  me.” 
Well,  positively  to  my  own  knowledge,  she 
never  had  another  fit.  Completely  cured. 
How  ? By  suggestions  of  her  own  mind,  in- 
stigated by  my  close  examination. 

Two  or  three  years  since,  after  a curet- 
age,  the  lady  suffered  considerable  pain 
with  some  temperature,  for  which  sedatives 
and  warm  douches  were  given  without 
much,  if  any  relief.  Evening  of  third  day 
found  her  suffering  more  intensely,  enough 
to  make  us  rather  anxious.  About  2 
o’clock  that  night  was  called  up  to  see  her. 
Could  hear  her  cries  from  pain  w'hen  quite 
a distance  from  the  house.  With  all  my 
anxiety,  I determined  to  see  what  sugges- 
tion would  do  for  her.  Gave  a placebo,  and 
quietly  suggested  relief  from  pain  and 
sleep.  Keeping  these  ideas  before  her  mind 
for  perhaps  a half  hour,  insisting  when  she 
woke  up,  the  pain  and  distress  wnuld  not 
return  again.  Left  her  sound  asleep, 
Moniing  call  found  she  had  slept  soundly, 
was  feeling  free  from  pain  and  well,  and 
so  she  remained  from  that  time  on. 

Some  time  ago  was  called  to  a confine- 
ment case  about  10  o’clock  P.  M.  Indica- 
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tions  favorable  for  deliverv  sometime  dur- 
ing tlic  night,  but  for  some  reason,  I did 
not  wish  to  stay  and  so  suggested  to  the 
lady  she  would  not  be  confined  during  the 
night.  She  was  not  ready,  etc.,  etc.  She 
had  better  resist  her  pains,  go  to  sleep  and 
it  would  idl  be  right  in  the  morning. 
This  idea  was  impressed  on  her  mind  and 
talked  to  her  until  she  went  to  sleep,  and 
I went  home.  Xext  day  was  called,  found 
she  had  slept  well  through  the  night.  Xa- 
ture  had  been  quietly  working  in  the  case 
and  in  a short  time  she  was  delivered. 

These,  from  my  own  experience,  are  of- 
fered to  show  not  any  mesmeric  power,  or 
magnetism,  or  anything  but  the  power  of 
the  patient’s  mind  on  the  body  through 
siiggestion  pure  and  simple. 

A case  from  Dr.  Parky n,  of  Chicago,  a 
thoroughly  edxicated  regular  M.  D.  may, 
perhaps,  more  forcibly  present  to  your 
minds  the  point  aimed  at.  Mi*s.  F.,  case 
of  functional  diabetes,  bad  existed  six  years, 
during  which  she  had  suffered  greatly  from 
neuralgia,  constipation,  dysmeuon-hea,  mel- 
ancholia, insomnia,  great  weakness,  with 
constant  micturition.  Had  been  continu- 
ally under  treatment  by  physicians  Avith  no 
benefit  as  to  cure.  Coming  under  our  care. 
All  medicines  were  discarded.  The  neu- 
ralgia Avas  remoA'ed  the  first  treatment,  the 
insomnia  after  the  third,  the  constipation 
after  the  fonrth,  and  the  patient  ])assed 
through  an  almost  painless  menstrual 
period.  "With  regard  to  the  diabetes,  a feAv 
suggestive  treatments  piit  a check  on  that, 
and  she  rapidly  gained  in  Aveight,  became 
the  A'eiy  picture  of  health.  Was  restored 
perfectly  in  a few  weeks  after  six  years  of 
suffering,  and  ingesfion  of  untold  quanti- 
ties of  drugs,  by  Avhat?  Xothing  in  tlie 
Avorld  but  the  force  of  her  OAvn  mind  un- 
der mental  suggestion  l)y  Dr.  Parkyn. 

XoA\'  gentlemen,  in  closing,  let  me  tell 
you  Avhat  T have  tried  to  do.  1st,  To  shoAV 
that  the  mind  in  action  is  a grcat  force,  akin 
to,  if  not  indcntical  vuth  nerA^e  force,  elec- 
tricity, heat  and  motion.  2d,  It  manifests 
• its  power  in  the  physiological  processes  of 
life.  3d,  It  manifests  its  poAver,  also,  in 
the  pathological  processes.  Therefore,  it 


may  be  potent  for  good  or  evil,  according 
to  circumstances — it  is  so — and  by  its  vir- 
tues may  he  utilized  by  us  intelligently  in 
the  CAire  of  disease.  And  finally,  with  force 
it  does  not  belong  by  right  diAune  to  moun- 
tebanks, quacks  nor  fools,  but  to  the  man  of 
science  aa’Iio  is  capable  of  knoAving  he  has 
a mind,  and  Avhat  to  do  Avitli  it. 


THE  SPAXISH-AMEEICAX  WAR  AS 
SEEN  BY  THE  MILITARY 
SIIRGEOX.* 


BY  GEO.  E.  HILGAKD,  BEELEAnLLE. 

Captain  and  Assistant  Surgeon  4th  Regiment  111.  Vol. 

Inf. 

T’he  SeA^enth  Army  Corps,  of  wliich  our 
regiment  Avas  a part,  not  having  been  in 
an  engagement  Avith  the  enemy,  tlhe  surgi- 
cal aspect  of  the  Spanish- American  War, 
Avith  the  results  of  the  modern  projectiles 
as  compared  Avith  those  in  use  formerly, 
and  all  this  entails,  must  be  relegated,  to 
some  one  more  fortunate  than  myself. 

Our  first  rendezvous  Avas  at  Camp  Tan- 
ner, Springfield,  Illinois.  This  was  the 
camp  of  instruction,  not  only  for  the  men 
and  their  officers,  but  also,  and  almost  more 
important,  for  the  medical  stafF.  Each 
night  a lecture  on  a grten  subject  was  de- 
livered, folloAA^ed  by  a general  discussion. 
A cadaver  Avas  procured,  and,  after  the 
eA'ening’s  discoui’se  or  anatomical  demon- 
stration, an  interesting  operation  Avould  be 
perfoi-med  by  Dr.  Senn,  AAdio  is  a master  of 
surgery.  The  Illinois  Xational  Guard  is 
A'ery  fortunate  in  liaAung  as  the  head  of  its 
medical  department  such  a surgeon  as  Dr. 
Xicholas  Senn,  of  Chicago.  It  Avas  due 
to  his  untiring  efforts  and  self-sacrifice  that 
our  sojourn  there  Avas  of  material  benefit, 
especially  to  the  younger  members  of  the 
profession,  among  Avhich  I am  numbered. 
The  noble  doctor  Avas  not  destined  to  re- 
main Avith  us,  as  his  ability  soon  procured 
him  an  adA^ancement. 

Each  day  one  of  the  surgeons  Avonld  be 
appointed  as  medical  officer  of  the  day.  It 

*Read  at  the  Meeting  of  the  Illinois  Association  of  Army 
Surgeons,  Chicago,  April  10,  1900. 
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was  his  duty  to  inspect  the  various  camps, 
mess  houses,  sinks,  and  general  condition 
of  the  grounds.  After  a time  the  sale  of 
pastries  was  forbidden,  and  then  his  most 
arduous  duty  was  to  be  on  guard  for  “pie- 
women,”  who  would  pass  the  sentinels  not- 
withstanding all  their  vigilance. 

An  examination,  both  physical  and  men- 
tal, of  the  n)edical  officers  Avas  soon  held  to 
determine  who  should  be  commissioned  in 
the  volunteer  army.  Much  to  their  credit, 
the  applicants,  with  but  few  exceptions, 
were  successful.  After  this  had  been  de- 
cided, came  the  physical  examination  of  the 
soldiers.  HaAung  several  regiments  to  in- 
spect the  surgeons  were  very  busy  for  sev- 
eral days. 

If  at  Camp  Tanner  more  attention  had 
been  given  the  different  medical  reports 
that  w^ere  to  be  rendered,  and  more  know- 
ledge concerning  the  keeping  of  records 
been  diffused,  much  useless  anxiety,  worry, 
and  labor  would  have  been  obAuated.  To 
a ciA-ilian  physician  nothing  is  more  intri- 
cate and  involves  more  puzzling  features 
than  the  correct,  unimpeachable  manner  in 
Avhich  reports  were  to  be  made  and  records 
kept.  It  Avas  my  lot  to  have  this  brought 
forcibly  to  mind  late  in  my  experience. 
True,  this  Avas  part  of  the  hospital  steAV- 
ard’s  duty,  but  if  he,  a ciAulian  too,  desired 
aid  fixym  a superior  officer  and  it  could  not 
be  given  him,  Avhere  Avas  the  information 
to  be  obtained? 

\Te  had  been  in  Camp  Cuba  Libre,  Fla., 
whence  Ave  had  repaired  from  Spring-field, 
and  where  Ave  had  com])aratiA'ely  no  sick- 
ness, only  a fcAv  days,  Avhen  I,  Avith  one  of 
the  hospital  stewards,  Avas  ordered  to  the 
ambulance  company,  second  diAusion.  This 
company  Avas  being  organized  by  John  G. 
IByme,  Assistant  Surgeon,  2nd  111.  Yol. 
Inf.  Here  Ave  had  no  medical  Avork,  ex- 
cept lecturing  on  “first  aid,”  and  drilling 
the  men  in  the  handling  of  the  sick  and  in- 
jured. My  first  few  days  AA-ere  spent  in 
superintending  the  herding  of  about  one 
hundred  army  mxiles  that  Avere  continually 
breaking  their  fetters,  and  so  caused  us 
much  exercise.  IVell  do  I remember  one 
day  that  Dr.  Byrne  and  I explored  the  sur- 


rounding five  miles  of  territory  for  a trou- 
blesome 2x4  donkey  that  had  strayed  dur- 
ing the  night.  By  this  episode,  and  the 
continued  superAusion  of  the  animals,  the 
M.  D.’s  of  our  names  were  soon  remarked 
to  be  the  abbreviations  of  “mule  drivers.” 
Hardly  had  Ave  become  secure  on  the 
score  of  the  mules,  Avhen  several  Avagons, 
in  pieces,  Avere  unloaded  upon  us.  And 
now  Ave  had  a more  learned  task  to  perform. 
’TAvas  amusing  to  be  asked  Avhere  this  and 
that  nut  and  screAV  belonged.  But  of 
course,  being  physicians  and  surgeons,  and 
having  sriidied  fractures  and  dislocations, 
we  Avere  not  at  a loss. 

Then  came  the  litter  drills.  Being  the 
junior  officer,  I Avas  detailed  for  this  Avork. 
By  dint  of  application  to  a manual  I suc- 
ceeded fairly  Avell  in  this.  It  Av^as  also  my 
fortune  to  be  appointed  judge-advocate  of 
a garrison  court  martial  that  Avas  in  session 
OA'er  a month.  This  cla.ss  of  AVork  is  strictly 
legal,  as  you  all  kno\\^ 

I remained  Avith  the  ambulance  com- 
pany, free  from  material  responsibility,  for 
three  months.  Then  Avhat  a change  came 
in  my  fate.  Suddenly  I Avas  ordered  to  re- 
turn to  the  reg-iment.  On  my  arriv^al  the 
major  surgeon  Avas  acting  brigade  surgeon, 
and  the  other  assistant  surgeon  had  secured 
a leave  of  absence  and  soon  left  Avith  a sick 
train  for  the  Yorth.  And  Jhis  Avhen  the  ill- 
health  of  the  regiment  had  reached  its 
acme.  One  of  the  stewards  had  early  in  his 
career  been  detailed  to  the  medical  supply 
depot.  The  second,  a gi-aduatie  in  medicine, 
who  had  been  Avith  the  regiment  all  this 
time,  Avas  taken  ill  and  secured  a furlough. 
The  third,  Avho  had  been  Avith  me  at  the 
ambulance  company  until  a feAV  days  prior 
to  ray  retiira,  Avas  all  that  was  left  of  as- 
sistance. Of  the  tAvo  privates,  one  was  dis- 
charged, and  the  other  obtained  a furlough. 
The  remaining  steAvard  proA^ed  himself  a 
Avonder  of  endurance,  knoAvledge  and  good 
cheer.  Y^othing  was  too  much  for  him;  he 
never  complained.  Yot  only  did  he  fill  pre- 
scriptions, treat  minor  ailments,  make  out 
requisitions,  etc.,  bvit  also  kept  all  records. 
At  this  time  the  consolidated  morning  sick 
report  averaged  tAvo  hundred  and  fifty; 
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this  including  probably  one  hundred  in  the 
di\’ision  hospital.  Of  those  in  camp  the 
majority  were  able  to  travel  to  the  dispen- 
sary for  their  treatment.  But  there  were 
too  many  unable  to,  for  one  doctor  to  do 
them  and  himself  justice.  The  desk  work 
in  itself  was  almost  sufficient  to  employ  one 
medical  officer  constantly;  reports  of  all 
sorts,  records,  requisitions,  applications  for 
sick  furloiighs,  etc. 

Typhoid,  usually  atypical,  and  the  ma- 
larial fevers  were  the  scourge.  Diarrhea 
and  dysentery  claimed  their  share  of  vic- 
tims, though  we  suffered  no  death  due  to 
them. 

The  development  and  propagation  of  dis- 
ease must  be  assigned  to  the  following 
causes: 

(1)  The.  cooking,  for  the  most  pai’t, 
was  defective.  Improper  food  caused  nmch 
digestive  derangement  and  consequeut  in- 
nutrition. Each  company  should  have  at- 
tached to  it  a good  cook.  The  habit  of  de- 
tailing men  to  mess  duty  as  a punishment 
is  a very  pernicious  one.  They  are  usually 
ignorant  of  the  art,  not  ha^ung  had  exper- 
ience before,  and  care  not  for  the  state  of 
preparation  if  their  main  work  is  accom- 
plished. 

(2)  The  tents  were  too  crowded;  thus 
preventing  such  cleanliness  as  should  be 
found  within  and  without.  And  not  enough 
attention  was  given  to  personal  cleanliness. 

(3)  I’hen  too  the  men  were  exposed,  to 
the  stress  of  the  weather. 

(4)  The  habit  the  men  had  of  buying 
all  sorts  of  eatables  from  the  venders  that 
frequented  the  camps  was  a very  unhy- 
gienic procedure.  This  can  be  said  of  all 
soldiers.  They  know  not  what  to  eat  nor  the 
quantity  to  which  they  should  limit  them- 
selves. After  each  pay  day  this  fact  be- 
came very  apparent."  It  was  then  especially 
we  were  called  upon  to  administer  to  cases 
of  acute  gastritis  and  intestinal  colic. 

(5)  Probably  some  of  the  milk  brought 
to  camp  was  impure,  as  the  neighborhood 
was  unhealthy. 

(G)  Iffie  water  was  obtained  from  the 
city  supply  and  was  therefore  considered 


good.  It  was  not  analyzed  to  my  know- 
ledge. 

(7)  The  soils  upon  which  the  camps 
were  pitched  were  }X)or  selections.  They 
were  in  tlie  marshes  of  a river.  After 
heavy  rains  miniature  lakes  dotted  the  en- 
tire camp.  In  both  camps  innumerable 
canals  were  made  to  favor  proper  drainage 
of  surface  water.  Especially  was  this  true 
of  the  first  camp,  which  was  hot  as  sandy 
as  the  second.  This  applies  to  the  Florida 
camps.  The  condition  of  the  soil  favored 
the  dissemination  of  the  pathogenic  micro- 
organisms. Naturally,  living  in  this  palu- 
dal atmosphere,  malarial  feveis  were  com- 
mon. 

In  the  first  camp,  the  tub  system  of  re- 
moving sewerage  was  used.  .Here  typhoid 
fever  had  not  gained  a foothold.  But  at 
the  second  camp  it  held  full  sway.  Sinks 
were  dug  and  sand  used  to  cover  the  evac- 
uations. When  the  hole  was  filled  it  was 
covered,  and  another  sunk  in  the  near  vi- 
cinity. 

At  the  second  camp  typhoid  fever  was 
so  prevalent  that  an  order  had  been  issued 
to  us  that  cases  pre-enting  fever  for  seventy- 
two  consecutive  hours,  that  did  not  yield 
to  quinine,  were  to  be  diagnosed  as  typhoid 
suspects  and  sent  to  the  general  hospital. 
This  is  simply  related  to  show  how  very 
common  typhoid  was. 

Sad  to  state,  at  this  time  the  hospital 
proved  inadequate  for  the  numbers  sent  to 
it.  Several  times  was  I,  during  my  encum- 
bency  as  acting  surgeon,  notified  to  trans- 
fer only  the  worst  cases,  as  there  was  not 
accommodation  for  all.  This  was  very  dis- 
heartening, but  fortunately  endured  only 
a short  while.  This  was  in  the  month  of 
September,  1898. 

There  being  but  one  medical  officer  with 
the  regiment,  our  colonel  asked  for  assist- 
ance. Two  contract  surgeons  were  as- 
signed us  for  temporary  duty.  One  soon 
became  ill  and  therefore  was  of  little  (help. 
The  other  proved  of  inestimable  value. 
The  regiment  was  becoming  so  demoralized 
that  something  decisive  had  to  be  done.  We 
were  ordered  to  do  provost  duty  in  the  city 
of  Jackson\dlle.  And  now  began  the  dis- 
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appearance  of  virulent  diseases.  True,  we 
had  several  more  deaths  before  we  departed 
from  this  State;  but  they  were  all  due  to 
infection  at  the  old  camp. 

Living  thus  in  the  city,  with  no  more 
than  two  companies  at  a post,  having  ex- 
citement supplant  the  monotonous  camp 
routine,  proved  almost  a panacea. 

From  Florida  we  j)roceeded  to  Savannah, 
Ga. — still  on  provost  duty.  The  command 
maintained  its  excellent  health.  A short 
time  only  had  we  been  relieved  from  this 
pleasant  duty  when  we  were  ordered  to 
Cuba. 

On  the  transport  measles  developed  in 
the  regiment  that  accompanied  us.  And 
this  was  the  principal  disease  that  effected 
our  men  during  the  first  month’s  stay  on 
the  island.  Before  the  epidemic  was 
checked,  probably  fifty  cases  w'ere  reported, 
some  escaping  detection  having  it  so  mildly 
they  did  not  care  to  complain.  Of  the  pa- 
tients, the  majority  claimed  to  have  had  it 
before. 

During  our  three  month’s  stay  in  Cuba, 
death  invaded  our  ranks  but  once ; a drown- 
ing. 

It  is  a noteworthy  fact  that  after  our  de- 
parture from  Florida,  where  we  had  about 
thirty  deaths,  this  in  five  months,  the  latter 
two  of  which  proved  more  costly,  the  fol- 
lowing seven  months  showed  one  death 
only,  and  that  not  from  disease. 

The  ideal  camp  we  had  at  Camp  Colum- 
bia, Cuba.  The  natural  drainage  was  per- 
fect, the  tents  less  crowded,  and  the  men 
had  gained  much  wisdom  from  tlieir  past 
experiences.  The  sewage  was  deposited  in 
holes  dug  for  the  purpose.  Each  hour  a 
squad,  under  command  of  the  sanitary  of- 
ficei',  would  visit  these  sinks  and  cover  them 
with  a layer  of  lime  and  dirt;  a carbolic 
acid  solution  being  used  as  a disinfectant. 
The  prisoners  were  compelled  to  maintain, 
the  cleanliness  of  the  camp,  all  foreign  mat- 
ter being  removed  as  .soon  as  discovered. 
All  stumps,  trees,  fences  and  walls  were 
given  a coat  of  whitewash.  Lime  was  used 
under  the  tents,  whose  floors  were  raised  a 
foot  from  the  ground.  And  daily  was  every 
tent  aired,  the  flaps  being  thrown  wide  open 


and  the  sides  rolled  up.  Each  company  was 
supplied  with  a Pasteur  Germ-Proof  Filter; 
it  detailed  a man  whose  exclusive  duty  it 
was  to  constantly  have  on  hand  a supply  of 
filtered  water,  and  who  was  responsible  for 
this  and  the  condition  of  the  filter.  A med- 
ical officer  daily  inspected  these  filters,  and 
made  weekly  reports  concerning  their  care 
and  condition. 

As  regimental  hospitals  were  permitted, 
for  a short  time  only,  our  observance  of  dis- 
eases of  the  more  virulent  types  -was  limited 
to  the  initial  stages  and  the  diagnoses.  Of 
the  diseases  encountered  there  was  no  end. 
As  has  been  stated  befoi-e,  the  malarial  and 
intestinal  diseases  were  the  most  prevalent. 
The  venereal  troubles  with  their  complica- 
tions naturally  were  extremely  common. 
The  vaccination  of  the  regiment,  both  in. 
the  States  and  Cuba,  produced  some  ex- 
trejne  cases  of  vaccinia.  These  were  prin- 
cipally due  to  mixed  infection  by  scratch- 
ing, and  premature  removal  of  the  aseptic 
covering.  Several  hei-niae,  some  caused  by 
service,  but  most  undiscovered  at  the  ex- 
amination, were  noted.  These,  it  was  re- 
marked, occurred  principally  among  the  re- 
cruits later  admitted.  Defective  teeth  pro- 
duced much  pain  and  discomfort  to  some 
of  the  men.  Several  fractures  were  en- 
countered. As  foot  gear  is  not  made  to 
individual  measure,  painful  affections  of 
the  feet,  due  to  ill-fittiug  shoes,  were  not 
rare.  Among  some  of  the  other  affections 
treated  may  be  mentioned  scarlet  fever, 
parotitis,  pneumonia,  l)ronchitis,  renal  colic, 
catarrhal  jaundice,  and  rheumatism. 
Though  w'e  experienced  several  cases  of 
heat  exhaustion,  not  one  of  true  sunstroke 
was  met  with.  In  Cs’er’s  “Practice  of  Med- 
icine” we  find  the  following;  “Guiteras 
has  called  attention  to  a fonn  of  fever  oc- 
curring in  the  South,  known  as  ‘Florida 
Fever;’  in  the  Carolines  as  ‘Country  Fever,’ 
and  in  tropical  countries  as  ‘Fievre  Inflam- 
matoire.’  The  cases  last  for  a variable 
time,  and  are  mistaken  for  malarial  or 
typhoid.”  But  he  believes  them  to  be  en- 
tirely distinct,  and  due  to  a prolonged  action 
of  high  temperatures.  lie  has  called  the 
condition  a “continued  thermic  fever.” 
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AVere  we  mistaken  in  some  of  our  diagnoses 
of  malaria  and  typhoid? 

Of  the  ditferent  branches  of  service,  the 
medical  department  deserves  the  greatest 
praise,  d'o  it  fell  the  most  responsibility 
and  labor.  Its  members  were  all  conscien- 
tious, earnest  men  whose  great  pleasure  it 
was  to  fnltill  their  duties.  Every  precaution 
was  taken  to  insure  good  health.  The 
drugs,  instruments,  and  accessories,  fiir- 
nished  were  all  of  the  best.  Every  reason- 
able request  was  granted.  Reqiiisitions 
were  promptly  allowed.  Hospital  accom- 
modations, with  a few  days  exception,  were 
always  ample  and  excellent.  The  innova- 
tion of  female  nurses  was  a boon  tio  the  af- 
flicted. 

The  Icnv  mortality  rate  was  a fitting  tri- 
bute to  knowledge,  skill,  untiring  energy, 
and  general  efficiency  of  the  medical  depart- 
ment. 

Before  closing  I desire  to  give  a summary^ 
of  my  work : The  field  and  staff  were  mus- 
tered into  the  United  States  service  Alay 
20th.  The  latter  part  of  the  month  we 
were  ordered  to  Tamjia,  Fla.  Enroute  our 
destination  was  changed  to  Jacksonville, 
Fla.  About  June  Gth,  I was  assigned  to 
the  Ambulance  Com])any,  2nd  Division, 
7th  Army  Coi'ps.  Remained  on  diity  hei*e 
until  September  10th,  when  I was  returned 
to  the  regiment,  and  acted  as  surgeon  un- 
til October.  Thenceforth  I was  with  the 
command  as  assistant  surgeon.  The  latter 
part  of  October  we  were  sent  to  Savannah, 
Ga.  January  the  3d,  we  sailed  for  Cuba; 
there  we  remained  until  April.  AVe 
departed  from  the  island  April  4th,  landed 
at  Port  Tampa,  and  traveled  then  to 
Aiignsta,  Ga.,  where  we  were  mustered  out, 
May  2d,  1890. 

HTSTORA^  OF  OITR  AIEDICAL  LAAVS* 


nv  A.  C.  COKK,  M.  D.,  CARLIXVILLE. 

Air.  President,  Brothers  and  Sisters  in 
Aledirine,  I thank  you  for  the  honor  con- 
ferred on  me  hy  inviting  me  to  take  a place 

»Read  at  Jacksonville,  April  10,  1900.  See  minutes  of 
meeting  in  this  issue. 


in  your  program  on  this  occasion.  And  in 
doing  so,  I have  to  confess  that  I cannot  do 
the  subject  full  justice. 

To  give  a full  ‘‘History  of  the  Aledical 
Laws”  of  the , State  of  Illinois,  would  re- 
quire more  talent  than  I possess,  and  moi*e 
time  than  is  at  my  disposal  on  this  occasion, 
I confess  to  a feeling  of  diffidence  when  I 
see  that  I am  confronted  by  a spirit  of  ri- 
valry as  to  priority  in  the  agitation  that  cul- 
minated in  the  creation  of  State  Board  of 
Health,  and  the  procuring  of  a law  Regu- 
lating the  Practice  of  Aledicine  in  the  State. 

Since  I have  been  calling  the  attention  of 
the  profession,  especially  the  membership 
of  the  State  Society,  to  the  origin  of  the 
State  Board  of  Health,  the  Legislative  Com- 
mittee and  their  important  relations  to  each 
other,  I have  been  infonned  by  three  dif- 
ferent and  distinct  parties  that  they  were 
the  original  instigato'rs  of  the  movement 
that  culminated  in  the  creation  of  the  State 
Board  of  Health,  and  the  enactment  of  the 
Laws  Regulating  the  Practice  of  Medicine. 

I have  not,  however,  deemed  it  worth 
while  to  go  beyond  the  records  of  the  So- 
ciety to  establish  any  claim  to  priority,  as 
I was  only  striving  to  bring  the  attention 
of  the  organized  profession  of  the  State  to 
realize  that  the  Legislative  Committee  was 
created  by  the  organized  profession  repre- 
sented by  the  Society,  and  that  it  was  in- 
structed by  the  Society^  to  procure  the  en- 
actment of  a law  creating  a State  Board  of 
Health,  and  to  Regulate  the  Practice  of 
Aledicine. 

I think  I have  shown  elsewhere  that  these 
relations  were  so  intimate  and  of  such  im- 
portance that  they  ought  not  to  be  so  lightly 
regarded  by  either. 

In  doing  this  I may  have  mentioned  'with 
emphasis  the  names  of  some  Avho  were  no 
more  conspicuous  than  others. 

In  doing  so  I have  only  mentioned  those 
who  were  so  mentioned  in  the  authenticated 
records  of  the  Society. 

Having  done  so  I hope  I shall  have  ex- 
cited no  malaise  in  anyone. 

AVhen  I began  to  agitate  the  importancje 
of  the  origin  of  the  Legislative  Committee 
and  the  State  Board  of  Healthy  and  their 
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relations  to  each  other  and  the  present  So- 
ciety, it  was  in  18U5,  when  in  November 
I went  before  the  Southern  Illinois  Medi- 
cal Society,  then  a rical  Society,  -with  a 
fraternal  delegates’  certificate  from  the 
State  Society,  and  the  greetings  of  its  Pres- 
ident, Dr.  Brower,  when  in  my  response  to 
having  the  courtesies  of  that  Society  ex- 
tended to  me  as  a delegate  from  the  State 
Society,  I argued  the  importance  of  their 
Society  becoming  auxiliary,  so  as  to  give 
greater  influence  in  legislative  matters  to 
our  Legislative  Committee. 

As  a result  of  that  course  and  argument 
a resolution  was  passed  at  that  meeting  de- 
claring that  the  Southern  Illinois  Medical 
Society  is  auxiliary  to  the  State  Society. 

I was  alone  in  tliis,  and  of  my  own  sug- 
gestion. No  other  delegate  of  the  State 
Society  was  present. 

I was  made  a member  of  that  Society  at 
that  meeting,  and  next  year  when  the  So- 
ciety met  in  Centralia  I read  a paper,  en- 
titled, “The  Claims  of  the  State  Society  on 
the  Local  Auxiliary  Societies  and  the  Pro- 
fession of  the  State,”  which  claim  I based 
on  the  importance  of  the  Legislative  Com- 
mittee of  the  State  Society  and  the 
Medical  Laws  it  had  procured. 

At  this  meeting  I met  Dr.  Kreider,  and 
the  late  Dr.  J.  B.  Hamilton,  then  Treasurer 
and  Secretary  of  the  State  Society,  on  much 
the  same  mission. 

In  the  second  year  following,  1897,  in 
my  Presidential  address,  if  you  recollect,  or 
will  take  the  time  tO'  read,  you  will  find  I 
further  detailed  the  origin  interdependent 
relations  and  importance  of  the  Societies’ 
Legislative  Committee,  in  part,  in  these 
words : 

“The  question  as  to  the  Societies’  needs, 
which  I desire  to  bring  most  forcibly  before 
you  at  this  time,  is  the  matter  pertaining 
to  the-  Legislative  Coinmittee. 

“The  nature  and  usefulness  of  this  Com- 
mittee seems  to  be  a development,  not  yet 
perfect.” 

The  nature  and  usefulness  of  this,  now 
standing  committee,  can  be  best  illustrated 
by  giving  a “History  of  Our  Medical 
Laws,”  as  suggested  in  your  program. 


If  you  note  the  preamble  to  tlie  Constitu- 
tion and  By-Laws  of  the  State  Society, 
adopted  at  its  organization,  now  fifty  years 
ago,  you  will  readily  infer  that  many  laws 
on  the  Statutes,  not  strictly  medical,  have 
had  the  influence  of  the  organized  medical 
profession  in  their  adoption. 

This  preamble  declares,  “The  objects  are 
the  organization  of  the  profession  of  the 
State  lor  its  united  influence  on  questions 
pertaining  to  puhlic  charities,  State  asy- 
lums and  other  institutions,  and  on  alt  ques- 
tions of  a medical,  sanitary,  charitable  or 
educational  nature,  and  the  procuring  of 
such  legislation  as  will  reflect  the  views  and 
aims  of  the  medical  profession,  in  relation 
thereto;  and  also  to  promote  the  scientific, 
social  and  professional  interests  for  which 
medical  societies  are  usually  organized.” 

If  this  inference  be  allowed,  and  doubt- 
less it  should  be,  I could  not  give  a history 
of  a tithe  of  tlie  philanthropic,  charitable 
and  educational  legislation  the  organized 
medical  profession  of  the  State  has  pro- 
moted. 

The  first  act  I find  reference  to  in  trans- 
actions or  in  the  Statutes  that  nught  be  in- 
cluded in  “our  Medical  Laws,”  and  in  ac- 
cordance with  the  Preamble  of  Constitu- 
tion and  By-Laws  of  the  State  Society,  is 
an  “Act  to  create  a Board  of  Commission- 
ers of  Public  Charities,”  which  went  into 
effect  April  9,  1809.  This  created  a com- 
mission to  superintend  in  a systematic  way, 
all  the  State  charities,  asylums  and  penal 
institutions. 

Its  scope  and  usefulness,  and  your  know- 
ledge of  it,  render  it  unnecessary  for  me  to 
comment  on  it  further. 

On  July  1,  1874,  an  act  went  into  force 
appropriating  means  ami  arranging  a suit- 
able building  for  the  better  care  of  the  fee- 
ble minded  children  of  the  State. 

This  bill  was  recommended  by  the  Illi- 
nois State  Medical  Society,  and  a commit- 
tee was  appointed  at  the  suggestion  of  Dr. 
C.  T.  Wilbur,  then  a member  of  the  Society 
and  superintendent  of  a school  for  these  un- 
fortunates, which  I think  was  carried  on 
some  time  by  the  doctor  in  some  temporary 
buildings  in  Jacksonville,  under  annual  ap- 
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propriations  for  running  expenses  by  tlie 
Legislature,  prior  to  this  act. 

Then  an  appropriation  and  plans  were 
made  for  the  construction  of  the  beautiful 
and  commodious  structure  now  located  at 
Lincoln. 

Next  in  order  was  the  procuring  of  an 
act  creating  a State  Board  of  Health,  and 
one  Regulating  the  Practice  of  Medicine  in 
the  State. 

These  two  were  enacted  at  the  instiga- 
tion of  the  State  Society.  When  in  1876 
it  met  in  Urbana,  Dr.  H.  S.  Birney  moved 
that  a Legislative  Committee  be  appointed 
to  memorialize  the  Legislature  on  the  sub- 
ject of  a State  Board  of  Health,  and  the 
Regulation  of  the  Practice  of  ]\Iedieine. 

That  committee  consisted  of  Drs.  E.  W. 
Gray  of  Bloomington,  Win.  W.  Chambers 
of  Charleston,  S.  II.  Birney  of  Urbana, 
AVilliam  ]\lassa  of  Paris,  and  B.  F.  Haller 
of  Yandalia,  and  on  July  1,  next  year,’  ’77, 
the  Bvo  acts  became  a law 

There  seems  to  have  been  a general 
unanimity  of  thought  in  regard  to  the 
necessity  of  these  two  laws,  for  others,  not 
of  the  committee,  Avere  working  to  procure 
the  same. 

Drs.  A.  R.  Small  of  Chicago,  and  W.  J. 
ChenoAveth  of  Decatur  claim,  under  date  of 
Feb.  2b,  1900,  that  they  AA'ere  the  origi- 
nators of  the  ‘ALedical  LaA\’”  of  Illinois,  in 
that  they  caused,  through  Senator  Jeffer- 
son Rainey  of  Belleville,  the  California 
laAV  introduced  into  the  Legislature,  and 
that  it,  Avith  slight  moditications,  became 
ilie  law. 

They  evidently  refer  only  to  the  LaAv 
Regulating  the  Practice  of  ]\Ledicine,  as 
they  say  there  Avere  others  at  the  Legisla- 
ture, from  Bloomington,  striving  to  procure 
the  passage  of  a hnv  creating  a Board 
of  Health,  AAuth  Avhoni  they  combined  and 
obtained  the  passage  of  the  tAV'o — there  be- 
ing tAvo  laws  pending  at  once.  The  one 
creating  a State  Board  of  Health  and  the 
other  to  Regidate  the  Practice  of  IMedicine. 

Dr.  Silas  Thompson  dh’oAvbridge  of  De- 
catur, President  of  the  State  Society  in 


’68-9,  did  much  in  the  agitation  outside, 
Avhile  the  laAA's  Avere  pending. 

See  his  auto-biograbhy  in  lecture  before 
the  Ladies’  Library  Society,  of  Decatur,  in 
Avhich  be  also  relates  that  he  drafted  a bill 
for  a Board  of  Health  and  one  to  Regulate 
the  Practice  of  Medicine,  and  had  it  intro- 
duced in  the  Legislatixre  in  1861 , ten  years 
prior  to  the  introduction  of  the  laAV  that 
Avas  passed.  Doubtless  there  Avas  a great 
deal  of  outside  influence  brought  to  bear  on 
the  Legislature  to  procure  their  passage. 

On  June  1,  1885,  AA^as  passed  what  was 
then  called  ‘‘The  Anatomy  Act,”  and  en- 
titled, “An  act  to  promote  the  Science  of 
]\[edicine,  etc.” 

This  is  probably  the  only  one  of  all  “Our 
Medical  LaAvs”  that  directly  favored  the 
medical  profession,  but  not  more  than  the 
public.  It  proAudes  that  all  unclaimed 
bodies  be  placed  in  a committee’s  hands,  to 
be  distributed  pro  rata  among  the  colleges. 
Prior  to  the  passage  of  this  act,  all  bodies 
for  dissections  had  to  be  stolen  from  ceme- 
teries, and  eA^ery  college  had  to  maintain  a 
resurrectionist,  Avho,  like  the  sharpshooter 
in  the  civil  war,  skulked  around  the  college 
where  he  pleased.  I think  this  bill  did  not 
originate  in  the  State  Society,  but  in  the 
Chicago  Medical  Society. 

I recollect,  hoAvever,  that  I circulated  a 
petition  among  the  physicians  and  the  citi- 
zens of  Carlinville  and  Macoupin  county, 
to  secure  its  passage. 

On  July  1,  1893,  was  passed  an  act  to 
revise  the  laAv  in  relation  to  the  commit- 
ment and  detention  of  lunatics. 

Dr.  E.  P.  Cook,  in  his  Presidential  ad- 
dress in  1879,  recommended  that  a commit- 
tee be  appointed  to  memoidalize  the  Legis- 
lature on  this  amendment,  and  a bill  Avas 
read  before  the  session  and  endorsed.  But 
it  took  long  and  earnest  agitation  to  procure 
the  passage  of  the  amendment,  for  it  Avas 
not  obtained,  until  as  above  stated,  July  1, 
1893.  Prior  to  the  passage  of  tliis  amenda- 
tory act,  all  cases  of  insanity  had  to  be  ar- 
raigned before  a court,  by  criminal  proces- 
ses and  a jury  of  six  men,  empanelled  to 
determine  their  insanity.  It  Avill  ever  be 
a matter  of  astonishment  why  the  Legisla- 
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ture  could  not  comprehend  the  justice  of 
this  law  for  so  long  a time — fourteen  years. 

I am  not  able,  just  now,  to  determine  tlie 
time  when  the  first  committee  was  ap- 
pointed to  seciire  an  act  for  an  asylum  for 
epileptics,  as  an  epileptic  colony,  but  sev- 
eral years  ago  1 know,  and  I believe  $2,500 
was  appropriated  for  that  purpose  about  two 
years  ago.  Dr.  J.  B.  Maxwell  of  Mt.  Car- 
mel, a member  of  the  now  standing  Legis- 
lative Committtee,  has  made  several  reports 
to  the  Society  relative  to  the  progress  of  the 
work  on  this  bill. 

I believe  some  one  is  claiming  the  honor 
for  the  procuring  of  this  appropriation,  who 
is  but  recently  a member  of  the  State  So- 
ciety. 

Yow  again,  to  the  law  which,  is  upper- 
most in  all  your  minds.  The  one  regulat- 
ing the  Practice  of  Medicine,  which  after 
being  passed  in  1877,  was  revised  in  1887, 
and  again  at  the  last  session  of  the  Legis- 
lature, in  1899. 

In  the  effort  before  the  last  Legislature 
it  was  intended  to  secure  the  creation  of 
another  Board,  to  make  the  examinations 
of  candidates  wishing  to  practice  medicine 
in  the  State.  This  feature  of  the  bill  pre- 
sented by  the  committee  failed,  as  you  all 
know,  and  a fairly  good  bill  was  passed  to 
take  the  place  of  the  old  one,  and  in  this 
the  ardent  labors  of  Drs.  J.  AV.  Pettit,  H. 
!NT.  Moyer  and  G.  X.  Kreider  are  to  be  ap- 
preciated. 

Its  merits  and  demerits  I will  not  discuss, 
as  that  is  provided  for  elsewhere  in  the  pro- 
gram, but  I must  say  that  the  conditions 
which  confronted  the  committtee  were 
unique,  and  the  committee  will  long  remem- 
ber that  it  was  well  nigh  abandoned  by  tlie 
pi’ofession,  e.speciallv  the  membership  of 
the  State  Society.  In  my  judgment  I feel 
that  the  committee  did  commendable  work, 
and  as  I have  said  elsewhere,  it  is  not  to  be 
held  responsible  for  the  imperfections  of  the 
law,  for  after  a bill  is  introduced  and  re- 
ferred, it  is  very  little  subject  to  outside 
control,  only  in  an  advisory  way. 


Dr.  Vincent  Cole,  formerly  of  Wiscon- 
sin, has  located  in  Rockford. 


THE  RELATION  OF  OUR  LAWS  TO 
MEDICAL  EDUCATION  AND 
PRACTICE. 


BY  E.  M.  ECKAED,  M.  D.,  PEORIA. 

Regarding  the  efficiency  of  our  (Illinois) 
laws  relating  to  medical  education,  I have 
little  to  say.  My  views  are  very  decided 
on  that  point,  and  to  express  them,  neces- 
sitates plain  speaking.  The  fact  that  the 
law  permits  one  class  of  men  to  obtain  a 
license  after  a few  month’s  study  of  bone 
and  muscles,  the  said  license  permitting 
them  to  treat  all  manner  of  disease  from  a 
bone  standpoint;  while  it  requires  another 
class  to  complete  a study  of  not  less  than 
three  years’  duration  and  to  master  a large 
number  of  branches  in  order  to  obtain  a 
license  apparently  no  greater  in  its  scope, 
appears  to  me  ridiculous  and  plainly  an  in- 
justice. The  law  might  prove  always  ef- 
fectual provided  a courageous  board  of  offi- 
cers, such  as  the  present  incumbents,  were 
appointed  to  conduct  the  examination,  but 
how  about  appointments  which  carry  with 
them  political  domination?  For  instance: 
Mr.  Politician  might  say  to  Mr.  Governor, 
‘Hlere  is  my  friend,  Mr.  Bonebreaker,  who 
will  shortly  appear  for  examination  before 
your  State  Board  of  Health.  See  that  he  is 
successful.”  !Mr.  Governor  says  to  Mr. 
Board  of  Health,  “Mr.  Bonebreaker  will 
appear  before  you  for  examination  in  that 
department  of  medicine  called  ‘Shampoo- 
ing.’ Read  well  section  2 of  the  Medical 
Act,  and  see  that  he  receives  a license.  A 
word  to  the  wise  is  sufficient.”  Mr.  Board 
of  Health  may  not  believe  Mr.  Bonebreaker 
efficient  to  pi'actice  medicine,  but  he  gets 
a license  which  permits  him  to  treat  asthma, 
by  making  pressure  on  the  ceiwical  vertebra) 
with  his  thumb  nail  or  locomotor  ataxia  by 
twisting  the  end  of  his  patient’s  coccyx.  He 
relieves  all  cases  speedily — of  their  money. 

f’he  law  is  good  enough  to  cut  off  such 
imposters  as  those  who  manipulate  the  so- 
called  Weltmer  system,  and  the  State  Board 
cannot  license  them  from  the  fact  that  hav- 
ing no  qualifications  Avhatever,  it  is  impossi- 
ble to  classify  their  “department”  of  med- 
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icine  or  surgery.  Weltiner  should  have 
donued  a religious  cloak. 

The  legislature  quailed  before  the  on- 
slaught of  Christian  science,  and  gave  them 
free  and  unlimited  license  to  commit  the 
deadly  sin  of  omission,  only  limiting  them 
to  ethereal  methods  AVell  may  legislators 
and  jurors  quail  before  anything  religious, 
however,  for  they  fear  a repetition  of 
“Christ  before  Rilate,”  yet  the  sin  of  omis- 
sion practiced  by  the  Christian  scientists  is 
a thousand  times  more  deadly  than  that  of 
commission  practiced  by  the  osteopath. 

One  of  the  last  States  to  fall  into  line  in 
passing  medical  laws  was  Michigan,  and  yet 
one  of  the  rudimentaiy  suggestions  of  the 
Michigan  State  Board  of  Health  was,  “That 
interests  of  life  and  health  demand  that 
children  and  persons  too  sick  to  be  able  to 
judge  of  the  qualifications  of  those  who  are 
called  to  treat  them,  shall  have  protection 
against  such  quacks  and  charlatans” — 
meaning  “christian  scientists.”  If  we  can- 
not dispose  of  them  altogether,  something 
like  this  incorporated  in  our  laws  would  do 
wonders  for  humanity.  AVhat  we  need  is 
a single  high  standard  of  scientific  medical 
education  for  everybody,  and  a Board  of 
Health  with  the  backbone  to  see  that  every 
applicant’s  qualifications  meet  the  standard. 
Illinois  has  become  old  enough  to  do  away 
with  child’s  play. 

The  men  appointed  to  execute  health 
laws  should  determine  properly  such  schools 
to  be  recognized,  and  power  should  be  given 
them  to  revoke  the  charter  of  such  insti- 
tutions as  failed  to  fulfil  the  standard  set. 
This  would  do  away  with  the  various  di- 
ploma mills  in  Chicago  and  elsewhere, 
which  are  an  insult  to  the  profession. 

The  detenninatiou  of  standing  of  medi- 
cal colleges  should  be  left  to  none  but  med- 
ical men.  The  Su])reme  Court  of  Penn- 
sylvania on  being  appealed  to  for  decision 
as  to  the  standing  of  a certain  institution, 
replied:  “We  have  no  more  right  to  decide 
on  the  degree  of  medical  science  in  the  ap- 
plicant than  on  the  ]>iety  of  a congregation 
or  any  other  religious  .sect  which  applies 
to  us  to  certify  to  a proposed  charter  of  in- 
corj>oration ; and  this  might  place  the  de- 


gree of  Doctor  of  Medicine  in  a situation 
somewhat  similar  to  Avhat  was  threatened 
by  a celebrated  minister  of  France,  who 
said,  ‘He  w’oiild  create  so  many 
Dukes,  that  it  would  be  a shame  not  to 
be  a duke  and  no  honor  to  be  a duke.’  ” 
Our  requirements  should  at  least  be  as  liigh 
as  other  less  civilized  countries.  Even 
Spain  requires  a course  of  four  years  and  a 
rigid  examination;  Portugal  five  years  and 
reading  publicly  of  a thesis;  France  four 
years;  Germany  four  and  one-half  years 
and  a good  preliminary  training;  England 
five  years;  Turkey  six  years,  and  poor,  ig- 
norant Russia  eight  years,  and  besides  that, 
every  applicant  for  a medical  degree  must 
have  obtained  the  degree  A.  B. 

In  dealing  with  the  relation  of  our  laws 
to  the  practice  of  medicine,  we  should  con- 
sider, primarily,  that  “Every  man  may  use 
his  own  ])roperty  or  knowledge  to  his  own 
advantage  so  long  as  it  does  not  injiire  an- 
other.” 'I’herein  lies  the  fundamental  prin- 
ciples of  social  government.  Government 
is  indeed  a social  compact.  Society  does 
away  with  the  struggle  which  animates  the 
breasts  of  animals.  Society  grants  equal 
rights  to  all.  I give  up  my  liberty  to  mur- 
der you  and  you  give  iq>  your  liberty  to 
murder  me.  Violation  of  my  rights  or  your 
rights  should  constitute  an  offense  against 
the  law.  Therefore,  if  the  law  alloAvs  me 
a license  to  follow  a certain  vocation  or  pro- 
fession, and  I use  such  a i-iglit  to  the  injury 
or  depletion  of  my  felloAv-men,  that  same 
law  should  take  away  the  right  from  me. 
Before  I go  farther,  I Avant  to  say  the  pres- 
ent Illinois  law  has  many  good  points.  It 
is  defective  through  no  fault  of  ours,  but 
due  to  depraved  opposition.  I have  respect 
for  it  and  its  advocates.  In  fact,  faith  in 
its  efficiency  and  pOAA^er  to  moderate  present 
evils  AA"as  so  gTeat  that  Ave  took  steps  to  see 
it  enforced.  When  aa'b  began  its  enforce- 
ment in  oAir  quack-bedridden  city  of  Peoria, 
it  brought  doAvn  a landslide  of  abuse  and 
personal  slander  from  a back-biting,  quack- 
snpported  ncAvspaper  of  Peoria. 

These  attacks  teach  a man  Avhere  his 
friends  are.  Suffice  it  to  say,  hoAvever,  that 
Avith  the  Jiid  of  a conscientious  young  at- 
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torney  and  the  snpjx)rt  of  the  city  Medical 
Society,  we  have  succeeded  in  ridding  oiir 
city  of  all  onr  quacks  and  irreg-ulars,  except 
those  advertisers  who  hold  diplomas  and  one 
osteopath,  who  in  some  way  obtained  a li- 
cense from  the  State  Board. 

The  whole  earth  fairly  teems  with  the 
advertisements  of  these  fellows  and  their 
remedies.  The  bill-boards  glow  like  Italian 
sunsets;  whole  editions  of  dailies,  weeklies 
and  monthlies  are  turned  into  bulletins  for 
them.  We  have  remedies  from  the  animal, 
vegetable  and  mineral  kingdom.  From  the 
far  East  and  distant  South  come  remedies 
which  in  the  hands  of  the  charlatans  cure 
disease  in  ten  minutes  by  the  watch.  The 
watch  stops  usually  before  the  ten  minutes 
are  up,  however,  but  not  before  money  has 
changed  hands.  Cures  by  nnigiietism,  elec- 
tricity, faith,  Christian  science,  mental  cul- 
ture, alleopathy,  homeopathy,  hydropathy, 
boneopathy  and  mudopathy.  Ciircs!  cures! 
are  everywhere,  and  yet  disease  and  illness 
go  stalking  through  the  land.  Dr.  Katte 
discovers  a cure  foi’  consumption;  gold-be- 
fogged and  fool-begotten  newspapei's  herald 
his  self-imagined  lies  throughoiit  the  length 
and  breadtli  of  the  land,  and  many  poor  suf- 
ferers draw  near  and  deposit  their  hardened 
gold  in  his  colfers,  and  retire  poorer  but 
rarely  Aviser  men.  Disappointment  and 
ruin  follow  this  aAvful  foolhardiness,  and  yet 
a people  avIio  brag  of  their  practical  good 
sense  continue  to  tolerate  it. 

Aided  from  time  to  time  by  personal 
briefs  prepared  1)A'  the  State’s  lawyer  dur- 
ing the  prosecution  of  the  unlicensed  Pe- 
oria, I have  gathered  a fcAV  data  and  have 
recognized  some  deficiencies  and  other  ci-ed- 
itable  points  in  medical  laAA',  as  it  at  present 
relates  to  the  practice  of  medicine  and  sur- 
gery. 

That  part  of  section  3,  providing  that 
none  may  call  themseh^es  doctors  except 
those  who  ha\'e  a Bill  license,  liaAfing  ful- 
filled the  highest  requirement  of  the  laAV, 
separates  the  black  sheep  from  the  Avhite, 
as  far  as  name  separates  them.  It  is  good. 
The  section  as  a Avhole  is,  hoAvever,  a hoax, 
merely  affording  a loop-hole  for  the  non- 


qualified to  become  legalized  humbugs,  un- 
der the  name  of  osteopaths,  etc. 

Section  6 is  first-rate,  only  the  State 
' Board  has  not,  to  my  knoAA’ledge,  tested  its 
poAver,  or  if  they  have  done  so,  probably 
suffered  so  liiuch  abuse  from  the  neAvspa- 
pers  that  they  found  it  more  pleasant  to 
desist.  I Avill  read  for  your  delectation  an 
advertisement  Avhich,  in  my  opinion,  clearly 
comes  Avithin  this  section  of  the  laAv  (Vance 
Al.  PoAvell  in  the  Star).  If  this  does  not 
constitute  unprofessional  conduct  and  shoAV 
false  misrepresentation,  then  my  interpre- 
tation of  Avhat  constitutes  unprofessional 
conduct  is  sadly  at  fault. 

Section  7 reads  in  part,  “This  act  shall 
not  apply  to  any  person  Avho  ministers  to 
or  treats  the  sick  or  suffering  by  mental  or 
spiritual  means,  Avithont  the  use  of  any  drug 
or  material  remedy.”  Xoav  this  means  that 
the  minute  the  Christian  scientist  places  his- 
hand  on  the  patient  in  a mechanical  Avay, 
or  to  assist  nature  in  any  Avay,  he  or  she  be- 
comes amenable  to  the  Iuaax  So  far  so  good; 
but  hoAv  about  children  of  tender  age  and 
those  persons  too  sick  to  be  able  to  judge 
of  the  qualities  of  their  treatment  ? 

This  clause,  if  admitted  at  all,  should  be 
amended  to  coA^er  this  Antal  point.  Chil- 
dren shoidd  be  of  such  an  age  and  sufficient 
intelligence  to  decide  for  themseBe.s- 
Avhether  they  need  hocus-pocus  or  medical 
attention.  It  is  our  duty  to  protect  them. 
The  other  fanatics  avIio  desire  to  throAV  aside 
the  first  laAv  of  nature  are  to  be  pitied,  but 
really  do  not  deserve  our  attention. 

Section  8 is  good.  It  forces  those  hum- 
bugs Avho  go  about  the  country  selling  col- 
ored Avaters  for  medicinal  purposes  to  pay 
dearly  for  their  deception.  It  is  an  effec- 
tual damper  in  most  cases.  It  should  like- 
Avise  require  each  patent  medicine  concern 
or  advertising  doctor  to  pay  $100  per  month 
for  each  agent  sent  out  to  solicit  patronage. 

The  laAv  should  more  definitely  define- 
Avhat  constitutes  practicing  under  another 
physician.  Alen  and  Av^omen  go  about  the- 
country  asking  questions  from  a prepared 
formula,  and  rejiort  to  a licensee  in  the  city^ 
Avho  sends  them  medicine  to  cover  the  case. 
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This  is  dangerous  to  the  public  health,  and 
should  be  stopped. 

A point  of  constitutionality  was  raised 
against  this  section,  declaring  that  the  point 
covered  was  not  incorporated  in  the  “Title 
to  the  Act.” 

Article  IV.  paragraph  13,  of  Illinois  con- 
stitution, says:  “No  act  shall  embrace  more 
than  one  subject,  and  that  shall  be  expressed 
in  the  title.”  Mr.  Justice  Shope  rendered 
a decision  on  tliis  point,  making  it  sufficient 
under  the  general  head  of  medicine.  It  was 
also  argued  in  tliis  manner  that  as  no  instru- 
ments or  medicines  Avere  used,  the  “Title  to 
the  Act”  did  not  cover  the  “profession  of 
Osteopathy.”  The  judge  held  that  the  act 
was  not  restricted  to  any  particular  meth- 
ods. The  only  way  the  osteopath  gets 
around  the  act  now  is  to  appear  before  the 
Board  claiming  to  practice  a particular  sys- 
tem or  branch  of  medicine.  His  branch 
soon  becomes  a tree  after  he  has  hood- 
winked (?)  the  State  Board.  This  part  of 
the  act  was  well  intended  no  doubt,  but  as 
matters  stand,  after  a license  is  once  ob- 
tanied,  it  is  a hard  matter  to  take  it  up 
again.  A yearly  rencAval  of  license  would 
be  excellent.  It  Avould  put  all  irregulars 
•on  the  defensh’e  and  render  the  State  Board 
independent  of  examination  fees.  It  is  just 
as  reasonable  for  a man  to  make  a specialty 
of  treating  nervous  diseases  Avith  medicines 
without  first  having  taken  a regular  course, 
as  for  the  osteopath  to  treat  all  diseases  by 
rubbing  and  tAAusting  AAutli  no  course  at  all, 
and  yet  the  laAV  Avould  not  alloAv  the  former. 
ITie  Legislature  is  not  denied  the  power 
to  make  laAvs  to  regulate  the  practice 
of  medicine.  V"e  read,  “The  jwlice  poAver 
is  tliat  poAver  of  the  State  Avhich  enables  it 
to  promote  the  health,  comfort,  etc.,  of  so- 
ciety.” It  is  broad  and  far-reaching.  “In 
the  profession  of  medicine,  as  in  that  of  laAV, 
so  great  is  the  necessity  for  special  qualifi- 
cations, and  so  injurious  are  the  conse- 
•quenccs  tliat  are  likely  to  result  from  Avant 
of  it,  that  the  power  of  the  Legislature  to 
prescribe  such  reasonable  conditions  as  are 
calculated  to  exclude  from  the  profession 
those  Avho  are  \mfitted  to  discharge  its  duties 
cannot  be  doubted.”  The  object  of  the  laAV 


should  be  to  protect  the  afflicted  from  the 
pretensions  of  the  ignorant  and  avaricious, 
and  its  provisions  should  not  be  limited  to 
those  Avho  folloAV  beaten  paths  and  estab- 
lished usages,  but  all  pretending  should  be 
qualified  to  deal  Avith  disease  in  all 
its  forms,  and  any  department  Avhich 
they  might  later  elect  would  be  intelligent- 
ly filled.  The  provisions  of  the  law  should 
render  it  effecth'e  against  pretensions,  based 
upon  ignorance  on  the  one  hand  and  cre- 
dulity on  the  other.  The  powers  of  the 
Board  appointed  to  administer  the  law 
should  bear  a close  analogy  to  school  exam- 
iners, Avho  haA^e  poAver  to  revoke  licenses 
f(u’  any  good  cause.  A good  cause  should 
consist  in  misstatements  and  false  represen- 
tation, such  as  are  used  by  advertising 
quacks.  From  the  truth  Ave  nor  the  public 
have  anything  to  fear.  There  should  be  a 
particular  statement  someAA’here  as  to  what 
constitAites  unprofessional  conduct. 

I'he  duty  of  prosecution  conies  clearly 
under  the  jurisdiction  of  the  State’s  attor- 
ney, but  as  they  are  notoriously  delinquent 
in  the  discharge  of  their  duty,  and  Avill  pros- 
(!cute  no  one  until  actually  compelled  by 
public  clamor;  it  is  a A\fise  provision  which 
provides  for  a special  attoniey  being  ap- 
pointed. The  State’s  attorney  in  Peoria 
endeaA’ored  to  quash  cases  brought  under 
the  medical  laAv;  failing  in  this  he  went  so 
far  as  to  defend  parties  to  the  suit,  but  was 
defeated  at  eA’ery  poink  I reiterate  that 
the  proposed  yearly  renoAval  of  licenses  for 
a fee  of  50  cents  is  excellent,  and  would 
supply  the  State  Board  Avith  sufficient  funds 
to  carry  their  Avork  to  success  and  render 
them  independent  of  the  Legislature.  We 
will  find  it  much  more  easy  to  get  proper 
laAvs  if  Ave  touch  not  the  pockets  of  the 
legislators  or  their  constituents. 

In  summing  up,  Ave  find  that  the  law 
should  require: 

1.  A high  standard  for  all.  No  excep- 
tions. 

2.  A perfect  definition  of  the  “Practice 
of  IMedicine.” 

3.  A perfect  definition  of  unprofes- 
sional conduct. 

4.  A yearly  rencAval  of  licences. 
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5.  Appointees  of  the  State  Board  free 
from  political  basis. 

6.  Definite  provision  for  the  appoint- 
ment of  attorneys  to  prosecute  violators. 

7.  The  recognition  or  exemption  of  no 
particular  school  or  method,  but  efficient 
medical  knowledge  for  all. 

We,  as  honorable  members  of  a noble 
profession,  shoffid  see  that  the  matter  is  pre- 
sented to  the  Legislature  in  its  proper  light. 


EFEICIEXCY  OF  OUR  HEALTH 
LAWS.* 


BY  S.  T.  HURST,  M.  D.,  GREEXVIEW. 


After  looking  over  our  laws  of  1877  to 
1899,  I notice  many  changes.  The  first 
law  was  deficient  and  lenient  to  under-grad- 
uates, with  a ten-year  clause,  and  yet  it  did 
much  good  and  elevated  the  average  stand- 
ard of  the  profession.  The  itinerant  license 
clause  was  pernicious,  and  it  seems  we  can 
never  get  rid  of  it.  The  discretionary  power 
seemed  ample,  and  yet  for  some  reason,  en- 
ergetic though  the  Board  was,  quackery  of 
this  kind  flourished  Palpable  frauds  were 
hunted  down,  prosecuted  and  many  were 
driven  out.  This  law  stood  the  test  of  the 
courts,  but  the  Board  never  had  the  united 
support  of  the  legitimate  profession  in  the 
State.  This  Board  enforced  more  general 
vaccination  than  I have  since  seen.  Kivahw 
between,  and  increase  of  medical  colleges, 
with  an  ever  increasing  political  influence, 
and  apathy  on  the  part  of  the  people  gen- 
erally, brought  about  the  necessity  for  a 
better  law,  and  consequently  at  every  State 
Society  meeting  in  Illinois  we  devote  much 
time  to  this  subject.  So  far  we  have  made 
since  1877  but  little  advancement.  The 
“Cheap  John”  medical  colleges  have  mul- 
tiplied, and  the  irregular  and  disreputable 
class  of  practitioners  have  increased,  and  I 
think  many  such  graduates  have  found 
their  way  not  only  into  practice  in  the  State, 
but  into  our  local  Societies  and  the  State 
Society  as  well.  If  they  are  legally  regis- 

•Read  at  Jacksonville  April  12,  1900,  See  minutes  of 
meeting  in  this  issue. 


tered,  and  apply,  they  will  probably  get  in 
all  right. 

The  object  of  medical  practice  laws  are 
to  prevent  all  or  any  from  the  practice  of 
medicine  who  are  unqualified  or  dishonor- 
able in  character  or  ethics.  Our  laws  now 
and  previously  are  not  extensive,  clear  and 
restrictive  enough.  If  we  can  enact  a law 
and  enforce  it,  that  shall  require  every  ap- 
plicant for  registration  to  undergo  an  ex- 
amination, fair  and  rigid,  by  a competent 
examining  board  before  beginning  practice, 
we  should  be  in  a fair  way  to  “kingdom 
come”  in  the  healing  art.  But  it  is  a fact 
much  as  we  deplore  it,  we  are  well  along  in 
the  direction  of  reducing  the  hitherto  pro- 
fession of  medicine  to  the  level  of  the  trades 
or  calling’s.  The  physician  is  becoming 
more  and  more  a business  man,  and  we  are 
drifting  away  from  the  code  of  ethics,  and 
everyone  to  be  his  own  judge  of  his  conduct, 
and  most  if  not  all  of  our  Medical  Societies 
have  members  who  disregard  the  time  hon- 
ored code.  This  condition,  in  my  opinion, 
will  grow  in  our  profession  until  the  great 
influence  over  the  laity  once  held  by  the 
profession  is  reduced  to  the  level  of  the 
merchant  or  mechanic,  if  indeed  we  have 
not  already  reached  it.  If  our  laws  cannot 
be  so  constructed  and  enforced  as  to  hold 
the  licensed  or  certiflcated  physicians  with- 
in the  rules  of  the  code,  we  are  surely  des- 
tined to  become  a trade  and  not  a profes- 
sion. Then  we  shall  need  but  have  a law 
that  will  insure  good  acquirement  in  the 
science  of  medicine  and  allow  morals  to  take 
care  of  themselves.  This  condition  now 
largely  exists,  but  is  noticed  only  in  extreme 
cases.  The  ranks  are  being  recruited  an- 
nually and  liberally.  More  schemes  and 
devices  must  be  found  to  And  place  and  earn 
or  make  a livelihood.  One  way  to  do  this 
is  to  locate,  and  either  join  church  or  fall 
in  with  saloon  rounders,  or  perhaps  join  a 
lodge;  in  other  cases  manage  to  get  on  the 
teaching  force  of  a medical  college,  all  of 
which  means  one  may  more  quickly  become 
self-sustaining.  How  I think  we  are  rap- 
idly approaching  the  time  when  we  shall 
have  no  code  of  ethics,  simply  because  it 
will  not  be  needed  in  our  business.  The 
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public  vender  of  nostrums,  “magnetic 
liealer,’’  faith  cure  fetich,  Christian  science 
nnd  osteopathic  fadist  can  all  come  on  equal 
footing  before  a competent  examining- 
board,  and  if  he  can  successfully  demon- 
strate his  scientific  attainment  in  all  the 
learning  necessai-y  to  a thorough  knowledge 
of  medicine,  obtain  license  to  practice,  and 
thus  become  honorable  in  bis  calling.  But 
if  he  fail  in  the  rigid  examination,  he  would 
seek  greener  pastures.  I have  wondered  if 
Illinois  could  not,  after  such  an  ordeal  for 
•everyone  who  is  in  some  way  engaged  in 
the  healing  art,  or  pretends  to  be,  passed 
"we  could  not  furnish  of  the  suiplus, 
enough  to  supply  the  Philippines  with  a 
•doctor  in  every  community.  The  laity  gen- 
erally know  but  little  or  nothing  of  o\ir 
medical  or  health  laws;  no  newspaper  has 
ever  championed  the  cause.  The  people 
are  an  im]X)rtant  party  in  the  ease.  We 
have  so  far  failed  to  reach  and  inform  them, 
and  so  we  are  acting  as  wards  of  the  people 
without  their  consent.  And  further,  it  ap- 
pears that  some  of  our  court  judges  have  a 
very  limited  idea  of  any  difference  between 
expert  scientific  testimony  and  that  of  a 
common  witness;  and  there  seems  to  be 
good  reason  to  believe  that  if  we  are  ever 
to  have  efficient  la-ws,  we  must  begin  at  the 
hottom  and  establish  a legal  medical  stan- 
dard, and  square,  and  line,  and  hew  to  it. 
Again  our  i^resent  law  alloAvs,  I believe,  a 
salary  to  no  member  of  the  Board  except 
the  Secretary. 

No  wonder  Dr.  jMoyer  said,  in  urging 
Dr.  Webster  for  a vacancy  on  the  Board, 
(111.  Med.  Jour.  Jan.,  1900),  that  “the  posi- 
tion was  purely  honorary.”  We  cannot  rea- 
sonably expect  an  efficient  Board  who  seiwe 
without  pay.  So  finally  I conclude. 

Our  law's  are  insufficient  in  that  an  exam- 
ination does  not  apply  to  all  alike. 

2.  They  do  not  prevent  quackery,  but 
instead  take  from  each  itinerant  a hundred 
dollars  per  month,  and  the  Board  or  funds 
of  State  profit  by  the  business. 

3.  They  do  not  prevent  the  foremen- 
tioned  frauds  and  fads  from  treating  the 
sick  and  ailing,  provided  they  use  no  medi- 
cines. 


4.  Because  there  are  already  licensed  a 
great  number  who  ethically  are  unworthy, 
though  some  of  them  may  be  able  men,  in 
high  positions. 

5.  They  do  not  provide  against  removal 
from  the  Board  by  a whimsical  or  capri- 
cious executive. 

6.  And  greatest  of  all,  our  medical 
law's  are  not  understood  by  the  common 
people,  who  are  and  always  will  be  the 
backbone  of  all  law  in  a republican  form  of 
government. 

Desiring  a free  discussion  of  all  the  sub- 
divisions of  our  topics  here  to-day,  I have 
hastily  penciled  these  notes  to  aid  in  the 
direction  of  the  uplift  to  the  medical  pro- 
fession in  our  State. 


EFFICIENCY  OF  OUR  HEALTH 
LAWS.* 


BY  H.  W'.  CHAPMAN,  M.  D.,  WHITEHALL. 


I shall  open  the  consideration  of  this  sub- 
ject by  quoting  from  an  article  in  The 
Fonun  of  February,  1899,  by  Dr.  Wyman, 
Surgeon  General  of  the  LTnited  States  Ma- 
rine Hospital  Seiwice.  He  says:  “Until 
1893  there  was  properly  speaking  no  na- 
tional system  of  quarantine.  All  previous 
legislation  had  required  only  that  assistance 
should  be  given  State  or  local  quarantines; 
and  each  State  and  locality  had  its  own  quar- 
antine requirements,  some  good,  some  bad; 
some  made  strict  enough  to  keep  out  dis- 
ease, and  othei*s  pui-posely  weak,  to  attract, 
as  it  were,  commerce  to  a more  favoring 
])ort.  At  least  half  a dozen  conventions 
w'ere  held  by  State  health  authorities,  both 
before  and  after  the  war  of  the  rebellion, 
to  bring  about  uniformity;  but  all  efforts 
failed  until  Congress  enacted  the  law  of 
1893.  This  w'as  a great  advance  in  national 
quarantine,  and  under  its  provisions  regula- 
tions have  been  promulgated.  But  the  law 
requires  a demonstration  of  inefficiency  of 
management  on  the  part  of  the  local  au- 
thorities, before  the  national  government 
can  assume  control  at  a given  port.  This 

•Read  at  Jacksonville.  April  12,  1900.  See  minutes  of 
meeting  in  this  issue. 
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demonstration  of  inefficiency  is  precisely 
what  should  not  be  allowed.  The  law  re- 
quires the  Government  to  aid  State  and 
local  authorities  in  the  execution  of  their 
own  regulations,  which  are  sometimes  un- 
wies.  It  should  require  the  local  authori- 
ties to  aid  in  the  execution  of  the  Govern- 
ment regulations. 

In  reference  to  an  act  amending  this  law, 
he  says:  “This  bill  provides  also,  that  during 
yellow  fever  epidemics  the  President  may 
prohibit  travel  and  traffic,  except  under 
safeguards  imposed  by  national  authority.” 
It  also  “grants  authority  for  travel  and  traf- 
fic after  application  of  the  necessary  sani- 
tary measures.” 

Again  in  speaking  of  foreign  ports:  “In 
times  of  danger,  medical  officers  of  the  Ma- 
rine Hospital  Sendee  are  detailed  to  serve 
in  the  office  of  the  consul  to  enforce  the 
Governmental  health  regnlations,  and  im- 
migrants arriving  on  this  side  are  by  law 
required  to  be  examined  by  the  medical  of- 
ficers of  the  Marine  Hospital  Service  to  pre- 
vent their  bringing  contagious  diseases.” 

The  Marine  Hospital  thus  constitutes  a 
national  Health  Board,  probably  more  ef- 
ficient than  any  other,  as  its  officers  are 
more  permanent. 

The  law  establishing  our  State  Board  of 
Health,  briefly  clothes  it  with  plenary 
power  to  establish  such  rules  and  regula- 
tions as  it  may  deem  necessary  from  a san- 
itary point  of  view,  and  in  case  of  epidemics 
to  establish  an  efficient  quarantine;  and 
clothes  it  ■with  all  the  power  of  the  State 
to  enforce  these  regulations. 

Boards  of  Health  of  cities  and  villages 
are  appointed  and  their  duties  prescribed 
by  the  city  council,and  the  full  power  of  the 
municipality  is  delegated  to  it  to  enforce  its 
edicts. 

According  to  a recent  decision  of  the 
Supreme  Court  of  the  State  of  Khode  Is- 
land, there  can  be  no  appeal  from  any  re- 
quirements of  a local  Board  of  Health. 

It  also  provides  for  the  inspection  of  all 
public  buildings  and  tenement  houses  in 
cities  of  50,000  and  over;  as  to  construction, 
ventilation,  air  capacity  and  plumbing. 


It  will  be  seen  that  on  the  ability,  judg- 
ment and  integrity  of  the  individuals  com- 
posing these  Boards  of  Health,  depends  the 
wisdom  and  beneficial  character  of  the  rules 
and  regulations  adopted,  as  well  as  the  effi- 
ciency of  their  enforcement. 

The  efficiency  of  a good  law  is  always  de- 
pendent upon  its  enforcement.  The  ndcs 
and  regulations  established  by  such  Boards 
can  be  amended,  abolished  or  allowed  to 
lapse  into  innocuous  desustude,  at  the 
pleasure  of  the  creating  power,  thus  giving 
an  element  of  elasticity  that  should  cause 
the  highest  amount  of  efficiency,  without 
working  the  individual  hardships  of  an  in- 
flexible statute. 

As  to  wlio  shall  compose  these  Boards, 
the  statute  is  silent;  but  in  all  cases  it  is  safe 
to  assume  that  they  are  the  creatures  of  pol- 
itics. 

So  far  as  my  o’wn  observation  enables  me 
to  judge,,  they  are  usually  chosen  from 
among  the  members  of  the  city  council,  and 
are  almost  invariably  men  of  no  knowledge 
of  sanitary  requirements.  It  is  true  that  it 
sometimes  happens  that  they  have  the  idea 
that  cleanliness  is  desirable,  and  fortunately 
this  goes  a great  way.  But  some  men’s  idea 
of  cleanliness  is  governed  entirely  by  their 
senses  of  sight  and  smell.  If  the  source  of 
offense  is  beyond  reach  in  this  manner,  they 
assume  it  does  not  exist. 

Yow,  the  truth  is,  both  these  senses  may 
be  grossly  offended  without  the  slightest 
danger  to  health,  and  both  may  be  carried 
around  with  great  enjoyment  in  place  sof 
great  danger  to  health. 

In  all  of  the  smaller  cities  where  well 
water  is  used  for  drinking  purposes,  cess 
pools  flooded  from  roofs  where  the  water 
is  designed  to  soak  away  into  the  earth, 
smaller  excavations  which  when  full  are 
covered  with  earth,  and  the  house  over  it 
moved  to  a new  excavation,  as  is  so  fre- 
quently practiced,  pollute  the  earth  and  the 
water  going  to  wells.  The  establishment 
of  water  closets  with  individual,  and  proba- 
bly illy  constructed  drains,  emptying  into 
some  near  by  stream  or  gully,  are  sources 
of  great  danger  and  should  be  prohibited. 
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In  such  small  cities  and  towns  every  out 
house  should  have  an  excavation  of  suffic- 
ient size  to  contain  the  family’s  excrement 
for  one  year;  this  should  be  bricked  up 
and  cemented  water  tight;  every  spring  at 
the  city’s  expense  and  under  direction  of 
the  local  health  officers,  these  vaults  should 
be  cleaned  out,  the  contents  carried  to  a 
remote  place  where  a sufficient  excavation 
had  been  made,  there  mixed  with  earth  and 
lime  and  allowed  to  remain  undisturbed  for 
a year  or  more,  when  it  could  be  taken  out 
and  used  for  fertilizer  "without  danger  or 
offence,  and  greatly  to  the  advantage  of 
growing  crops.  By  this  means  the  sub- 
soil in  the  towns  would  be  kept  pure,  and 
likewise  the  water  going  into  the  wells. 

A state  law  that  permits  the  turning  of 
the  sewage  of  a great  city  into  a water 
coui'se,  and  worse,  reversing  the  current  of 
a river  in  order  to  accomplish  this,  thereby 
endangering  the  health  and  lives  of  thou- 
sands of  its  citizens,  besides  those  of  other 
states,  is  criminal. 

In  the  matter  of  prevention  of  contagious 
diseases,  city  ordinances  and  rules  of  health 
boards,  usually  look  tolerably  well  on  pa- 
per, but  to  enforce  these  provisions  is  an- 
other matter. 

The  average  American  citizen  is  very 
willing  to  be  protected  from  the  contagion 
of  his  neighbor,  but  when  it  comes  to  pro- 
tecting the  neighbor  from  his  contagion, 
that  is  an  entirely  different  matter,  and  he 
is  very  loath  to  have  his  children  excluded 
from  the  public  schools  even  for  a short 
period,  and  the  physician  who  enforces  this 
quarantine  is  not  apt  to  increase  his  popu- 
larity thereby.  In  mild  cases  of  diphtheria, 
scarlatina  and  variola,  diseases  which  are 
very  frequently  called  by  other  names  by 
the  attending  physician  at  the  commence- 
ment of  epidemics,  also  when  the  attendant 
chooses  to  regard  membranous  croup  as  non 
contagious,  there  is  usually  ample  oppor- 
tunity for  the  spread  of  these  diseases 
among  the  susceptible. 

A case  illustrating  the  aversion  of  the 
average  American  citizen  to  being  incon- 


venienced for  the  benefit  of  others,  is  well 
impressed  upon  my  mind. 

A first  case  of  diphtheria  occurring  on  a 
certain  season  proved  fatal.  It  was  very 
easy  to  quarantine  that  family,  and  secure 
an  efficient  disinfection  of  the  premises,  as 
there  were  other  children  in  the  same  fam- 
ily, and  they  escaped. 

The  next  case  was  very  mild  and  was  a 
man,  the  father  of  a large  family  of  young 
children.  He  was  confined  to  the  bed  only 
a few  days.  I promptly  excluded  his  chil- 
dren from  the  school,  and  when  fully  re- 
covered directed  him  how  to  disinfect  his 
house.  He  thought  that  unnecessary  and 
neglected  to  do  so. 

Soon  after  the  children  of  this  family 
were  allowed  to  return  to  school,  they  be- 
gan dropping  out  one  at  a time  for  a few 
days  each,  and  then  returning  to  school, 
showing  evidences  of  having  been  sick,  un- 
til it  had  gone  through  tlie  whole  family. 

About  this  time  my  own  little  girl  was 
taken  with  diphtheria  and  came  very  near 
dying.  My  boy,  a few  years  younger,  was 
taken  with  the  same  disease,  but  had  it  in 
a very  mild  form. 

During  the  illness  of  my  daughter,  this 
man  came  to  me,  frankly  admitting  that 
his  children  had  all  been  having  sore 
throats,  with  the  same  white  patches  (his 
wife  said)  as  were  in  his  throat  when  I had 
attended  him. 

He  had  not  consulted  me  about  his  chil- 
dren, for  he  well  knew  I would  exclude 
them  all  from  school;  in  fact,  they  had 
had  no  physician,  but  fearing  my  daughter 
would  die,  his  conscience  reproached  him 
and  he  came  to  express  regret  for  not  hav- 
ing heeded  my  advice. 

I think  it  will  stand  as  a fact,  that  the 
chief  difficulty  in  the  way  of  enforcing 
all  health  regulations,  is  the  opposition  of 
the  people  who  are  to  be  benefitted  thereby. 

The  same  is  probably  true  of  efforts  to 
regulate  the  practice  of  medicine.  A care- 
ful selection  of  the  material  of  which  to 
make  our  health  boards,  would  seem  to  be 
of  the  first  importance;  after  that  we  must 
have  an  increased  amount  of  intelligence 
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among  the  people  comprising  a community, 
and  above  all,  an  absence  of  selfishness  in 
the  individual,  with  an  earnest  desire  on 
his  part  to  do  that  which  will  promote  the 
greatest  amount  of  good  for  others;  but 
this  is  all  that  is  required  to  make  Heaven. 


AMEKICAX  ^lEDICAL  ASSOCIA- 
TION. 

"Will  meet  in  Atlantic  City,  N.  J.,  June 
6,  1900,  and  I.  S.  M.  S.  delegates  elected 
at  this  meeting.  The  rate  will  not  be  more, 
and  likely  less,  than  one  and  one-third  fare 
for  the  round  trip,  certificate  plan.  Those 
desiring  to  go  on  “Journal  Special,”  from 
Chicago  can  leave  Chicago  Sunday  after- 
noon at  1:30  on  “Journal  Special,”  -with- 
out change,  over  the  Pennsylvania  Short 
Line,  arriving  at  Atlantic  City,  Monday 
evening  at  6 o’clock.  Tickets  and  sleeping- 
car  reservations  can  be  had  of  Dr.  F.  C. 
Greene,  46  AVabash  Avenue,  Chicago,  Illi- 
nois. 


NOTICE. 

A volunteer  paper  will  be  read  by  Dr.  A. 
Goldspohn,  Chicago,  on  “Cases  of  Intestinal 
Obstruction  after  Vaginal  Hysterectomy 
and  after  Pel-vic  Abscess,”  and  also  a volun- 
teer paper  by  Dr.  Richard  Dewey,  Wau- 
watosa, Wis.,  on  “Mental  Tlierapeutics  in 
Nervous  and  JMental  Diseases.” 

R.  R.  PARE. 

The  various  Passenger  Associations  con- 
trolling lines  to  Spring-field  have  granted  a 
rate  of  one  and  one-third  to  members  at- 
tending. This  rate  is  secured  on  the  con- 
dition that  the  attendance  will  be  one  liun- 
dred  and  that  each,  member  secures  a cer- 
tificate from  the  local  ticket  agent  on  going. 
Do  not  fail  to  secure  this  certificate  which 
must  be  endorsed  by  the  Secretar}-,  and 
stamped  by  the  joint  agent  who  will  be 
present  the  16th  and  17th. 

Why  Pkople  go  to  Spas. — In  an  arti- 
cle in  Nature  Mr.  Edgecombe  gives  an  ac- 
count of  the  action  of  baths  on  the  human 


system.  He  says  the  changes  produced  are 
mainly  the  result  of  changes  that  take 
place  in  the  circulatory  system  by  the 
thermal,  chemical,  or  mechanical  action  of 
the  baths.  The  blood  pressure  is  markedly 
affected.  Some  procedures,  such  as  the 
action  of  cold  water  or  massage  to  the 
limbs,  raising  it,  while  others,  such  as  dry 
or  moist  heat,  lowering  it.  “An  intellL 
gent  use  of  bathing  as  a therapeutic  agent 
can  so  act  on  the  circulatory  system  as  te 
regulate  the  blood  pressure,  restore  the 
normal  mobility  of  the  vessels,  promote 
the  interchange  of  tissue  fluid,  and  pro- 
foundly modify  nutrition.” 


SUBSTITUTION. 

The  Filipino  soldier  fell  upon  Iris  knees. 

“O,  Senor!”  he  cried.  “Have  you  na 
mercy  ?” 

Private  Smith  of  the  ’Steenth  A^olun- 
teers,  who  had  been  a drug  clerk  at  home, 
looked  down  upon  him  coldly. 

“No,”  he  replied,  from  sheer  force  of 
habit,  “but  I have  something  just  as  good.”^ 

Thereupon  he  gave  it  to  him — in  the 
neck. — Philadelphia  Press. 


Schenk’s  theory  in  practice. 

A Chicago  chemist  has  been  trying. 
Schenk’s  rules  for  the  production  of  sex,, 
with  what  he  considers  a successful  result. 
He  and  his  wife  desired  a male  child,  and 
the  expected  infant’s  sex  turned  out  ac- 
cordingly. Considering  the  fact  that  the 
chances  of  tliis  being  the  case  were  about 
104  to  100  in  the  natural  order  of  events,, 
this  case  seems  hardly  conclusive,  but  it 
appears  to  have  excited  enough  local  in- 
terest to  call  in  the  reporters  and  bring 
out  one  or  two  interviews  with  physicians,, 
who  are  judiciously  noncommittal.  If  im- 
portant succession  or  even  dynastic  con- 
tingencies depended  on  this  birth,  it  might 
have  received  less  attention,  and  perhaps- 
we  may  consider  it  an  evidence,  gratifying 
rather  than  otherwise,  of  the  popular  in- 
terest in  a scientific  theory. — Journal  A_ 
M.  A. 
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NOTICE. 

Throiigli  a misapprehension  the  date  of 
the  forthcoming  meeting  was  published 
May  22d,  23d  and  24th,  and  some  of  the 
stationery  used  by  the  officers  was  also  er- 
roneously dated.  Note  the  fact  that  the 
'date  is  May  15th,  16th  and  17th. 


ORGANIZATION. 

A Avord  about  the  preliminary  meeting 
•called  by  Dr.  Pettit  for  IMay  14th.  It  is 
eai-nestly  desired  that  the  attendance  be 
large  and  representative.  The  object  of 
this  meeting  is  to  devise  plans  for  better  or- 
ganization, which  is  the  crying  need  of  the 
profession. 

The  following  from  the  Philadelphia 
Medical  Journal  so  clearly  states  the  case, 
we  quote  at  length : 

‘Tt  may  be  that  Ave  shall  be  obliged  to 
wander  for  a few  years  longer  in  the  desert 
of  disorganization,  but  it  is  fair  to  predict, 
that  early  in  the  tAventieth  century  a Moses 
will  be  found  Avho  Avill  lead  the  profession 
of  this  State  into  the  promised  land  of  union 
and  strength.  I'hat  this  consummation  is 
one  devoutly  to  be  hoped  for  is  shoAvn  by  the 


recent  statement  of  a high  official  in  the 
local  government,  Avho  said  recently  in  my 
presence,  at  a public  dinner,  that  doctors, 
in  his  opinion,  had  no  influence.  It  has  been 
a frequent  reniafk  among  the  members  of 
our  Legislature,  that  if  the  doctors  Avould 
only  agree  on  almost  any  measure,  it  Avould 
be  quickly  made  a laAV,  but  their  proverbial 
lack  of  harmony  made  legislators  backAvard 
about  adAmcating  or  passing  medical  bills 
coming  before  them  for  consideration. 

“Let  us  first  close  the  breaches  in  our  own 
ranks,  and  pull  together  during  the  coming 
years  for  the  commoin  good  in  our  national. 
State  and  county  associations,  making  it 
knoAvn  that  all  educated  and  reputable  phy- 
sicians, Avhether  or  not  they  hold  to  a 
dogma,  are  Avelcome  to  join  our  ranks;  then 
Avill  Ave  regain  the  influence  and  respect 
Avhich,  during  these  years  of  dissention,  we 
haA’e  largely  lost.  The  famous  Musketeers, 
of  Dumas,  Avould  have  accomplished  but  lit- 
tle had  they  not  adopted,  and  lived  up  to 
their  motto,  of  ^all  for  one,  and  one  for  all.’ 
Let  us  hope  that  Avhen  the  time  has  arrived 
for  all  educated  physicians  in  this  State  to 
join  hands,  the  motto  of  the  larger  and  re- 
organized society  may  be,  The  profession  for 
the  indiAudual  practitioner,  and  the  individ- 
ual practitioner  for  the  profession.’  ” P. 

COME! 

The  forthcomnig  meeting,  Avhich  con- 
venes the  15th  inst.  at  Springfield,  presents 
special  inducements  for  attendance  by  the 
members  of  the  medical  profession  of 
Illinois. 

Tliis  marks  tlie  half  century  milestone  in 
the  life  of  the  Society,  and  at  no  time  in  its 
history  has  the  interest  of  the  profession 
generally  or  of  its  membei’S  in  particular 
been  so  pronounced  as  at  present. 

An  extraordinary  effoiT  has  been  put 
forth  by  the  profession  of  Springfleld,  and 
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^he  Committee  of  Arrangements  has  assid- 
nously  striven  to  make  this  the  Jubilee 
Meeting  a memorable  one. 

The  officers  of  the  Society  have  labored 
hard  and  eagerly  to  present  a scientific  pro- 
:gram  that  •ufill  prove  of  great  benefit,  and 
•that  thereby  everyone  in  attendance  will 
•carry  home  with  him.  the  knowledge  gained 
■that  will  more  than  compensate  him  for 
i;he  time  and  money  spent. 

The  special  Jubilee  features  will  be  con- 
fined to  the  after-dinner  talks  on  YTednes- 
• day' evening,  so  that  there  will  be  no  inter- 
ference with  the  scientific  and  business  por- 
tions of  the  meeting.  And  at  this  post- 
jprandial  feast,  think  of  the  pleasure  of  lis- 
tening to  those  grand  old  pioneers  who  have 
labored  so  faithfully  in  the  ranks — Boal, 
Davis,  Edmunds,  Ingals,  Thompson,  Hol- 
lister and  Cook.  Boal  and  Thompson  are 
■the  only  ones  left  of  the  original  few  who 
met  and  organized  this  Society  fifty  years 
ngo.  Of  the  ^dcissitudes  and  hardships  en- 
countered in  going  to  that  meeting  they 
will  tell  us.  The  others  will  give  us  some 
of  their  experiences  and  reminiscences  that 
will  be  interesting  and  profitable. 

Come!  Every  doctor  who  has  the  love 
of  the  medical  profession  implanted  in  his 
leart  should  come,  and  by  our  presence  show 
these  stalwarts  that  we  honor  and  love  them 
for  their  devotion  to  medicine.  W. 


PERSOXALS. 

Prof.  X.  Senn  will  attend  the  meeting 
-and  .take  an  active  part  in  the  discussions 
occurring  in  the  surgical  section. 

A very  interesting  exhibition  will  be 
given  by  Dr.  L.  Blake  Baldwin,  of  Chicago. 
Stereoptican  A'iews  of  colored  photography 
in  skin  diseases.  This  exhibition  will  be  in 
the  Sunday  school  room  of  the  Fii*st  Metho- 
•dist  church,  AVednesday,  May  IGth,  at  5:30 
B.  M. 


PROGRAM. 

ORDER  OF  PROCEEDINGS. 

FIRST  DAY — TUESDAY  MORNING,  10  A.  M. 

I —  Call  to  order  by  the  President, 

H.  N,  Moyer,  Chicago. 

II —  Invocation, 

Rev.  Jay  Elwood  Lynn,  Springfield. 

III —  Address  of  Welcome, 

Lt.  Gov.  W.  A.  Northcott. 

IV —  Response  by  the  President. 

V —  Report  of  the  Executive  Committee, 

The  President  (ex-officio)  Chairman. 

VI —  Report  of  Committee  of  Arrangements. 

E.  P.  Bartlett,  Chairman. 

VII —  Report  of  Committee  on  Registration 

George  N.  Kreider,  Chairman. 

VIII —  Miscellaneous  Business,  Communications. 

IX —  10:15  a.  m.  Call  to  order  of  Section  One. 

X —  Address,  Papers  and  Discussions. 

FIRST  DAY — AFTERNOON 

XI —  12:30  p.  m.  Adjournment. 

XII —  1:30  p.  m.  Call  to  order.  Miscellaneous 
Business. 

XIII —  2:00  p.  m.  Call  to  order  of  Section  One  to 
resume  program. 

XIV —  Report  of  Committees. 

XV —  6:00  p.  m.  Adjournment  of  general  session 
after  announcements  by  President  and 
others. 

FIRST  DAY — EVENING. 

At  the  Christian  Church. 

XVI —  8:00  p.  m.  Call  to  order  by  the  First  Vice- 
President,  J.  T.  McAnally,  Carbondale. 

XVII —  Address  of  the  President,  “Tendencies 
of  Modern  Medicine.” 

H.  N.  Moyer,  Chicago. 
XVIII — Address  of  Section  Three, 

A.  C.  Cotton,  Chicago. 
XIX — Announcements,  etc.  Adjournment. 

SECOND  DAY — WEDNESDAY  MORNING 

I —  8:30  a.  m.  Call  to  order  by  President. 

II —  Announcements,  Communications,  etc. 

III —  Announcements  of  the  Members  of  the 

Nominating  Committee. 

IV —  Reports  of  Officers  and  Standing  Commit- 

tees— 

(1)  Committee  on  Publication, 

Edmund  W.  Weis,  Ottawa,  Chairman. 

(2)  The  Treasurer’s  Report, 

George  N.  Kreider,  Springfield, 

(3)  Committee  on  Medical  Societies, 

C.  W.  Hall,  Kewanee. 

(4)  Committee  on  Medical  Legislation, 

J.  W.  Pettit,  Ottawa, 

(5)  Committee  on  Necrology  and  Bio- 

graphy, 

John  H.  Hollister,  Chicago,  Chairman. 

(6)  Committee  on  Society  History, 

Robert  Boal,  Lacon,  Chairman. 

(7)  Auditing  Committee, 

J.  T.  McAnally,  Carbondale,  Chairman. 

V —  9:00  a.  m.  Call  to  order  of  Section  Two. 

VI —  12:30  p.  m.  Adjournment. 

SECOND  DAY — AFTERNOON 

VII —  1:30  p.  m.  Call  to  order  for  the  Continu- 
ance of  Section  Two. 

VIII —  6:00  p.  m.  Adjournment  in  general  ses- 
sion. 
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SECOND  DAY — EVENING. 

At  the  Parlors  of  the  Leland  Hotel. 

IX — 7:15  p.  ID.  Reception  and  Annual  Dinner, 
Jubilee  Features,  Toasts  and  Responses. 

THIIID  DAY — TIIUESDAY  MORNING 

I —  8:30  a.  m.  Call  to  Order. 

II —  Miscellaneous  Business. 

III —  Report  of  Committee  on  Nominations. 

IV —  9:30  a.  m.  Call  to  order  for  the  Continua- 

tion of  Section  Two. 

V —  11:00  a.  m.  Call  to  order  of  Section  Three. 

VI —  12:30  p.  m.  Adjournment. 

VII —  1:30  p.  m.  Call  to  order  for  the  Completion 
of  Section  Three. 

VIII —  Report  of  Standing  Committees,  con- 
tinued. 

IX —  Reports  of  Special  Committees. 

X —  Unfinished  and  Miscellaneous  Business. 

XI —  Induction  of  the  President-elect. 

XII —  6:00  p.  m.  Final  Adjournment. 

PROGRAM 

ILLINOIS  STATE  MEDICAL  SOCIETY 

SECTION  ONE. 

Practice  of  Medicine,  Medical  Specialties,  Ma- 
teria Medica  and  Therapeutics. 


16. 

17. 

18. 

19. 


20. 


21. 


23. 


24. 

25. 

26. 


27. 

28. 

29. 

30. 


Have  We  Got  the  Smallpox? 

H.  C.  Mitchell,  Carbondale 
A New  Treatment  of  the  Opium  Habit, 

Archibald  Church,  Chicago 
Complications  and  Sequelae  of  Scarlet 
Fever, 

M.  S.  Marcy,  Peoria 

Middle  Ear  Massage, 

James  B.  Taylor,  Bloomingtoa 
Rheumatic  Diseases  of  the  Eye, 

H.  W.  Woodruff,  Joliet 
The  Imbibition  of  Wafer  in  Relation  tG 
Some  Forms  of  Disease, 

W.  T.  Moflatt,  Williamsville 
Chronic  Diarrhoea  in  the  Aged, 

W.  L.  Irwin,  Plymouth; 
Chylous  Ascites;  Report  of  Cases, 

R.  J.  Christie,  Jr.,  Quincy 
Anaesthetics,  W.  H.  Maley,  Galesburg; 

Anomolies  and  Monstrosities, 

J.  N Nelms,  Taylorville 
Sepsis,  Francis  Reder,  St.  Louis,  Mo- 

Smallpox;  Its  Differential  Diagnosis, 

J.  C.  Sullivan,  Cairo 
The  Increase  of  Paresis, 

Samuel  Dodds,  Anna 
Leukaemia  and  Pseudo-Splenic  Leukaemia,. 

E.  J.  Brown,  Decatur 


Chairman H.  C.  Mitchell,  Carbondale 

Secretary Charles  D.  Center,  Quincy 


Address,  A.  C.  Corr,  Carlinville. 
“Medicine,  or  Surgery;  Are  They  Separable?  If 
Not,  Which  is  the  Science,  Which 
the  Specialty?” 


SECTION  TWO. 

Surgery,  Surgical  Specialties  and  Obstetrics. 


Chairman Denslow  Lewis,  Chicago 

Secretary Carl  E.  Black,  Jacksonville- 


1.  Chronic  Gastritis, 

Joseph  Brayshaw,  Berlin 

2.  Chorea,  with  Report  of  a Case, 

D.  M.  Knapp,  Mendon 

3.  Myxedema,  with  Report  of  Cases, 

Frank  Billings,  Chicago 
4 Our  Milk  Supply;  Some  Observations  at 
Home  and  Abroad, 

S.  E.  Munson,  Springfield 

5.  Typhoid  Fever  in  Southern  Illinois, 

Ford  S.  Dodds,  Anna 

6.  Nephritis,  with  Report  of  Three  Cases, 

J.  W.  Kelly,  Springfield 

7.  Concerning  the  Simulation  of  Abdominal 

Diseases  by  Pleurisy, 

Jas.  B.  Herrick,  Chicago 

8.  Is  Pneumonia  Contagious? 

J.  T.  McAnally,  Carbondale 

9.  Pneumonia  and  Its  Treatment, 

J.  N.  Black,  Clayton 

10.  On  the  Evils  Resulting  from  the  Naming  of 

Diseases  for  Individuals, 

N.  S.  Davis,  Sr.,  Chicago 

11.  Diagnosis  of  Tumors  of  the  Spinal  Cord  and 

Its  Membranes, 

F.  P.  Norbury,  Jacksonville 

12.  Cerebral  Palsies  of  Childhood, 

J.  C.  Gill,  Chicago 

13.  Every  Day  Headaches, 

Hugh  T.  Patrick,  Chicago 

14.  Nature  and  Treatment  of  Locomotor  Ataxia, 

Elbert  Wing,  Chicago 

15.  California  as  a Health  Resort, 

John  H.  Hollister-,  Chicago 


Obstetric  Symposium. 

Address — J.  Clarence  Webster,  Chicago. 

“The  Pathology  of  Delivery.” 

(a)  The  Application  of  the  Forceps, 

J.  E.  Allaben,  Rockford 

(b)  The  Technique  of  Vei’sion, 

J.  F.  Percy,  Galesburg 

(c)  The  Management  of  Impacted  Cases, 

Henry  F.  Lewis,  Chicago- 

(d)  The  Mutilating  Operations, 

C.  S.  Bacon,  Chicago 

(e)  Symphyseotomy, 

G.  N.  Kreider,  Springfield. 

(f)  Caesarean  Section  and  Porro  Operations, 

C.  D.  Reed,  Chicago- 

1.  The  Treatment  of  Appendicitis  by  Perineal 

Incision  in  Males  and  Vaginal  Incision  in 
Females,  E.  M.  Sutton,  Peoria. 

2.  Some  Interesting  Details  Regarding  Septic 

Diseases  of  Women, 

F.  Henrotin,  Chicago 

3.  The  Treatment  of  Ankle  Sprains, 

E.  H.  Ochsner,  Chicago 

4.  Gall  Stones,  J.  W.  Hairgrove,  Jacksonville- 

5.  Sterility  in  Men,  Emil  Reis,  Chicago 

6.  The  Ambulatory  Treatment  of  Fractures, 

E.  H.  Lee,  Chicago 

7.  Congenital  Dislocation  of  the  Hip, 

John  Ridlon,  Chicago 

8.  Surgical  Introspection, 

H.  W.  Chapman,  Whitehall 
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9.  Ptosis  of  the  Liver, 

A.  L Bouffleur,  Chicago 

10.  Causations  of  Septic  Conditions  Following 

Surgical  Operations, 

Waldo  Fisher,  Alton 

11.  A Gynsecological  Examination, 

C.  C.  Hunt,  Dixon 

12.  The  Present  Treatment  oi  Syphilis, 

Wm.  Allen  Pusey,  Chicago 

13.  Acute  Hemorrhagic  Encephalitis, 

C.  Dewey  Center,  Quincy 

14.  Operative  Technique  of  Very  Large  Ingui- 

nal Herniae,  M.  L.  Harris,  Chicago 

15.  The  Use  of  Pedicle  Flaps  for  Plastic  Sur- 

gery of  the  Hand  and  Arm, 

W.  E.  Schrceder,  Chicago 

16.  The  Ase5>tic  Conduct  of  Labor, 

J.  B.  De  Lee,  Chicago 

17.  Renal  Calculi,  R.  A.  Kerr,  Peoria 

18.  Early  Nephrotomy, 

A.  H.  Ferguson,  Chicago 

19.  The  Treatment  of  Prostatic  Enlargement, 

« with  Special  Reference  to  Bottini’s  Opera- 
tion, F.  Kreissl,  Chicago 

20.  Hysterectomy  for  Infection  Following 

Labor,  Carl  Wagner,  Chicago 

21.  The  Diagnosis  and  Treatment  of  Adenoids, 

E.  T.  Dickerman,  Chicago 

22.  Sympathetic  Ophthalmia, 

A.  L.  Adams,  Jacksonville 

23.  Syphilis  of  the  Eye, 

W.  H.  Wilder,  Chicago 

24.  Gonorrhoeal  Coujunctivifis, 

A.  T.  Haight,  Chicago 

25.  Chronic  Inflammation  of  the  Tear  Passages, 

W.  0.  Nance,  Chicago 

Symposium  on  Rectal  Diseases. 

(The  Symposium  on  Rectal  Diseases  will  be 
the  special  order  of  business  for  Thursday  mom- 

ing-)  ^ 

(a)  The  Diagnosis  of  Diseases  of  the  Rectum, 

J.  Rawson  Pennington,  Chicago 

(b)  The  Pathology  and  Treatment  of  Fistula  in 

Ano,  A.  E.  Halstead,  Chicago 

(c)  The  Treatment  of  Prolapse  of  the  Rectum, 

Weller  Van  Hook,  Chicago 

(d)  Tbe  Treatment  of  Haemorrhoids, 

N.  H.  Henderson,  Chicago 
L.  Blake  Baldwin,  of  Chicago,  will  exhibit 
Stereopticon  Views  of  color  photography  of  Skin 
Diseases  in  the  Sunday  School  Room  of  the  First 
Methodist  Church,  Wednesday,  May  16,  at  5:30 
p.  m. 

SECTION  THREE. 

Etiology,  Hygiene,  State  Medicine  and  Medical 
Jurisprudence. 


Chairman George  F.  Butler,  Chicago 

Secretary ..W.  J.  Fernald,  Rantoul 


Address — A.  C.  Cotton,  Chicago. 
“Jeremiah  XXXI.  15.” 


2.  The  Relation  of  the  State  to  the  Dependent, 
J,  B.  Maxwell,  Mt.  Carmel 


3.  The  Criminal  and  His  Kin;  How  Can  We 

Decrease  Their  Numbers? 

G.  S.  Bower,  Galesburg 

4.  Mental  Overwork  and  Lack  of  Interest  in 

Physical  Development  of  and  Hygienic 
Care  of  School  Children,  a Menace  to  the 
Future  of  the  Race,  E.  A.  Edlen,  Moline 
5u  The  Scientinc  Need  of  Legislation  Enforc- 
ing County  Registration  of  Syphilitics, 

James  E.  Coleman,  Canton 
6.  Syphilis  in  Relation  to  the  Dental  Profes- 
sion, L.  Blake  Baldwin,  Chicago 

7-  A Further  Consideration  of  State  Medicine 
and  Sanitation,  A.  C.  Corr,  East  St.  Louis 

8.  The  State  Care  of  Consumptives, 

John  A.  Robison,  Chicago 

9.  The  Epileptic  Colony, 

D.  R.  Brower,  Chicago 

10.  Sanitarium  Treatment  of  Pulmonary  Tuber- 

culosis in  Illinois, 

Florence  Hunt,  Chicago 

11.  Observations  as  to  the  Efficiency  of  the  Chi- 

cago Health  Department  Method  of  Ffii- 
migation,  Adolph  Gehrman,  Chicago 

12.  The  Relation  of  the  Physician  to  the  Public 

School,  Katherine  Miller,  Lincoln 

13.  Medico-Legal  Status  of  Abortion, 

O.  B.  Will,  Peoria 

14.  If  the  Cause  is  Removed,  the  Cure  Will  Fol- 

low, W.  J.  Chenoweth,  Decatur 

15.  What  Shall  the  Harvest  Be? 

R.  H.  Henry,  Peotone 

16.  Slight  Ailments,  L.  L.  Leeds,  Lincoln 

17.  The  Elimination  Function  of  the  Kidneys 

in  Health  and  Disease, 

J.  Palmer  Matthews,  Carlinvillo 

18.  Practical  Observations  on  the  Chemical  Ef- 

fects of  a Few  of  the  Older  and  Some  of 
the  Newer  Remedies 

E.  L.  Herriott,  Jacksonville 

19.  Preventive  Medicine  and  the  Higher  Medi- 

cal Education, 

E.  B.  Montgomery,  Quincy 
ABSTRACTS  OF  PAPERS  TO  BE  READ. 

SECTION  ONE. 

Dr.  N.  S.  Davis,  Chicago,  “On  the  Evils  Re- 
sulting From  Naming  Diseases  for  Inividuals.” 

1.  It  is  very  inconvenient. 

2.  It  is  meaningless,  i.  e.  it  conveys  no  in- 
formation concerning  the  causes,  location,  na- 
ture or  results  of  the  disease. 

3.  It  is  unscientific.  Disease  is  necessarily 
a deviation  from  the  healthy  condition  of  func- 
tion or  structure  of  some  part  of  the  whole  of 
the  living  body.  Consequently  its  name  should 
be  suggestive  of  the  nature,  and  when  possible, 
also  of  the  chief  seat  of  the  disease. 

Irwin,  Plymouth,  “Chronic  Diarrhoea  in  the 
Aged.” 

1.  Its  resistence  to  treatment  as  regards  time. 

2.  Difference  in  forms  and  peculiarities. 

Dr.  J.  C.  Sullivan,  Cairo,  “Smallpox,  Its  Dif- 
ferential Diagnosis.” 

Modified  or  mitigated  smallpox  can  be  readily 
and  with  certainty  differentiated  from  varicella. 
May  find  modified  and  malignant  in  same  group. 
Malignant  can  result  from  modified  contagion. 
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Dr.  J.  N.  Black,  Clayton,  “Pneumonia  and  Its 
Treatment.” 

Varieties  as  to  seat  and  causation,  with  ap- 
propriate management  and  treatment.  No  be- 
lief in  panaceas  for  pneumonia.  Doubtful  bene- 
fit of  cold  pack.  Judicious  selection  of  remedies 
at  proper  time  necessary.  Relief  in  use  of  drugs 
whose  physiologic  action  produces  condition 
which  is  diametrically  the  opposite  of  the  con- 
dition for  which  they  are  given.  Finds  use  for 
blisters,  poultices  and  cotton  jackets. 

Dr.  F.  P.  Norbury,  Jacksonville,  “Diagnosis  of 
Tumors  of  Spinal  Cord  and  Its  Membranes.” 

1.  General  symptoms  of  tumors  of  cord.  2. 
The  differential  diagnosis  in  which  will  be  con- 
sidered, caries  of  the  spine,  cervical  meningitis, 
cervico-occipital  neuralgia,  myelitis,  acute,  sub- 
acute and  chronic. 

2.  The  nature  of  the  tumor , tuberculosis, 
syphilitic  and  sarcomatous  growths  of,  or  im- 
pinging upon  the  cord. 

Dr.  John  N.  Nelms,  Taylorville,  “Anomalies 
and  Monstrosities.” 

1.  Presenting  an  eight  months  foetus  with 
hydrocephalus,  spina  bifida,  syringo-myelocele, 
genu  varus,  talipes  varus,  talipes  calcaneus,  um- 
bilical hernia  with  protrusion  of  intestines,  liver 
and  spleen,  imperforate  anus,  complete  absence 
of  sexual  organs,  absence  of  auditory  canal, 
mammary  glands  in  pubic  region. 

2.  Reasons  for  the  causes  of  these  abnormal- 
ities. 

Dr.  S.  E.  Munson,,  Springfield,  “Our  Milk  Sup- 
ply, Some  Observations  at  Home  and  Abroad.” 

The  various  modifications  of  milk  for  infants 
and  invalids  in  Europe.  The  same  features  in 
this  country.  How  best  secured  for  travel.  The 
most  successful  modifications  of  milk  for  infant 
feeding.  The  best  method  for  securing  good 
milk.  The  clinical  importance  of  pure  milk. 

Dr.  F.  S.  Dodds,  Anna,  “Typhoid  Fever  in 
Southern  Illinois.” 

Typhoid  fever  as  seen  in  the  southern  part  of 
this  State,  or  in  a malarious  district,  is  rarely 
pure  typhoid.  A large  majority  of  the  cases  of 
so-called  typhoid  in  Southern  Illinois  are  adul- 
terated with  malaria. 

Characteristic  symptoms  of  typhoid  wanting. 

Dr.  A.  C.  Corr,  Carlinville,  Address  in  Medi- 
cine; Section  1.  Medicine?  Or  Surgery?  Are 
they  separable?  If  not,  which  is  the  science? 
Which  the  specialty? 

Synopsis — Medicine  and  surgery  are  insepara- 
ble in  practice  except  in  the  extremes.  Medicine 
is  a science  and  embraces  all  that  come  under 
the  head  of  the  “Practice  of  Medicine.” 

The  tendency  is  strong  to  be  enticed  by  the 
glamor  of  surgery  for  its  mere  physical  appear- 
ances, and  to  forget  that  tissues  have  properties 
that  may  by  a classified  derangement  constitute 
a disease,  and  that  these  properties  may*  be  mod- 
ified by  medicines  so  as  to  correct  the  aberration 
and  cure  the  disease  without  destroying  any 
known  germ  of  antidoting  a disease  or  ptomaine. 

If  surgery  arrogates  much,  medicine  must  be- 
come in  a restricted  sense  a specialty.  The  well 


informed  general  practitioner  is  the  only  one- 
who  can  comprehend  the  whole  situation  and  is 
the  safest  one  to  trust,  and  is  the  best  exponent> 
of  the  science  and  practice  of  medicine.  No  one 
is  competent  to  practice  a specialty  till  he  or 
she  has  practiced  and  studied  general  medicine 
for  at  least  ten  years. 

Dr.  Frank  Billings,  Chicago,  “Myxedema,  With 
Report  of  Cases.” 

1.  Histories  of  cases  of  myxedema  in  the 
practice  of  the  writer. 

2.  History  of  the  disease. 

3.  The  pathology  and  etiology  of  the  disease 
recognized  by  animal  experiments  and  by  sur* 
gical  and  medical  experience  upon  man. 

4.  The  diagnosis  and  prognosis. 

5.  The  treatment. 

Dr.  R.  J.  Christie,  Jr.,  Quincy,  “A  Case  of 
Chylous  Asites.” 

1.  Reference  to  editorial  in  Journal  of  the 
American  Medical  Association  Feb.  3,  1900 

2.  Review  of  literature  of  subject. 

3.  Description  of  case. 

4.  Discussion  of  points  in  case. 

5.  Conclusions. 

Dr.  J.  W.  Kelly,  Springfield,  “Nephritis.” 

Essayist  emphasizes  its  prevalence,  alludes  tO' 
reasons  for  this  prevalence,  and  cites  illustra- 
tions. 

The  importance  of  an  accurate  and  early  diag- 
nosis 

Report  of  three  cases. 

Dr.  Jas.  Brayshaw,  Berlin,  “Chrooic  Gastri- 
tis.” 

1.  Diagnosis. 

(a)  Symptoms. 

(b)  Examination. 

I.  Physical. 

II.  Chemical. 

2.  Treatment. 

(a)  Dietary. 

(b)  Medicinal. 

(c)  Mechanical. 

3.  Reports  of  illustrative  cases. 

Dr.  James  B.  Herrick,  Chicago,  “Concerning 
the  Simulation  of  Abdominal  Disease  by 
Pleurisy.” 

Pain  is  often  referred  to  a point  distant  from 
the  seat  of  the  primary  trouble.  So  in  pleurisy 
pain  is  often  referred  to  the  abdomen.  Accord- 
ing to  the  location  of  the  pain  and  the  accom- 
panying symptoms,  different  diseases  of  the  ab- 
domen may  be  simulated  e.  g.,  appendicitis,  gall- 
stones, intestinal  obstruction,  hemorrhagic  pan- 
creatitis. 

Diagnostic  points. 

Dr.  Hugh  T.  Patrick,  Chicago,  “Every  Day 
Headaches.” 

Every  day  headaches  are  those  of — 

1.  Migraine. 

2.  Neurasthenia. 

3.  Infection  and  intoxication.  (Fever,  con- 
stipation, indigestion,  alcohol,  etc.) 

4.  Eye  strain. 

Of  these  3 and  4 are  very  briefly  considered. 
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In  the  experience  of  the  author  1 and  2 are 
incomparably  the  most  frequent. 

The  headache  of  neurasthenia  is  not  really  a 
head  pain,  but  is  nearly  always  rather  a cephalic 
distress.  Peculiarities,  causes,  treatment.  Illus- 
trative cases. 

Migraine,  if  not  the  most  frequent  headache,  is 
the  most  frequently  misunderstood.  Prevalence, 
nature.  What  it  is  not.  Causes,  peculiarities 
and  variations,  diagnosis,  treatment.  Illustra- 
tive cases. 

Dr.  W.  J.  Fernald,  Rantoul,  “Principles  of  Im- 
munity.” 

1.  The  nearest  approach  to  a scientific  ex- 
planation of  acquired  immunity  is  Metschni- 
koff’s  theory  of  Phagocytosis. 

2.  The  phenomenon  of  immunity  is  a biologi- 
cal one,  and  must  be  explainable  by  the  law  of 
Evolution. 

3.  The  biological  factors  involved  are  on  the 
one  hand,  the  action  of  environing  forces  de- 
structive or  constructive,  on  the  protoplasm  of 
the  cell.  On  the  other  hand,  the  reaction  of  the 
protoplasm  on  the  environing  forces. 

4.  Immunity  is  perfect  physiological  resist- 
ance. 

5.  Diseases  conferring  immunity  against 
themselves  and  reasons  therefor. 

Dr.  H.  W.  Woodruff,  Joliet,  “Rheumatic  Dis- 
eases of  the  Eye.” 

Not  strange  that  the  eye  should  be  subject  to 
rheumatism,  being  composed  of  tissues  so  prone 
to  the  disease. 

As  the  sclera  repressing  fibrous  tissue. 

The  iris  and  cilliary  body  and  extrinsic  mus- 
cles representing  the  muscular  structure. 

The  choroid  representing  the  vascular  system. 

Acute  articular  rheumatism  rarely  affects  the 
eye. 

The  term  “rheumatism”  also  represents  cer- 
tain symptoms  in  structures  not  connected  with 
the  joints,  as  muscular  rheumatism. 

Causes — Hereditary  traits.  Rheumatic  dia- 
thesis. 

Exciting  causes  are  exposure  to  cold  and  mus- 
cular exertion. 

Certain  diseases  of  the  sclera  and  iris  particu- 
larly associated  with  the  rheumatic  tendency. 

Episcleritis. 

Scleritis. 

Iritis. 

The  importance  of  eliminating  syphilis  as  a 
cause. 

Dr.  D.  M.  Knapp,  Mendon,  111.,  “Chorea.” 

Report  of  a case  of  chorea  in  girl  of  sixteen 
years  of  age,  showing  gradual  progression  to  a 
spasmodic  tabes  dorsalis  with  knee  pain,  gastro- 
intestinal and  respiratory  crisis;  blepharospasm, 
nystagmus  and  a gradual  extension  to  the  lower 
extremities.  Interfering  with  motility. 

Dr.  W.  T.  Moffitt,  Williamsville,  “The  Imbi- 
bition of  Water  in  Relation  to  Some  Forms  of 
Disease.” 

Water  is  one  of  the  oldest  of  therapeutic 
agents.  It  has  been  used  externally  and  inter- 
nally, hot  and  cold. 


The  body  is  composed  of  water  in  the  pro- 
portion of  between  two-thirds  and  three-fourths. 
The  fiuids  of  the  body  are  almost  wholly  water, 
the  tissues  largely  so.  The  fiuids  of  the  body 
carry  on  vital  functions.  A certain  amount  of 
water  is  necessary  for  these  functions. 

Six  grains,  of  solids  per  pound  of  body  weight 
should  be  eliminated  by  kidneys  daily  in  urine^ 
of  about  1020  Sp.  Gr.  This  requires  certain 
definite  quantities  of  water  to  pass  through  the 
organism  and  out  by  way  of  kidneys. 

Drinking  cold  water  increases  arterial  tension,, 
reduces  bodily  temperature,  increases  elimina- 
tion and  aids  digestion.  Warm  water  is  a sim- 
ple and  usually  effective  emetic.  Hot  water 
sipped  an  hour  before  meals  highly  recom- 
mended for  gastritis.  Drinking  cold  water  rec- 
ommended in  typhoid  and  other  fevers. 

Constipation,  renal  insufficiency  and  deficient 
perspiratorj’  elimination  accompany,  if  they  are 
not  largely  responsible,  for  many  diseases  as 
migraine,  muscular  rheumatism,  epilepsy,  in- 
sanity, hysteria,  chlorosis,  asthma  and  some- 
gynecologic  disorders. 

These  patients  as  a rule  drink  too  little  water. 
Water  loaded  with  products  of  tissue  katabolism 
is  retained  in  the  tissue  and  causes  auto-intox- 
ication. 

To  maintain  health  about  four  or  five  pounds 
should  be  imbibed  daily.  Where  elimination  is 
to  be  increased  an  additional  quantity  of  water 
should  be  imbibed  daily. 

Water  is  best  diuretic,  diaphoretic  and  laxa- 
tive. Physicians  should  instruct  their  patients 
as  to  the  Importance  of  drinking  physiologic 
amount  of  water. 

Dr.  M.  S.  Marcy,  Peoria,  “Complications  and. 
Sequelae  of  Scarlet  Fever.” 

1.  Complications  to  be  dreaded  for  lack  of  a 
positive  antagonist  to  micro-organism,  strepto- 
coccus. 

2.  The  necessity  of  watching  patient  after 
acute  symptoms  subside  for  fear  of  complica- 
tions. 

3.  What  are  the  complications? 

4.  History  of  a very  severe  case  with  all  the 
complications  following  a mild  attack. 

5.  According  to  my  observation  complica- 
tions are  apt  to  be  worse  in  children  who  inherit 
weak  constitutions  from  parents  who  have  suf- 
fered from  syphilis,  tuberculosis,  and  especially 
children  from  old  fathers;  have  never  read  any- 
thing in  reference  to  last  class. 

SECTION  TWO. 

Dr.  Willis  0.  Nance,  Chicago,  “Chronic  In- 
fiammation  of  the  Tear  Passages.” 

Frequency  and  importance  of  lachrymal  dis- 
ease. Anatomy  and  physiology  of  the  tear  con- 
ducting apparatus.  Symptoms  of  chronic  dacry- 
stitis.  Epiphora.  Diagnosis — (a)  mucocele,  (b) 
patency  of  passages.  Etiology— Importance  of  na- 
sal disease  as  a cusative  factor.  Constitutional 
disease.  Treatment — (a)  Relief  of  morbid  con- 
ditions of  the  nasal  chamber;  (b)  instillations, 
manipulation  and  injections;  (c)  dilatation;  (dh 
choice  of  canaliculus  and  operation  of  slitting; 
(e)  probes;  (f)  styles  and  canulae;  (g)  extirpa- 
tion of  sac. 
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Dr.  C.  Dewey  Center,  Quincy,  “Acute  Hemor- 
rhagic Encephalitis.” 

A case  of  multiple  terminal  twig  hemorrhage 
of  the  cortical  system  of  the  right  side  of  the 
brain  followed  by  transient  left  hemiplegia 
■petit  mal  and  later  generalized  convulsions.  Op- 
eration. Recovery. 

SECTION  THREE. 

Dr.  G.  S.  Bower,  Galesburg,  “The  Criminal  and 
His  Kin;  How  Can  We  Decrease  Their  Num- 
bers?” 

The  habitual  criminal  regarded  as  our  dis- 
eased. His  nemotic  ancestry  and  relations,  the 
insane,  paupers,  inebriates,  etc.  Some  of  the 
causes  producing  them.  The  slight  deterrent 
■effects  of  punishment.  The  good  whiclT  may  be 
done  among  them  by  improved  sanitary  and  hy- 
gienic measures. 

Dr.  W.  J.  Chenoweth,  Decatur,  “Remove  the 
Cause  and  the  Effect  Will  Cease.” 

This  axiom  was  chosen  as  a test  for  the  treat- 
ment of  tuberculosis  of  the  lungs. 

Assuming  that  the  disease  is  the  result  of  an 
attack  of  the  tubercle  bacillus  on  a susceptible 
lung,  there  is  necessarily  a combination  of  two 
factors,  neither  of  which,  if  kept  from  the  other, 

■ could  have  produced  the  disease. 

The  result  of  the  combination  is  evinced  by  an 
alteration  of  the  organic  and  functional  pro- 
cesses of  the  lung.  The  only  conceivable  method 
of  relieving  the  lung  is  to  render  it  unfit  food 
•for  its  enemy,  which  can  only  be  done  by  bring- 
ing it  up  to  a standard  of  health. 

Dr.  R.  H.  Henry,  Peotone,  “What  Shall  the 
Harvest  Be?” 

All  schools,  private  or  public,  should  be  under 
strict  medicai  inspection — teachers  and  pupils 
alike.  Ali  tuberculous  suspects  should  be  tested 
with  tuberculin. 

School  buildings  and  premises  should  be  thor- 
oughly disinfected  at  the  close  of  the  school  sea- 
son and  again  at  the  beginning  of  each  term. 
Floor  should  be  scrubbed  at  least  once  a week 
with  a disinfectant  solution.  There  should  be 
a medical  health  officer  for  each  school,  who 
with  the  board  of  directors  constitute  the  School 
Board  of  Health.  Teacher  must  know  how  to 
take  pulse  and  temperature  and  note  symptom 
of  the  common  ailments  in  children. 

Dr.  E.  L.  Herriott,  Jacksonville,  “Practical 
Observations  on  the  Clinical  Effects  of  a Few  of 
the  Older,  and  Some  of  the  Newer  Remedies.” 

Exercising  careful  judgment  of  remedies  in  a 
given  case,  with  reference  to  temperament,  con- 
stitutional defects  and  other  characters  of  the 
case.  A proper  selection  of  antiseptics  to  the 
case  in  point,  mode  of  application,  administra- 
tion, etc.,  from  the  myriads  of  substances  now 
foisted  on  the  profession,  of  anesthetics,  ano- 
dynes, alteratives  and  of  drugs  generally,  some 
of  the  coal-tar  derivatives,  animal  extracts,  etc. 

The  application  of  other  therapeutical  reme- 
dies, aside  from  medicines.  The  use  of  elec- 
tricity in  the  hands  of  the  general  practitioner. 
The  unfortunate  discarding  of  the  lancet  by  the 
profession  almost  to  its  entirety. 


Florence  W.  Hunt,  M.  D.,  Chicago,  “Sanitar- 
ium Treatment  of  Pulmonary  Tuberculosis  in 
Illinois.” 

The  responsibility  of  the  State  from  the  pro- 
tective economic  and  humane  point  of  view.  The 
mortality  of  pulmonary  tuberculosis.  Social 
factors  operating  in  Illinois  to  increase  the  mor- 
tality. The  principle  embodied  in  the  concep- 
tion of  the  sanitarium.  Brief  resume  of  the  san- 
itarium movement. 

Objections  that  may  be  raised  against  the  loca- 
tion of  a sanitarium  in  Illinois. 

Location,  construction  and  equipment  of  the 
sanitarium.  General  resume. 

Katharine  Miller,  M.  D.,  Lincoln,  “The  Rela- 
tion of  the  Physician  to  the  Public  School.” 

By  virtue  of  the  increasing  recognition  by  the 
public  of  the  need  for  proper  sanitation  in  school 
buildings  the  physician  has  a closer  relation  to 
the  schools  than  the  average  citizen;  and  this  is 
emphasized  as  the  public  recognize  that  the  pro- 
fessional training  of  the  doctor  fits  him  for  the 
oversight  of  these  things  and  makes  him  a 
skilled  adviser. 

Aside  from  this  the  spirit  of  the  profession 
compels  the  physician’s  interest  in  these  ques- 
tions, and  with  these  the  subject  of  arrest  and 
prevention  of  contagious  diseases  among  chil- 
dren, and  the  care  of  the  body,  including  exer- 
cise and  bathing,  and  examinations  as  to  defects 
in  hearing  and  sight  in  their  relation  to  mental 
development,  come  within  his  province.  Those 
who  have  studied  these  things  must  realize  most 
clearly  how  much  may  be  done  for  the  rising 
generation  by  the  supervision  of  the  physician. 
To  secure  the  opportunity  for  this  requires  an 
enlightened  public  sentiment,  and  here  the  phy- 
sician has  a chance  to  use  voice  and  pen  to  ad- 
vantage in  giving  information. 

A good  number  of  communities  have  shown 
their  appreciation  of  the  facts  by  selecting  phy- 
sicians as  members  of  their  boards  of  educa- 
tion, and  in  the  greater  number  the  other  mem- 
bers have  shown  a disposition  to  yield  large  def- 
erence to  professional  opinion  on  all  questions 
where  it  should  have  weight. 

Results  are  seen  in  the  improved  conditions  of 
school  buildings,  leading  to  better  health  of  the 
children,  the  enforcement  of  vaccination,  and 
the  general  enlightenment  of  the  community  as 
to  the  need  and  effects  of  school  hygiene. 

As  a matter  of  civic  duty  due  from  those  citi- 
zens specially  fitted  to  render  such  service  phy- 
sicians should  interest  themselves  in  school  san- 
itation. They  should  be  informed  as  to  methods 
of  heating,  lighting  and  ventilating  school 
rooms,  as  to  occasions  for  quarantine,-  as  to  the 
effects  of  defective  sight  and  hearing,  as  to  the 
need  of  methods  of  cooking  and  manual  training, 
school  gymnasiums,  amount  of  work  to  be  re- 
quired at  various  ages,  adaptation  of  building, 
blackboards,  etc.,  to  the  children’s  needs. 

E.  A.  Edlen,  A.  B.,  B.  S.,  M.  D.,  Moline,  111., 
“Mental  Overwork  and  Lack  of  Interest  in  Phy- 
sical Development  and  Hygienic  Care  of  School 
Children,  a Menace  to  the  Future  of  the  Race.” 

The  present  system  of  education  in  public 
schools  tends  to  develop  the  mind  at  the  sacri- 
fice of  bodily  health  and  physical  development. 
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The  school  teacher  takes  pride  developing  the 
intellectual  faculties  and  ignores  the  physical 
well-being  of  the  child.  No  discrimination  in 
favor  of  the  weak  or  backward  children  is  prac- 
ticed. Subjects  beyond  the  grasp  of  the  intel- 
lectual faculties  of  the  child  are  studied.  The 
reason  of  backwardness  and  inability  is  seldom 
looked  into,  to  the  detriment  of  many  children. 
The  teacher  concerns  himself  with  very  little 
outside  his  studies. 

School  hours  are  too  long  and  lessons  made 
uninteresting.  Children  are  unable  to  fix  their 
attention  on  any  subject  but  for  a short  time, 
still  they  must  sit  still  during  hours  at  a time, 
in  an  over-crowded  room,  in  an  uncomfortable 
position  trying  to  learn  an  unintelligible  lesson 
in  direct  violation  of  nature’s  laws.  Multiplicity 
of  subjects  bewilders  the  youthful  mind,  caus- 
ing great  strain  on  the  nervous  system  and  a 
resultant  breakdown. 

A child  is  sent  to  high  school  without  due 
regard  to  inclination,  ability  or  physical 
strength.  Too  much  intellectual  work  is  re- 
quired of  boys  and  girls  during  their  period  of 
evolution,  which  is  not  only  too  much  for  the 
pupils,  but  also  economically  unbearable  by 
the  community.  Only  superficial  knowledge 
can  be  obtained  under  the  present  methods. 
This  educational  intemperance  leads  to  disas- 
trous results.  The  high  school  boy  is  self-con- 
ceited, vain,  allwise  and  too  self-important  to 
notice  anyone  but  himself. 

Civilization  has  taken  a step  beyond  the  limit 
of  common  sense  to  produce  him.  He  is  a pro- 
duct of  vicious  education.  The  high  school  girl 
is  a mentally  surcharged  hot-house  plant,  an 
hysterical  being  with  exalted  ideas  of  life,  mor- 
bid desires  and  a stranger  to  her  own  sphere  of 
usefulness. 

The  physical  development  of  school  children 
is  ignored  by  the  board  of  education,  although 
it  is  equally  important  as  mental  culture.  It 
must  be  taken  into  consideration,  or  the  future 
of  the  nation  will  be  endangered.  There  should 
be  several  recesses  during  the  day  and  gymnas- 
tics should  be  a daily  subjct  in  the  school.  The 
seats  should  be  adjustable.  The  hygienic  care 
should  be  under  the  supervision  of  medical 
school  inspectors.  Epidemics  could  thus  be  pre- 
vented, and  the  general  status  of  health  would 
be  improved.  Radical  changes  are  necessary  in 
our  present  system  in  order  to  save  the  nation 
from  decay.  It  is  a question  worthy  the  con- 
sideration of  our  law-makers.  Nature  cannot 
be  violated  continually  with  impunity. 

Dr.  A.  C.  Corr,  E.  St.  Louis,  “A  Further  Con- 
sideration of  State  Medicine  and  Sanitation.” 

The  conditions  requiring  “State  Medicine”  is 
the  otherwise  uncontrollable  sanitation  neces- 
sary to  preserve  and  promote  an  average  of 
health  among  the  citizens  of  the  State. 

“State  Medicine”  consists  in  State  help  to  pro- 
duce and  preserve  conditions  of  sanitation  too 
great  for  the  citizen  or  the  lesser  political  divis- 
ions, such  as  township,  city  or  county  to  main- 
tain, and  is  a legitimate  outgrowth  of  our  social 
and  civil  compact.  It  has  limits  all  do  not  ex- 
actly agree  upon;  and  a citizen  will  differ  with 
himself  according  to  his  mood. 


It  is  deeply  involved  in  the  question  of  the 
management  of  smallpox. 

Sanitation  and  State  Medicine  should  be  left 
continuously  before  the  people  and  legislative 
bodies,  well  argued  and  aptly  presented  so  as 
to  bring  about  a mature  conclusion  at  the  earli- 
est date. 

The  question  of  public  water  supply  for  pota- 
tion and  culinary  purposes  should  be  more 
deeply  considered  than  has  been.  Certainly 
limpid  water  free  of  visible  particles  of  sewage 
can  and  should  be  provided  by  company’s  cor- 
porations asking  for  the  franchise. 

Dr.  J.  Palmer  Matthews,  Carlinville,  “Etiology 
of  Faulty  Elimination  by  the  Kidneys.” 

Virchow’s  theory  of  cellular  pathology  and 
separate  living  existence  of  the  leucocyte  did' 
not  recognize  derangements  of  the  circulation 
or  alterations  in  composition  of  the  blood  to  be 
pathological  factors.  Koch’s  theory  of  the  ac- 
tion of  vegetable  micro-organisms.  In  admin- 
istration of  same  follow  his  four  rules. 
Vaughan’s  chemlc  theory;  ptomaines. 

The  products  of  vegetables  micro-organisms  im 
their  action  on  animal  tissue  which  have  the 
chemic  reaction  of  alkaline  bases.  Group  of  sub- 
stances found  in  excreta  in  those  suffering  from 
other  than  specific  diseases  due  to  micro-organ- 
ism; are  the  product  of  retrograde  metamor- 
phosis. 

Leucomaines;  are  synthetics  with  coffee  and 
tea,  and  merely  identical  in  action  on  the  animal 
economy. 

Migraine  is  one  of  the  first  signs  of  faulty 
elimination.  The  excretory  organs  by  reason 
of  contracted  arteries  fail  to  relieve  the  auto- 
intoxications and  a chronic  malnutrition  ensues. 

Treatment. 

Dr.  James  E.  Coleman,  Canton,  “Scientific 
Need  of  Legislation  Enforceing  County  Regis- 
tration of  Syphilitics.” 

The  alarming  inci’ease  of  venereal  disease 
since  the  close  of  the  Spanish-American  war. 
What  can  be  done  to  prevent  the  spread  of 
syphilis?  The  extra-genital  chancre  is  abroad  im 
the  land.  The  public  health  is  not  safe.  It  seems 
necessary  that  communities  should  be  warned. 
Nearly  all  contagious  and  infectious  diseases  are 
quarantined  by  the  public.  Venereal  diseases- 
alone  is  not  to  be  mentioned.  It  is  more  dan- 
gerous in  its  remote  consequences  than  all  the- 
contagious  diseases  combined.  Legislators 
should  recognize  these  facts,  and  a law  be  passed 
making  compulsory  the  registration  of  syphi- 
litics. It  is  our  duty  to  insist  upon  it. 

Cases  in  point. 


The  sum  of  $50,000  has  been  presented 
to  the  Evanston  Hospital  by  Mrs.  Herman 
D.  Cable.  Half  of  the  amount  is  to  be  used 
for  the  erection  of  the  Herman  D.  Cable- 
memorial  building.  The  other  $25,000  is 
to  be  devoted  to  the  maintenance  of  a cliild- 
ren’s  ward  as  a memorial  to  the  donor’s- 
daughter. 
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CHICAGO  PEDIATRIC  SOCIETY. 

Eegular  meeting  March  1st,  1900.  The 
president,  Dr.  A.  C.  Cotton,  in  the  chair. 

1.  Paper  by  Dr.  E.  W.  Ryerson,  on 
^Tnfantile  Paralysis,”  dwelling  chiefly  on 
the  orthopedic  treatment  of  cases.  Discus- 
sion by  Drs.  Moore,  Merrill,  Walker,  Kreu- 
ser,  Cotton  and  Churchill. 

2.  Paper  by  Dr.  F.  M.  Belknap  on  “In- 
cipient Tuberculosis.”  Discussion  by  Drs. 
Eyei-son,  Cotton,  Class,  Morse  and  Church- 
ill. 

F.  S.  Churchill,  M.  D.,  Sec’y. 

DKCATUR  MEDICAL  SOCIETY. 

A regular  meeting  of  the  Decatur  Medi- 
cal Society  was  held  Thursday  evening, 
March  22d,  in  offices  of  Dr.  W.  B.  Hos- 
' tetler.  President  W.  J.  Chenoweth  in  the 
chair,  and  twenty-six  members  present. 

On  motion  of  Dr.  N.  D.  Myers,  a com- 
mittee of  five  was  appointed  to  arrange  a 
new  fee  table  for  the  society. 

The  following  gentlemen  were  chosen 
•delegates  to  the  State  Society  in  May:  Dr. 
M.  P.  Parrish,  Dr.  C.  M.  Bumstead,  Dr. 
J.  W.  Sanders  and  Dr.  II.  C.  Jones. 

The  subject  of  delay  at  railroad  cross- 
ings was  brought  up  and  discussed  and  it 
was  the  opinion  of  the  members  that  phys- 
icians making  calls  on  the  sick  should  not 
be  delayed  at  crossings,  but  should  be  al- 
lowed to  pass  promptly  as  are  the  police 
and  fire  departments.  A committee  was  ap- 
pointed to  secure  this. 

The  regular  program  was  “The  Acute 
Inflammation  of  the  Lungs  and  Bronchi.” 

1.  Diagnosis  and  Differentiation,  Dr. 
E.  J.  Brown. 

2.  Comparative  Clinical  Histories,  Dr. 
M.  V.  Lonergan. 

3.  Treatment,  Dr.  J.  N.  Randall. 

4.  Complications  and  Sequelae,  Dr.  W. 
A.  Dixon. 

5.  Above  diseases  in  children.  Dr.  N. 
P.  Collins. 

The  program  was  greatly  enjoyed,  was 


extensively  discussed  and  much  valuable  in- 
formation brought  out. 

Great  interest  taken  in  the  society  and 
we  expect  to  stand  second  only  to  the  Chi- 
cago Medical  Society. 

W.  C.  Wood,  Sec’y. 

m’leax  county  medical  society. 

The  47th  annual  meeting  of  the  McLean 
County  Medical  Society  was  held  in  the 
City  Hall  in  Bloomington,  Thursday,  April  » 
6th,  1900,  at  2:30  P.  M.  The  president. 
Dr.  E.  E.  Sargent,  of  LeRoy,  was  in  the 
chair.  Of  the  nineteen  charter  members, 
one.  Dr.  C.  R.  Parke,  is  still  in  active  prac- 
tice and  holds  his  membership  in  the  so- 
ciety. 

The  Committee  on  Printing  Constitu- 
tion and  By-Laws  reported  the  difficulty  in 
obtaining  some  data  on  the  necrology  re- 
port, and  delayed  them  somewhat,  but  that 
they  hoped  to  finish  the  work  soon.  Dr. 
F.  C.  Vandervort  gave  notice  of  a proposed 
amendment  to  the  constitution  creating  the 
office  of  society  historian.  It  shall  be  the 
duty  of  said  officer  to  keep  the  necrology 
report  up  to  date. 

The  delegates  to  the  State  Medical  So- 
ciety were  instructed  to  vote  for  Peoria  as 
the  place  for  the  meeting  of  that  Society 
in  1901. 

The  following  officers  were  duly  elected 
for  the  ensuing  year:  President,  Dr.  Chas. 

E.  Chapin,  Bloomington;  Vice-President, 
Dr.  A.  D.  Young,  Downs;  Secretary,  Dr. 

F.  C.  Vandervort,  Bloominglon ; Treasurer, 
Dr.  J.  W.  Fulwiler,  Bloomington.  Board 
of  Censors:  Dr.  J.  Y.  Bonnett,  Blooming- 
ton; Dr.  A.  N.  Earel,  Bloomington  and 
Dr.  G.  D.  Elder,  Bloomington. 

Dr.  A.  N.  Earel  reported  a case  of  “An- 
trum Abscess.”  Operation  through  the 
alveolus,  a silver  tube  introduced  and  irri- 
gation practiced. 

Dr.  J.  Little  in  an  interesting  manner 
discussed  “The  Death  of  Washington,” 
from  a medical  standpoint. 

E.  J.  Hyndman,  M.  D.,  Sec’y. 

PEORIA  CITY  MEDICAL  SOCIETY. 

At  a regular  meeting  of  the  Peoria  City 
Medical  Society,  held  at  the  National  Hotel 


STATE  MEDICAL  SOCIETY. 


563 


on  Tuesday  evening,  April  3d,  1900,  Dr. 
O.  J.  Roskoten  in  the  chair,  the  minutes 
of  the  preceding  meeting  were  read  and  ap- 
proved. 

The  following  membei-s  were  present: 
Drs.  0.  B.  IVill,  O.  J.  Roskoten,  J.  S.  Mil- 
ler, R.  A.  Kerr,  C.  II.  Brobst,  S.  Horwitz, 
. J.  W.  Hensley,  E.  M.  Eckard,  M.  S.  Marcy, 
Emma  Lucas,  A.  Plummer,  R.  D.  Bradley, 
H.  A.  Schoalf  and  Hasson. 

Dr.  O.  B.  Will  reported  in  behalf  of  the 
committee  whose  object  it  was  to  secure 
for  Peoria  the  semi-centennial  meeting  of 
the  Illinois  State  Medical  Society.  More 
than  half  the  members  of  that  organization 
were  desirous  of  meeting  in  Peoria,  but  in 
“view  of  the  fact  that  the  organization  was 
founded  in  Springfield,  111.,  the  speaker 
-said  that  it  Avould  be  no  more  than  fair 
■that  the  society  should  favor  that  city  with 
their  jubilee.  It  wmuld  be  quite  right,  he 
concluded,  to  lay  plans  to  secure  for  us  the 
meeting  of  the  fifty-first  anniversary  of  the 
-society,  which  is  to  take  place  in  1901. 

Dr.  O.  B.  Will  presented  a paper  em- 
bodying some  observations  of  a personal 
and  scientific  character  made  amongst  the 
medical  men  and  institutions  of  Phila- 
delphia during  a recent  visit  to  that  city. 
A description  of  the  personal  characteris- 
tics and  methods  of  some  of  the  leaders  in 
the  profession  was  indulged  in,  such  as 
Joseph  Price  and  Prof.  Daver,  whose  oper- 
ative clinics  were  followed  for  a day  or 
two  and  the  salient  features  of  their  work 
dwelt  on  to  an  extent  including  a descrip- 
tion of  the  history,  nature  and  treatment 
-of  the  eases  presented,  especially  in  so  far 
as  they  differed  in  any  way  from  the  com- 
mon experience.  A general  discussion  fol- 
lowed having  for  its  object^  an  elucidation 
of  the  points  l)rought  out.  Altogether  the 
session  was  an  interesting  and  profitable 
one. 

On  motion  the  Society  adjourned. 

H.  M.  Sedgwick,  Sec’y. 

ASSOCIATION  OK  MILITARY  SURGEONS  OF  THE 
STATE  OF  ILLINOIS. 

The  Association  of  ^filitary  Surgeons  of 
the  State  of  Illinois  met  at  the  Great  North- 


ern Hotel,  Chicago,  April  10,  1900.  Pres- 
ident Col.  Nicholas  Senn,  and  Secretary 
Lieut.  Col.  Chas.  Adams  in  their  respective 
positions. 

The  minutes  of  the  last  meeting  held  in 
1897  were  read  and  approved.  A commit- 
tee consisting  of  Lt.  Col.  Kreider,  Major 
G.  P.  Marquiss  and  Major  T.  C.  McCord 
was  appointed  to  present  proper  resolutions 
on  the  death  of  the  three  comrades  who  had 
passed  to  fame’s  eternal  camping  ground 
since  the  last  meeting.  These  were  Gen. 
J.  B.  Hamilton  of  the  Marine  Hospital  Ser- 
vice, Chicago;  Major  Jas.  H.  Etheridge, 
Chicago,  and  Lieutenant  L.  S.  Cole,  of  Ke- 
Avanee.  Later  the  committee  submitted  ap- 
propriate resolutions  Avhich  were  unani- 
mously adopted. 

Reports  from  the  surgeons  who  had  seen 
active  service  in  the  Spanish- American  Avar 
Avere  then  heard  until  12:30,  Avhen  a lunch- 
eon Avas  served  at  the  Great  Northern,  ten- 
dered by  the  medical  officers  of  the  First 
Infantry.  The  aftenioon  Avas  profitably 
spent  at  Rush  Medical  College  attending 
a clinic  giA^en  by  Surgeon  General  Senn. 

At  0 o’clock  dinner  Avas  serA^ed  at  De- 
Jonghs,  tendered  by  the  Surgeon  Gen- 
eral. After  the  dinner,  in  numerous 
courses,  had  been  seiwed,  the  reading  of  re- 
ports Avas  resumed  and  continued  until 
every  regiment  excepting  the  fifth  had  been 
heard  from.  Remarks  Avere  also  made  by 
Lieut.  Col.  Hartsuff,  Avho  AA'as  in  charge  at 
Chickamauga  during  the  stirring  times  of 
’98.  Col.  Hartsuff  very  properly  took  oc- 
casion to  place  himself  in  a proper  light  and 
explain  that  he  had  made  earnest  and  re- 
peated efforts  to  have  proper  sanitary  and 
medical  supplies  for  the  troops  during  the 
time  they  Avere  under  his  supervision.  It 
AA'as  A’oted  to  haA^e  an  association  badge,  and 
a committee  AA^as  appointed  on  the  design. 
The  three  assistant  surgeons  general  were 
appointed  as  a committee  to  prepare  proper 
blanks  to  be  used  in  the  examination  of  re- 
cruits. The  surgeon  general  announced 
that  he  Avould,  in  his  report,  make  use  of 
the  reports  of  their  personal  work  and  ex- 
perience of  the  Surgeons  of  Illinois  during 
the  AA^ar.  At  a late  hour  the  association  ad- 
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jmmied,  having  enjoyed  a pleasant  and 
jn'olitable  session. 

physicians’  protective  association. 

Heeting  of  the  Physicians  Protective  As- 
sociation of  Jackson  County,  111.,  held  in 
3Inrphysboro,  April  7,  1900. 

]\Ieeting  called  to  order  by  chairman  W. 
AV.  Essick.  Minutes  of  last  meeting  read 
and  approved. 

Reports  of  the  special  committees  called 
for.  Dr.  Essick  reported  that  having  found 
the  original  letter  from  Air.  Gompers,  he 
(Dr.  Essick)  had  not  written  him  relative 
to  the  matter  of  our  organization  affiliating 
with  the  A.  F.  of  L.,  but  would  do  so  if 
the  Association  so  desired.  Aloved  by  Dr. 
Seed,  seconded  by  Dr.  Ellis  that  this  re- 
port be  accepted  and  the  committee  dis- 
charged. Carried. 

Dr.  Freeman  reported  that  the  commit- 
tee composed  of  Dr.  Silvey  and  himself 
had  no  report,  and  was  continued  by  the 
chair. 

Dr.  Daniel  reported  that  Mr.  Oogiey, 
the  writer  of  the  illegal  prescription,  had 
communicated  with  the  State  Board  of 
Health,  had  had  his  attention  drawm  to 
those  sections  and  articles  relating  thereto, 
and  intended  going  to  Springfield  to  take 
the  State  Board  examination,  and  further 
stated  that  he  wmuld  not  be  guilty  of  a like 
offense  again.  Such  being  the  case  Dr. 
Daniel  did  not  w^ite  the  State  Board  rela- 
tive to  the  matter.  I’he  chair  stated  if 
there  w’ere  no  objections  the  report  would 
be  accepted,  the  committee  discharged  and 
the  incident  closed,  wiiich  was  adoj:)tcd. 

The  matter  of  county  or  pauper  practice 
being  next  brought  uj)  was  discusseil  and 
as  several  of  the  members  stated  that  the 
superrtsor  said  all  such  practice  should  go 
to  Dr.  Etherton  at  the  regular  fee  bill  rate. 
It  w’as  mo\  ed  by  Dr.  Ellis,  seconded  by  Dr. 
Riseling,  that  the  chair  appoint  a commit- 
tee of  two  to  w’ait  on  the  supervisor  and 
explain  to  him  our  ])osition  in  the  matter 
and  state  we  do  not  consider  that  any  phys- 
ician should  have  this  exclusive  practice, 
but  that  each  should  have  his  share.  Fur- 
ther that  if  he  does  not  pay  the  fee  bill  rate 


that  we  shall  certainly  make  our  displea&- 
ure  manifest  to  him.  Came<L 

The  chair  appointed  on  this  committee 
Drs.  Riseling  and  Daniel. 

Dr.  Seed  then  stated  that  the  name  of 
Mr. should  be  taken  from  the  de- 

linquent list,  he  having  settled  his  indebt- 
edness to  the  doctor  and  the  secretary  w^as 
ordered  to  so  notify  all  absent  members. 

Dr.  AVheeler  then  presented  an  excellent 
paper  on  scarlet  fever.  Dr.  Essick  lead  the 
discussion.  An  able  and  practical  talk  fol- 
lowed, in  which  each  member  of  the  asso- 
ciation present  said  a few  words  on  the  sub- 
ject. 

The  chair  then  appointed  Dr.  Seed  to- 
act  wfith  Dr.  Post  on  the  progTam  commit- 
tee. 

^Motion  that  w'e  adjourn  to  meet  at  the 
regular  time  at  the  office  of  Dr.  AVheeler. 
Carried. 

AD-AMS  COUNTY'  MEDICAIL  SOCIETY' 

The  Adams  County  Aledieal  Society 
held  their  regular  monthly  meeting  in  the 
Chamber  of  Commerce,  Quincy,  April  9', 
1900. 

President  Tull  being  out  of  the  city.  Dr. 
Sigsbee,  of  Alendon,  presided  at  meeting. 
Minutes  of  meeting  of  March  12  w'ere  read 
and  approved.  Members  present:  Drs. 
Christie,  Gilliland,  Sigsbee,  Center,  Hart, 
German  and  AV.  AA^.  AVilliams. 

Report  of  treasurer  of  Banquet  Commit- 
tee, Dr.  Chas.  D.  Center,  w'as  read  show- 
ing : 

Receipts — 

By  sale  of  62  tickets.  .$124  00 

By  reserve  fund 50  OO' 


$174  00 

Exp«nditures — • 

To  New'comb  Hotel  . . .$140  00 
I'o  Gardener  Orchestra  10  00 
To  decoration  (florist). . 10  00 

To  printing  & postage.  13  85 

$173  85 

Balance  of  15  cents  was  paid  to  secre- 
tary. 

Auditing  Committee,  composed  of  Drs. 
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Gilliland,  Eletclier  and  AY.  M".  "VVillianis 
examined  report,  and  found  same  correct. 

A motion  was  made  that  the  Society  re- 
turn a vote  of  thanks  to  the  Committee  on 
Arrangements  for  the  excellent  entertain- 
ment and  banquet  given  in  honor  of  our 
fiftieth  anniversary.  Canded.  The  same 
committee  with  the  secretary  were  in- 
structed to  write  up  a suitable  report  of 
our  fiftieth  anniversary,  banquet,  etc.,  and 
report  at  next  meeting. 

Communication  from  Dr.  E.  M.  Sutton, 
of  Peoria,  laid  on  table. 

Invitation  from  Quincy  Water  Works 
Company  to  visit  and  inspect  the  filtering 
plant  carried  over  to  next  meeting. 

Application  of  Dr.  A.  D.  Bates,  of  Camp 
Point,  for  membership,  recommended  by 
Dr.  Gilliland,  was  received  and  sent  to  cen- 
sors. 

Report  from  committee  ajjpointed  to 
take  steps  to  secure  a pest  house  w'as  made 
by  Dr.  Hart.  He  reported  the  committee 
had  conferred  with  Board  of  Health,  and 
learned  they  had  purchased  property  lo- 
cated north  of  the  city,  said  property  con- 
sisting of  a ho\ise  and  eleven  acres  of 
ground.  Already  six  cases  of  smallpox 
were  being  cared  for  there  now. 

Clinical  report.  The  surgical  treatment 
of  Empyaema  with  report  of  three  cases, 
was  given  by  Dr.  AY.  AY.  AYilliams,  and 
discussed  by  the  follovdng  members:  Dr. 

R.  J.  Christie,  Jr.,  said  Dr.  Bernays,  of  St. 
Louis,  read  a paper  at  the  Tri-State  Medi- 
cal Society,  advocating  the  removal  of  the 
fibrinous  membrane  and  allowing  the  lung 
to  expand.  He  reported  a case  of  serous 
effusion  where  aspiration  was  followed  by 
empysema,  and  after  re-section  of  four  ribs 
patient  made  good  recovery.  Dr.  Center 
thinks  the  grippe  microbe  the  cause  of  most 
cases  of  empyaema. 

Dr.  Hart  believes  in  irrigation  of  chest 
vith  weak  solution  of  Tr.  Iodine. 

Dr.  Gilliland  reported  cases,  where  the 
membrane  was  one  inch  in  thickness. 

Dr.  John  Koch  believes  in  injections  of 
iodoform  emulsion. 

The  card  from  Dr.  E.  W.  Weis,  Per. 
Seci’etary  of  Illinois  Aledical  Society,  was 


read  inviting  the  secretary  of  this  society 
to  .send  the  minutes  and  manuscript  of  the 
good  papers  to  be  published  in  the  Journal. 

Dr.  Center  made  motion  that  the  secre- 
tary thank  Dr.  AA^eis  for  the  courtesy  ex- 
tended, and  also  send  him  the  paper  of  any 
member  of  the  Society  that  desired  his  pa- 
per published,  the  secretary  of  Journal  to 
decide  as  to  its  merits,  whether  or  not  it 
should  be  published.  Also  that  Dr.  AY.  AY. 
AA^illiams  send  his  paper  for  publication. 
Carried. 

Meeting  adjourned. 

AY.  AY.  AYilliams,  Sec’y. 

SAXGAJklOX  COUXTY  MEDICAI.  SOCIETY. 

The  Sangamon  County  Medical  Society 
met  in  the  County  Court  room,  Springfield, 
April  9,  1900  with  President  Kreider  in 
the  chair. 

Members  present:  Drs.  Bartlett,  Bark- 

er, Babb,  Brayshaw,  Bowcock,  Brittin, 
Crocker,  Fisher,  Griffith,  A.  L.  Hagler, 
Hill,  Kreider,  Alunson,  Kelson,  A.  D.  Tay- 
lor, I.  H.  Taylor,  Percy  Taylor,  L.  C.  Tay- 
lor and  AYalters. 

The  minutes  of  last  regular  meeting  were 
read  and  approved. 

The  following  new  members  were 
elected,  viz : Drs.  A^ernon,  Glittery,  S. 

Ellen  Rourke  and  L.  L.  Leeds. 

The  application  of  Dr.  Alargaret  Taylor 
Shutt  was  received  and  referred  to  the 
Board  of  Directors.  Also  application  of 
Fred  S.  O’Hara,  received  and  referred. 

The  topic  of  the  evening  was  opened  by 
Dr.  Crocker  %vith  “Causation,  including 
Heredity  of  'Tuberculosis;”  long  been 
knoAvn  as  infectious  disease,  characterized 
by  nodular  bodies;  true  nature  of  same 
demonstrated  by  Koch  about  1882;  found 
among  animals  other  than  man,  especially 
in  cattle;  bacillus  found  in  nearly  every 
part  of  the  tuberculous ; circulatory  system, 
tissues,  excreta,  milk,  stools,  urine,  but  es- 
pecially in  the  sputum.  Bacillus  found  out- 
side of  the  body  in  food  and  in  the  dust, 
wherever  tuberculous  persons  frequent,  as 
in  houses,  streets  and  all  public  places. 
A^arious  modes  of  infection,  hereditaiy 
transmission,  food,  and  inoculation;  by 
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heredity  is  meant  the  transmission  of  pre- 
disposition to  the  disease  rather  than  that 
the  germs  are  transmitted  from  mother  to 
child.  Spoke  of  the  occurrence  of  the  dis- 
ease by  inocnlation.  The  danger  from  in- 
halation came  through  the  carelessness  of 
the  consrimptive,  especially  with  the  sputa, 
which  dried  became  a danger  to  the  unin- 
fected as  it  was  taken  up  by  the  air  and 
disseminated  widely.  Infection  from  milk 
supply  also  a source  of  great  danger.  Vari- 
ous conditions  influencing  infection,  as  in- 
di’vddual  predisposition,  age,  sex,  race,  oc- 
cupation, local  conditions  and  environment 
found  in  ill-ventilated  workshops  and  tene- 
ments, devoid  of  sunlight,  in  damp  locali- 
ties, etc.  No  age  exempt,  but  different 
ages  show  difference  in  manifestation.  Sex 
influence  slight.  Occupation  a predispos- 
ing cause  more  from  environment,  than 
otherwise. 

Dr.  A.  L.  Hagler  presented  the  “Micro- 
scopical Diagnosis”  of  the  disease.  The 
discovery  of  the  organism  which  causes  tu- 
berculosis, and  the  consequent  employment 
of  the  microscope  to  so  great  advantage  in 
the  diagnosis  of  the  disease,  has  proved  of 
incalculable  beneflt  to  mankind;  fairly 
revolutionizing  a great  department  of  sur- 
gery. This  important  discovery  results 
from  many  years  of  research  and  experi- 
ment. The  inoculability  of  tuberculosis 
was  first  recognized  in  1826  by  Laennec. 
Villemin,  in  1865,  first  demonstrated  ex- 
perimentally, the  possibility  of  transmitting 
the  disease  from  man  to  animals.  Cohn- 
heim  in  the  following  decade  proved  that 
tuberculosis  is  a specific  infectious  disease. 
Baumgarten  receives  credit  for  being  the 
first  to  see  the  bacillus  with  the  microscope, 
but  to  Koch  is  given  the  honor  of  demon- 
strating beyond  question  its  right  to  be  con- 
sidered the  cause  and  the  only  cause  of 
tuberculosis.  Microscopical  examination  is 
now  a necessity  for  a thorough  and  scienti- 
fic diagnosis  of  tuberculosis;  it  must  be 
borne  in  mind,  however,  that  while  the 
presence  of  the  bacilli  of  tuberculosis  in  a 
specimen  is  a positive  indication  of  that  dis- 
ease, the  absence  of  such  bacilli  is  not  al- 
ways a proof  that  the  disease  does  not  ex- 


ist. The  microscope  is  employed  to  ad- 
vantage in  the  examination  of  the  sputum 
of  the  tuberculous  pus,  of  the  tubercle  in 
the  case  of  hqms,  and  of  the  urine.  De- 
scribed the  tubercle  bacilli ; where  most  fre- 
quently found,  methods  of  staining,  etc. 
Quoted  Baumgarten  as  authority  for  state- 
ment as  to  the  inoculability  of  cheesy  ma- 
terial causing  the  disease  where  the  bacilli 
could  not  be  demonstrated,  by  any  system 
of  staining.  Described  method  of  securing 
specimen  from  urine  for  examination  by 
miscroscope. 

Dr.  Evan  considered  “Osseous  Tubercu- 
losis,” first  taking  up  Caries  of  Vertebrae,, 
or  Potts  Disease, 

Described  the  etiology  as  tuberculosis 
and  injury.  Site  of  disease,  the  bodies  of 
vertebrae  usually  beginning  in  the  center. 
Eesulting  lesion  a more  or  less  completei 
destruction  of  the  bodies  of  the  vertebrae, 
with  angular  deviation  of  the  spinal 
column. 

Cervical  Disease.  Abscess  opening  at 
side  of  neck  behind  stern o-mastoid ; in 
pharynx,  or  pus  burrowing  behind  oesopha- 
gus into  pleural  cavity.  Dorsal,  pus  fol- 
lowing sheath  of  psoas  muscle,  forming 
psoas  abscess,  etc. 

Lumbar  Pegion.  Psoas  muscle  often  in- 
volved and  abscess  pointing  in  iliac  region 
or  escaping  at  sciatic  foramina  making  glut- 
eal abscess;  rarely  eroding  into  intestines. 

Deformity.  Most  marked  in  the  dorsal 
region.  Described  early  symptoms. 

Lumbar  Disease.  Pain  extending  down 
thighs;  normal  hyper-extension  of  thighs 
lost.  If  normal  extension  of  thigh  present, 
disease  at  or  below  the  attachment  of  the 
psoas  muscle  can  be  excluded.  Considered 
ti’eatment. 

Coxalgia,  Coxitis.  Hip  joint  disease. 

Etiology,  Tuberculosis — Injury.  De- 
scribed site,  symptoms,  physical  examina- 
tion. First  Stage,  Second  Stage  and  Third 
Stage  with  treatment.  Also  considered 
Tuberculosis  of  Knee,  with  treatment. 

Drs.  Griffith,  L.  C.  Taylor,  Munson, 
Walters,  Bartlett  and  others  joined  in  the 
discussion  of  the  different  papers. 
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Dr.  Bartlett  offered  the  following  reso- 
lution : 

Resolved,  That  the  president  appoint  a 
committee  upon  “The  dairy  as  a source  of 
danger  in  spreading  tuberculosis,  especially 
among  children;”  also  a committee  to  re- 
port upon  the  danger  to  the  public  from 
expectoration  of  sputa  upon  the  streets,  in 
street  and  railroad  care,  and  in  public 
places,  and  to  recommend  measures  where- 
by this  filthy  and  dangerous  habit  may  be 
prevented. 

The  president  appointed  as  first  com- 
mittee Drs.  Bowcock,  Fisher,  Munson,  A. 
D.  Taylor  and  A.  L.  Brittin;  and  as  second 
committee  Drs.  Griffith,  Babb,  Walters, 
Brayshaw  and  Bartlett.  Both  committees 
to  report  at  the  June  meeting. 

The  Society  adjourned  to  the  second 
Monday  in  June. 

Edward  P.  Bartlett,  Secretary. 


PIKE  COrrXTY  MEDICAL  SOCIETY. 

Pike  County  Medical  Society,  organized 
April  19,  1900,  at  Pittsfield,  111. 

Officers  chosen  were  as  follows: 
President,  Dr.  L.  J.  Harvey,  of  Griggs- 
ville. 

Vice-President,  Dr.  II.  T.  Hatfield,  of 
Pittsfield. 

Secretary,  Dr.  E.  H.  Alain,  of  Barry. 
Treasurer,  Dr.  G.  F.  Bechdoldt,  of 
Perry. 

Directors,  Dr.  B.  P.  Bradbum,  Dr. 
Samuel  Peacock  and  Dr.  G.  Henry. 

Judiciary  Council,  Dr.  J.  H.  Barber,  Dr. 
Forbes  Eeynolds,  Dr.  AV.  H.  Garrison,  Dr. 
G.  H.  AIcComas,  Dr.  C.  E.  Beavers. 

Sixteen  physicians  were  present  as  fol- 
lows: Dr.  L.  J.  Harvey,  Griggsville;  Dr. 
G.  Henry,  El  Dara ; Dr.  Geo.  A.  Humpert, 
Pittsfield;  Dr.  R.  O.  Smith,  Pittsfield;  Dr. 
Wm.  Shastid,  Pittsfield;  Dr.  C.  E.  Beavers. 
Barry;  Dr.  G.  X.  AIcComas,  Hew  Canton; 
Dr.  G.  E.  Bechdoldt,  Perry;  Dr.  F.  AI. 
Crane,  Pittsfield ; Dr.  H.  T.  Duffield,  Pitts- 
field; Dr.  Sam’l  Peacock,  Baylis;  Dr.  A^irgil 
Beavers,  Beverly,  Adams  County;  Dr.  B. 
P.  Bradburn,  Pearl;  Dr.  J.  H.  Barber, 
Pittsfield,  and  Dr.  E.  H.  Alain,  Bany. 


GALLATIN  COUNTY  MEDICAL  SOCIETY. 

The  Gallatin  County  Aledical  Society 
met  in  regular  session  April  lltb,  1900,  at 
the  offices  of  Drs.  Cassidy  and  Grattan. 

Present — Drs.  Colvard,  Barton,  Grattan-, 
Coombs  of  Ridgway,  Bourland  of  Equality, 
and  Cassidy.  Absent — T.  W.  Jones  o-f 
Inman. 

Dr.  H.  L.  Starkey  of  Junction,  was 
elected  a member  of  the  society. 

The  papers  of  the  evening  were  by  Dr. 
J.  F.  Barton,  “Tonsilitis  and  its  Treat- 
ment,” and  Dr.  I.  H.  Bourland,  “Influenza 
and  Complications.”  Both  were  freely  dis- 
cussed by  all  present  and  the  society 
thanked  the  essayists  for  the  able  papers 
presented  by  them. 

The  society  also  discussed  the  question 
of  amending  the  present  medical  practice 
act,  and  decided  to  support  only  such  can- 
didates for  the  legislature  as  wmuld  pledge 
unqualified  support  of  any  and  all  amend- 
ments offered  by  the  legislative  committee 
of  the  Illinois  State  Medical  Society. 

The  officers  for  the  current  year  are 
Alex.  H.  Colvard,  President;  AV.  H.  Grat- 
tan, Vice-President;  Geo.  P.  Cassidy,  Sec- 
retary and  Treasurer. 

The  society  meets  on  the  evening  of  the 
second  AVednesday  in  each  month. 

Geo.  P.  Cassidy,  Secretary. 


MACOUPIN  COUNTY  MEDICAL  SOCIETY. 

The  semi-annual  meeting  of  the  Alacou- 
pin  County  Aledical  Society  was  held  in 
the  Alasonic  Reading  Room,  and  was  called 
to  order  by  President  Collins  at  11  A.  AI. 

There  were  present  F.  C.  Barto,  Plain- 
view;  G.  E.  Hill,  Girard,  and  John  Ash, 
Brighton.  The  local  profession  was  repre- 
sented by  Drs.  J.  P.  Matthews.  L.  H.  Corr, 
J.  S.  Collins,  J.  Al.  Barcus,  Elias  Davis,  J. 
P.  Denby,  E.  A.  Bleuler  and  J.  Palmer 
Alattheivs. 

Committee  on  Hecrology  made  follow- 
ing report : 

Whereas,  Death  has  entered  our  ranks 
and  removed  from  their  fields  of  labor  Drs. 
C.  E.  Jones  of  Thomasville,  A.  G.  Me- 
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Ooskey  of  Modesto,  and  L.  F.  Corgan  of 
AVoodburn ; therefore  be  it 

Besolved,  That  this  Society  extend  to  the 
bereaved  families  its  sincere  sympathy  and 
<*ondolence  and  assure  them  that  its  mem- 
bers will  ever  be  ready  to  extend  them  pro- 
fessional courtesy  at  all  times. 

Signed  L.  H.  Corr, 

F.  C.  Barto, 

J.  P.  Denby. 

Committee. 

The  Board  of  Censom  reported  F.  C. 
Barto,  President;  H.  W.  Gobble,  Vice- 
President;  J.  Palmer  Matthews,  Secretary 
and  Treasurer.  Place  of  meeting  in  ab- 
sence of  other  invitations,  Carlinville.  Es- 
sayists: Hi'S.  <T.  S.  Collins,  A.  T.  Bartlett, 
M.  B.  Dalton. 

The  afternoon  session  Avas  called  to  or- 
■der  by  President  Collins.  The  first  paper, 
•entitled  ‘Prophylaxis  in  Typhoid  Eever,” 
was  read  by  the  Secretary  in  the  absence 
of  the  author.  Dr.  Penniman.  “Typhoid 
fever  is  in  theory  a preventable  disease. 
The  objects  of  prophylaxis  are: 

1.  To  prevent  any  case  of  disease  be- 
seeming a focus  of  infection. 

2.  To  correct  such  faulty  sanitary  ar- 
rangements as  lead  to  pollution  by  fecal 
matter  of  water  used  for  drinking  and  do- 
mestic purposes.” 

These  tAvo  points  were  brought  out  at 
length  by  the  paper,  and  the  discussion  on 
the  various  methods  of  carrying  the  germ 
in  sporadic  cases.  The  measures  to  keep 
up  the  standard  of  health  of  all  Avho  come 
in  contact  Avith  the  patient  is  a very  im- 
portant point  in  prophylaxis. 

Dr.  L.  H.  CoiT  read  a paper  prepared 
by  Dr.  A.  C.  Corr  on  “Highmyopia.” 

Dr.  John  Denby  read  a paper  on  “Phys- 
icians’ Duties  Preparatory  and  During 
Pregnancy.” 

A general  discussion  followed  AA'hich 
brought  out  a number  of  the  more  import- 
ant points  in  the  conduct  of  a case  of  labor. 

Dr.  J.  P.  AlattheAvs  reported  a case  of 
puerperal  septicfpmia  AA'ith  diphtheritic  de- 
posit over  vaginal  portion  of  cervix.  Con- 
dition folloAved  rupture  of  perinaeum. 

The  septic  infection  Avas  treated  locally 


and  Credo’s  ointment  of  sih'er  was  rubbed 
into  abdomen  and  a good  recovery  is  re- 
ported. 

After  delegates  to  State  Medical  Society 
Avere  proAuded  for  the  society,  on  motion, 
adjourned. 

J.  Palmer  Matthews, 

Secretary. 

SPECIAL  MEETING  OF  MORGAN  COUNTY 
MEDICAL  SOCIETY. 


An  open  meeting  of  the  Morgan  County  and 
neighboring  Medical  Societies  to  discuss  the 
medical  laws  and  medical  organization  in  the 
State  of  Illinois,  was  held  at  Jacksonville,  April 
12,  1900. 

For  some  time  certain  members  of  the  Morgan 
County  Medical  Society  had  believed  that  our 
medical  laws  and  medical  organization  in  this 
State  should  have  a more  free  and  general  dis- 
cussion. It  has  usually  been  the  custom  to  con- 
sider such  questions  in  the  State  Society,  while 
as  a rule  they  have  not  been  discussed  in  local 
Societies.  The  discussion  of  such  questions  is 
less  hampered  and  more  true  to  the  belief  of 
each  individual  in  local  Societies  than  in  dele- 
gate Societies,  and  for  this  reason  all  matters 
relating  to  legislation  should  begin  with  the 
local  Society,  where  each  individual  feels  per- 
fectly free  to  express  his  personal  views.  In  this 
way  the  real  views  of  the  profession  can  be  ob- 
tained and  out  of  these  views  legislation  can  be 
formulated. 

This  meeting  was  organized  with  the  further 
belief  that  in  order  that  physicians  may  be  able 
to  properly  protect  the  public  health  they  should 
be  better  organized  and  should  be  more  in  uni- 
son in  securing  health  measures.  With  these 
thoughts  in  view  a committee  was  appointed  to 
formulate  a program,  and  the  following  Medical 
Societies  were  inA'ited  to  participate: 

Sangamon  County  Medical  Society,  Macoupin 
County  Medical  Society,  Peoria  Medical  Society. 
Brainard  District  Medical  Society,  Central  Illi- 
nois District  Medical  Society,  Western  Illinois 
Medical  and  Surgical  Association,  Military  Tract 
Medical  Society,  and  Decatur  Medical  Society. 

Every  Society  except  one  responded  favorably, 
and  every  appointee  but  two  was  present  with  a 
Avell-prepared  paper  on  this  topic. 

The  following  is  a list  of  the  physicians  and 
others  present: 

Drs.  R.  H.  Main  of  Barry,  C.  W.  Hall  of  Ke- 
wanee.  Geo.  N.  Kreider  of  Springfield,  L.  Mid- 
dleton of  Pontiac,  J.  R.  Walker  of  Bluffs,  A.  C. 
Corr,  of  Carlinville,  F.  M.  Crane  of  Pittsfield, 
R.  O.  Smith  of  Pittsfield,  S.  T.  Hurst  of  Green- 
view,  E.  J.  BroAvn  of  Decatur,  W.  W.  Crain  of 
Sinclair,  Wm.Wolfe  of  Arcadia,  Johnson  of 
Barry,  Redwine  of  Whitehall,  H.  W.  Chapman 
of  Whitehall,  H.  A.  Chapin  of  Whitehall,  W.  C. 
Day  of  Winchester,  J.  C.  Caldwell  of  Manchester, 
Knox  of  Manchester,  Casey  of  Cincinnati,  O.,  G. 
F.  Bechdoldt  of  Perry,  J.  H.  Barto  of  Waverly, 
W.  G.  Man  ess  of  Norton  ville,  Higbee  of  Rood- 
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house,  T.  W.  Moffett  of  Williamsville,  H.  B. 
Boone  of  Chandlerville,  E.  M.  Eckerd  of  Peoria, 
Katherine  Miller  of  Lincoln,  C.  B.  Johnson  of 
Champaign,  J.  Shipp  of  Springfield,  Williams 
of  Versailles,  F.  M.  Coppell  of  Havana,  W.  C. 
Manley  of  Franklin,  L.  J.  Harvey  of  Griggsville, 
A.  J.  Ogram  of  Literberry,  Mrs.  W.  G.  Maness 
of  Nortonville,  and  Drs.  A.  F.  B.  Burnham,  A. 
L.  Adams,  F.  P.  Norbury,  E.  L.  Herriott,  Carl 
E.  Black,  Josephine  Milligan,  E.  F.  Baker,  E.  S. 
Crouch,  T.  J.  Pitner,  J.  J.  Cochrane,  Virginia 
Dinsmore,  E.  Sipes,  H.  C.  Campbell,  J.  W.  Hair- 
grove,  J.  B.  Wharton,  D.  W.  Reid,  P.  C.  Thomp- 
son, Miss  Doying,  Mrs.  P.  E.  Hofmann,  F.  S. 
Hardin,  Geo.  Stacy  and  Wm.  Walton  of  Jack- 
sonville. 

Letters  from  Drs.  J.  W.  Pettit  of  Ottawa,  E. 
W.  Weis  of  Ottawa,  J.  A.  Egan  of  Springfield, 
H.  N.  Moyer  of  Chicago  and  W.  H.  Wilder  of 
Chicago  and  others  indorsing  the  purpose  of  the 
meeting  and  expressing  their  regrets  at  not  be- 
ing able  to  be  present  were  read. 

The  first  paper  was  entitled,  “History  of  Our 
Medical  Laws,”  by  Dr.  A.  C.  Corr,  of  Carlinville, 
representing  the  Macoupin  County  Medical  So- 
ciety. 

Dr.  E.  J.  Brown,  of  Decatur,  said  in  discus- 
sion of  Dr.  Corr’s  paper,  that  “he  had  heard 
Dr.  Chenoweth,  of  Decatur,  say  at  a meeting 
of  the  Decatur  Medical  Society  that  he  claimed 
the  honor  of  being  the  first  person  in  this  State 
to  suggest  the  passage  of  the  Medical  Act.  He 
had  received  papers  from  California  telling  of 
the  doings  of  the  State  Board  of  Health  there, 
and  he  thought  it  would  be  a good  thing  for  the 
medical  profession  in  the  State  of  Illinois  to 
have  such  a Board.  He  claims  that  this  was  the 
conception  of  the  present  Medical  Practice  Act. 
Of  course  the  prior  claim  of  Dr.  Trowbridge, 
mentioned  by  Dr.  Corr,  was  the  pioneer  in  the 
making  of  suggestions  of  the  Medical  Practice 
Act  of  Illinois.  This  was  two  years  before  the 
act  was  made  a law.” 

Dr.  C.  W.  Hall,  of  Kewanee,  said:  “I  am  very 
much  interested  in  the  history  of  the  Medical 
Practice  Act.  W’hile  it  is  a matter  of  historical 
interest  to  me,  there  is  a great  deal  between  the 
lines.  It  seems  to  me  that  the  essence  of  this 
paper  is  this — that  the  Board  of  Health  and  the 
Medical  Practice  Act  is  a creation  of  the  Illinois 
State  Medical  Society.  Being  so,  it  is  the  duty 
of  every  member  of  that  Society  to  support  it. 
It  seems  to  me  that  any  doctor  who  belongs  to 
that  or  any  other  Society  should  not  find  fault 
with  it.  It  being  a creation  of  our  own,  it  is 
our  duty  to  maintain  and  support  it.  As  shown 
by  the  paper  read,  it  seems  to  take  a great  many 
years  to  make  any  progress.  I find  that  it  is 
very  easy  in  this  world  to  find  people  who  can 
criticise,  hut  it  is  hard  to  find  people  who  im- 
prove. I think  it  better  for  the  medical  pro- 
fession to  stand  united.  Loyalty  to  the  profes- 
sion is  the  only  thing  that  will  bring  success 
before  the  Legislature.  I think  one  of  the  main 
points  of  this  meeting  is  to  see  if  we  cannot  in 
some  way  agree  on  definite  ideas.” 

Dr.  Geo.  N.  Kreider,  of  Springfield,  said;  “I 
wish  to  commend  this  paper  of  Dr.  Corr’s  as  an 
historical  recital  of  events  which  I think  cannot 
be  too  often  brought  before  the  profession.  I 
think  Dr.  Corr  might  add  to  his  paper  the  small 


size  of  the  State  Society  when  it  set  about  to- 
have  this  law  enacted.  It  only  numbered  about 
350  members  in  1877,  and  of  these  only  194  were 
active  members.  'Twenty  Societies  only  were- 
represented  at  the  1877  meeting  of  the  State 
Society.” 

Dr.  E.  L.  Herriott,  of  Jacksonville,  said: 
“Would  it  not  be  well  to  give  the  number  of 
physicians  practicing  in  the  State  at  that  time?” 

Dr.  Kreider  answered  that  there  were  6,032 
practicing  physicians  in  the  State  at  that  time. 
Five  thousand  were  affiliated  with  no  Society. 

Dr.  Corr  said:  “We  have  been  trying  to  get. 
as  many  of  the  medical  profession  interested  in 
the  medical  legislation  as  possible,  which  should’ 
be  not  all  for  the  public  but  for  the  profession 
in  general.” 

The  second  paper  was  entitled,  “Efficiency  of 
Our  Health  Laws,”  by  Dr  S T.  Hurst,  of  Green- 
view,  representing  the  Brainard  District  Med- 
ical Society. 

The  third  paper  was  on  the  same  subject  as 
the  second,  and  was  presented  by  Dr.  H.  W. 
Chapman,  of  Whitehall,  representing  the  West- 
ern Illinois  Medical  and  Surgical  Association. 

The  fourth  paper  by  Dr.  E.  M.  Eckard,  of 
Peoria,  representing  the  Peoria  Medical  Society, 
was  entitled  “The  Efficiency  of  Our  Laws  Re- 
lating to  Medical  Education  and  Practice.” 

The  papers  were  all  thrown  open  for  discus- 
sion as  follows: 

Dr.  R.  H.  Main,  of  Barry,  said:  “The  last  three 
papers  which  have  been  read  were  all  entitled 
‘Efficiency  of  Our  Health  Laws,’  and  I believe 
they  all  told  of  ‘inefficiency  of  our  laws.’  I would 
like  to  hear  of  the  efficiency  of  our  laws.” 

Dr.  A.  C.  Corr,  said:  “In  Illinois  we  have  to 
put  up  with  the  kind  of  a law  we  can  get,  but  we 
must  not  lay  the  responsibility  on  the  profession 
or  committee;  the  difficulty  is  with  the  law- 
making fellows  and  the  law  they  get  out  of  it. 
The  question  has  been  asked  whether  the  mem- 
bers of  the  State  Board  of  Health  are  paid  for 
their  services.  The  Secretary  is  the  only  one 
who  receives  pay.  It  takes  some  money  and 
means  to  carry  on  the  work,  and  not  many  are 
going  to  give  away  their  time  and  work.  I sug- 
gest you  think  about  some  provision  so  they  can 
have  pay.” 

Dr.  S.  T.  Hurst  asked,  in  regard  to  the  osteo- 
paths, “How  are  we  to  run  them  out?” 

Dr.  S.  E.  Crouch  said:  “There  are  a great 

many  men  traveling  over  the  country  professing 
to  make  a great  many  wonderful  cures,  who  are 
not  practitioners  at  all.  It  seems  they  ought  to- 
be  prosecuted,  but  there  should  be  some  means 
of  getting  at  them  other  than  securing  an  ordi- 
nance from  the  local  council.” 

Dr.  Carl  E.  Black  said:  “It  seems  to  me  in  a. 
general  way  that  the  laws  we  have  in  the  State- 
will  after  all  represent  the  profession  in  its  en- 
tirety. If  the  profession  is  united  in  its  ideas 
as  to  what  laws  we  should  have  relating  to  the 
protection  of  health  and  of  the  sick,  we  will 
have  laws  for  that  purpose.  If  we  are  united 
we  will  have  proper  laws.  Dr.  Pettit  says  if 
ten  physicians  in  each  county  would  agree  on  a 
law,  that  bill  would  become  a law,  because  ten 
physicians  in  each  county  would  have  enough 
influence  to  carry  any  well-drafted  bill.  Work- 
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ing  as  individuals  we  have  not  much  influence. 
Success  in  securing  the  passage  of  proper  health 
laws  will  depend  on  the  condition  of  organiza- 
tion which  prevails  in  the  profession.  We  should 
use  every  effort  to  unite  the  profession  in  a large 
and  harmonious  organization  which  will  work 
for  such  measures  as  will  best  protect  the  public 
health.  It  is  little  difference  to  the  regular  pro- 
fession whether  the  State  is  overrun  with  quacks 
and  frauds  and  humbugs,  because  after  all,  we 
know  that  when  people  are  legitimately  sick 
they,  ninety-nine  times  out  of  a hundred,  send 
for  regular  and  legally  qualified  doctors.  The 
protection  of  the  profession  should  never  be 
more  than  an  incident.  All  the  laws  we  adopt 
should  be  based  entirely  on  the  protection  of  the 
public  health.  One  of  the  best  measures  for  pro- 
tecting the  health  of  our  citizens  is  such  laws 
.as  will  give  to  them  educated  and  thoroughly 
qualified  physicians.” 

Dr.  E.  M.  Eckard  said,  ‘‘he  thought  we  ought 
to  protect  our  patients  against  quacks  and  fads, 
and  try  to  get  rid  of  them.  Who  will  help  the 
people  who  are  unable  to  help  themselves,  if  we 
as  physicians  do  not?” 

Owing  to  the  business  of  the  quarterly  meeting 
af  the  State  Board  of  Health,  Dr.  Egan,  the  effi- 
cient Secretary  of  the  Board,  was  unable  to  be 
present  at  the  meeting,  and  Dr.  C.  B.  Johnson, 
the  President  of  the  State  Board  of  Health,  was 
present,  and  said  in  part,  ‘‘he  had  not  come  pre- 
pared with  a paper,  but  if  there  were  any  ques- 
tions to  be  asked  in  regard  to  the  rulings  of 
the  State  Board  of  Health,  he  would  be  glad  to 
answer  them.  He  thought  if  the  doctors  all  over 
the  country  would  work  together,  they  could  run 
most  of  the  quacks  out.  He  said  he  thought  the 
thing  to  do  was  to  get  a lawyer,  one  who  was  in 
sympathy  with  the  movement,  and  get  after 
them,  and  they  would  be  vastly  fewer  in  number 
than  they  are.” 

Dr.  Eckard  asked  of  Dr.  Johnson  if  any  at- 
tempt has  been  made  to  prosecute  the  quacks 
who  put  forth  obscene  advertisements. 

iTr.  Johnson  spoke  of  a case  in  Champaign, 
where  a man  with  a very  obscene  advertisement 
was  stopping  at  a hotel.  He  called  upon  him; 
there  were  several  waiting  for  the  “doctor,”  and 
he  waited  his  turn.  He  was  very  nice  to  him 
in  every  way.  Dr.  Johnson  introduced  himself 
as  a member  of  the  Illinois  State  Board  of 
Health,  and  asked  him  i,f  he  had  a license  to 
practice.  He  said,  “yes,”  and  produced  a license 
signed  by  Dr.  Johnson,  as  President  of  the  State 
Board  of  Health.” 

Dr.  Geo.  N.  Kreider,  of  Springfield,  said  he  was 
very  much  interested  in  these  papers,  as  he  had 
been  a member  of  the  State  Board  of  Health, 
and  a member  of  tbe  Legislative  Committee,  for 
£L  number  of  years,  and  was  familiar  with  all  the 
medical  laws  which  had  been  enacted  in  the 
State.  He  spoke  of  himself  and  Dr.  Pettit  as 
Laving  aroused  the  profession  to  influence  the 
Governor  to  veto  the  Osteopath  bill,  which 
passed  by  the  liegislature  in  1897.  He  said,  “In 
the  first  place,  we  know  our  law  is  not  perfect, 
nnd  when  we  are  dead  and  gone  our  followers 
will  have  a law  which  is  not  perfect,  but  I am 
sure  that  the  laws  enacted  have  been  as  good 
.as  the  profession  as  a whole  in  the  State  of 


Illinois.  We  as  a profession  should  see  to  the 
enforcement  of  these  laws.  If  we  don’t,  who  will? 
I think  it  is  unfair  for  those  who  never  con- 
tribute a penny  or  a moment  of  time  in  helping 
to  enforce  the  laws  to  criticise  them.  We  have 
been  trying  for  many  years  to  build  up  our  State 
Society.  It  was  a very  fortunate  thing  that  the 
Journal  was  started.  The  Society  has  increased 
nearly  fifty  per  cent,  in  the  ten  months  it  has 
been  issuing  the  Journal.  I believe  before  an- 
other year  the  Society  will  have  1,500  members. 
Such  a meeting  as  this  is  a grand  thing.  It  is  a 
good  thing  to  discuss  these  matters.  It  brings 
out  the  difficulties  encountered  in  securing  and 
enforcing  the  law.  You  cannot  expect  to  have 
an  ideal  law,  bur.  if  we  have  a Society  of  1,500 
members  all  working  together,  we  will  have  a 
law  such  as  we  never  dreamed  of.” 

Dr.  S.  T.  Hurst  said  he  thought  the  local  So- 
cieties should  be  the  originators  of  all  these  bills 
that  come  up,  and  if  we  could  agree  in  the  local 
Society  we  could  in  the  State  Society,  and  w'e 
would  be  able  to  have  a much  better  law  if  we 
all  worked  together  for  the  same  end. 

Dr.  E.  J.  Brown,  of  Decatur,  spoke  of  the  Sec- 
retary as  being  the  most  important  officer  of  a 
Medical  Society,  and  that  he  should  be  a live 
man  and  furnish  the  Society  with  an  interesting 
and  instructive  program  each  time.  He  must 
be  willing  to  give  his  time  and  interest  to  the 
work.  One  of  the  failures  of  Societies  is  the 
want  of  a decent  Secretary. 

At  the  close  of  the  discussion,  the  following 
resolution,  framed  by  Dr.  A.  C.  Corr,  of  Carlin- 
ville,  was  unanimously  adopted  by  those  pres- 
ent: 

Whereas,  The  Morgan  County  Medical  So- 
ciety, in  session  at  Jacksonville,  111.,  this  twelfth 
day  of  April,  1900,  for  the  purpose  of  discussing 
the  subject  of  Medical  Laws  and  Medical  Organ- 
ization in  the  State  of  Illinois,  there  being  in 
attendance  representatives  from  numerous  So- 
cieties; and 

Whereas,  It  has  come  to  our  knowledge  that 
Dr.  S.  H.  Birney  is  seriously  sick  at  his  home 
in  Urbana;  and 

W’hereas,  It  was  on  his  motion  in  the  Illinois 
State  Medical  Society,  May  of  1876,  that  the  first 
law  regulating  the  practice  of  medicine  and  the 
creation  of  a State  Board  of  Health,  the  topics 
of  our  discussion  and  consideration  to-day  was 
instigated;  therefore,  be  it 

Resolved,  That  we  do  here  express  our  deep 
and  sincere  sympathy  and  fraternal  feeling  with 
him  in  his  painful  affliction,  and  the  hope  that 
he  may  speedily  recover  and  be  restored  to 
health  and  the  enjoyment  of  that  blessing  which 
be  has  promoted  among  others,  and  was  so 
widely  felt  by  those  laws  he  instigated,  and  did 
much  to  have  enacted;  and 

Resolved,  That  we  call  on  Dr.  Johnson,  his 
neighbor,  to  convey  to  him  our  feelings  on  this 
occasion. 

Dr.  F.  M.  Crane,  of  Pittsfield,  made  the  follow- 
ing remarks,  with  resolution: 

In  conformity  with  the  ideas  expressed  to-day 
we  should  use  our  influence  along  these  lines  to 
have  all  men  filling  public  offices,  by  appoint- 
ment or  otherwi.se,  to  be  chosen  because  of  their 
peculiar  and  special  fitness  for  the  place,  irre- 
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^spective  of  all  and  devoid  of  any  political  bear- 
ings. At  this  time  I am  reminded  of  the  new 
‘Office  of  Commissioner  of  Leprosy.  How  vitally 
important  it  is  that  the  appointment  for  this 
■office  should  be  the  best  qualified  man  that  we 
can  get,  who  will  be  wholly  competent  and 
willing  to  faithfully  carry  out  this  very  import- 
ant work  successfully. 

Dr.  E.  S.  Goodhue,  of  Los  Angelos,  Cal.,  for- 
merly Government  physician  in  Hawaii,  is  the 
ideal  man  for  the  place.  He  is  not  only  highly 
est«;emed  throughout  the  literary  world  as  an 
author  and  poet,  but  he  is  eminent  in  the  medi- 
cal world  for  his  able  contributions  to  the  vari- 
ous medical  journals.  It  was  he  who  first  rec- 
ommended National  and  State  legislation  in  re- 
gard to  leprosy. 

I therefore  desire  to  offer  the  following  reso- 
lution for  the  consideration  of  this  body: 

Whereas,  Dr.  Goodhue  was  the  first  to  see 
the  need  of  and  to  recommend  a Commissioner 
■of  Leprosy;  and 

Whereas,  He  is  peculiarly  and  specially  qual- 
ified for  the  position;  therefore,  be  it 

Resolved,  That  the  officers  and  members  of 
the  Morgan  County  Medical  Society  hereby  ex- 
press their  utmost  confidence  in  the  qualifica- 
tions, integrity  and  executive  ability  of  Dr.  B. 
■S.  Goodhue,  and  that  they  recommend  that  he  be 
.appointed  Commissioner  of  Leprosy;  and  further 

Resolved,  That  a copy  of  these  resolutions 
'.be  spread  on  the  minutes  of  this  meeting,  and 
that  a copy  be  sent  to  Dr.  Goodhue  at  Los 
A.ngeles,  Cal. 

The  resolutions  were  unanimously  adopted. 

Dr.  W.  T.  Moffitt  moved  to  than  the  members 
•of  the  Morgan  County  Medical  Society  for  their 
hospitality  on  this  occasion,  and  the  very  enjoy- 
able hour  spent  at  lunch. 

Dr.  Carl  Black  moved  that  the  Society  extend 
-a  vote  of  thanks  to  those  who  contributed  to  the 
program  in  making  the  meeting  interesting. 

Both  motions  were  unanimously  carried. 

Society  adjourned. 

Carl  E.  Black, 

Sec.  Pro  Tern. 


DISIYFECTIOX  WITH  FOEM ALDE- 
HYDE. 


During  the  past  three  months  the  State 
Board  of  Health  has  devoted  much  time 
.and  attention  to  an  investigation  of  the 
merits  of  formaldehyde  as  an  aerial  disin- 
fectant, following  up  the  line  of  experi- 
ments carried  on  from  March  to  September, 
1899,  'VP'hich  were  referred  to  at  length  in 
the  Journal  of  October,  1899.  The  tests 
were  confined  to  the  so-called  ‘^sheet  pro- 
■cess,”  which  consists  in  sprapng  suspended 


sheets  ■\nth  150  c.c.  of  the  40%  solution 
for  each  1,000  cubic  feet  of  air  space  to  be 
disinfected,  and  to  an  apparatus  devised  by 
the  St.  Louis  Health  Department  from 
which  formaldehyde  is  evolved  by  the  boil- 
ing of  the  40%  solution. 

All  experiments  w'ere  conducted  at  the 
L'niversity  of  Illinois  under  the  immediate 
• direction  of  Professor  T.  J.  Burril,  State 
Bacteriologist. 

As  in  the  experiments  in  1899  the  Board 
has  been  unable  to  obtain  any  definite  result 
from  the  gas  of  formaldehyde  of  the  40% 
solution,  although  as  before  the  tests  were 
made  in  the  most  painstaking  manner  and 
under  varying  conditions.  Disinfection  by 
the  use  of  150  c.c.  of  formaldehyde  to  each 
1,000  cubic  feet,  the  amount  commonly 
used  by  the  health  authorities  recommend- 
ing this  mode  of  disinfection  and  by  the  dif- 
ferent railroads  employing  its  use,  could  not 
be  accomplished  even  under  the  most  favor- 
able conditions.  By  considerably  increas- 
ing the  amount  of  material  in  proportion 
to  the  space,  favorable  results  were  ob- 
tained in  surface  disinfection  alone,  and 
then  only  under  proper  atmospheric  condi- 
itnos.  At  a temperature  below  50  F.  this 
method  was  found  to  be  entirely  useless. 
In  one  experiment,  450  c.  c.  of  formalde- 
hyde were  used  to  1,000  cubic  feet  of  space, 
the  organisms  exposed  being  B.  typhosus, 
B.  anthracis,  B.  diphtherial  and  staphy- 
loccus  pyogenes  aureus.  Xot  a single  cul- 
ture was  affected.  The  same  results  were 
obtained  in  exposure  of  350  c.c.  with  the 
same  organisms  and  in  the  same  space. 

The  Board  unequivocally  condemns  this 
mode  of  disinfection,  which  not  only  has 
ben  found  almost  worthless,  but  also  some- 
what difficult  of  application.  The  vapor  of 
formaldehyde  is  exceedingly  irritating,  and 
it  is  very  difficult  for  the  operator  to  remain 
in  the  room  while  the  minimum  amount, 
150  c.c.  even,  is  being  sprayed  on  the  sheets. 
The  Board  found  that  in  many  instances  the 
solution  produced  paraform  instead  of  form- 
aldehyde. In  all  experiments  at  a tempera- 
ture below  50,  considerable  parafomi  was 
found  on  the  sheets.  This  was  due  to  the 
slow  evaporation  incident  to  the  low  tem- 
peratui’e. 
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The  apparatus  of  the  St.  Louis  Health 
Departiuent  is  very  simple  and  the  results 
obtained  have  been  satisfactory.  It  con- 
sists of  a copper  kettle  for  formaldehyde,  a 
tripod  and  a copper  vessel  for  holding  alco- 
hol. AVhen  the  apparatus  is  placed  ready 
for  use  the  kettle  is  partly  hlled  with  water 
and  the  alcohol  lighted.  "When  the  water 
boils  there  is  poured  into  the  kettle  40  oz. 
of  40%  solution  of  formaldehyde,  which 
quantity  is  deemed  sufficient  for  the  disin- 
fection of  2,000  cubic  feet  of  air  space.  In 
addition  to  this  there  is  placed  in  the  room 
another  apparatus  similar  in  construction 
containing  about  2 gallons  of  water  which 
boils  away  during  the  foinnation  of  the  gas. 
This  has  been  found  necessary  on  account 
of  the  liability  of  the  gaseous  formaldehyde 
to  repolymerize  on  the  absence  of  moisture. 

As  stated  the  experiments  of  the  Board 
with  this  apparatus  were  found  exceeding- 
ly effective  rmder  all  conditions  of  tempera- 
ture and  humidity. 

The  Board  will  continue  its  experiments 
by  testing  one  or  more  of  the  portable  gen- 
erators on  the  market,  regulating  foinnal- 
dehyde  gas,  by  the  boiling  of  the  40%  so- 
lution,and  Avill  then  publish  the  results  in 
pamphlet  form. 


SMALLPOX  IX  ILLINOIS. 


Two  hundred  and  thirty-three  cases  of 
smallpox  with  two  deaths  haA^e  been  re- 
ported to  the  State  Board  of  Health  since 
the  publication  of  the  April  Journal.  The 
disease  occurred  in  Cass,  Champaign, 
Christian,  Effingham,  Franklin,  Kane, 
LaSalle,  Logan,  Marion,  j\Iason,  McDon- 
ough, Mercer,  Peoria,  Sangamon,  Schuyler, 
St.  Clair,  Vermilion,  AVarren,  Washing- 
ton, Mffiyne,  White  and  Will  counties. 

The  fatalities  Avere  reported  from  Little- 
ton, Schuyler  county,  and  from  Ashley, 
AVashington  county. 

Since  December  1st,  1899,  2,703  cases 
and  21  deaths  haA’e  been  reported  to  the 
Board. 

The  epidemic  is  noAV  on  the  decline  ex- 
cept in  a feAV  counties  in  the  Southern  part 
of  the  State,  in  two  of  Avhich,  Hardin  and 


Pope,  neAA'  cases  are  being  reported  daily. 
These  counties  are  not  under  tOAvnship  or- 
ganization, hence,  outside  of  a few  incor- 
porated municipalities,  there  are  no  legal 
health  authorities.  The  State  Board  of 
Health  is  noAv  taking  steps  to  have  a rigid 
quarantine  in  each  county  established  by 
the  sheriff  and  has  engaged  inspectors  to- 
make  an  inspection  of  all  localities  reported 
infected. 

The  prevailing  type  of  the  malady  is 
still  mild,  although  many  severe  cases  of 
a confluent  character  have  been  reported. 
The  Board  in  its  efforts  to  control  the  dis- 
ease is  still  seriously  embarrassed  by  the  at- 
titude of  the  physicians  Avho  persist  in  call- 
ing the  malady  “Puerto  Rican  chicken- 
pox”  and  “Cuban  itch.” 


IXA^ESTIGATIOX  OF  THE  WATER 
SUPPLIES  OF  ILLIJIOIS. 


All  members  of  the  State  Medical  So- 
ciety and  especially  those  Avho  have  read 
the  Report  of  AVater  Supplies  of  Hinois  and 
the  Pollution  of  its  Streams,  by  Dr.  John 
II.  Rauch,  Avith  Appendix  by  Dr.  John  H. 
Long  and  L.  E.  Cooley,  C.  E.,  will  be 
pleased  to  knoAV  that  the  State  Board  of 
Llealth  Avill  soon  issue  another  report  of 
this  character,  Avhich  Avill  show  the  results 
of  a thorough  sanitary  survey  of  the  Illinois 
river  and  its  tributaries,  including  chemi- 
cal and  bacteriological  analyses  of  samples 
of  Avater  taken  at  regular  intervals  through- 
out their  couses.  The  report  Avill  ha\’^e  spec- 
ial reference  to  the  effect  of  sewage  upon 
the  Desplaines  and  Illinois  rivers  prior  to- 
and  after  the  opening  of  the  Chicago  San- 
itary Canal.  Articles  Avill  be  Avritten  by 
the  Secretary,  the  Sanitary  Engineer,  Mr. 
J . A.  Harman,  of  Peoria,  and  by  the  Chem- 
ist J.  II.  Long,  Sc.  D.,  Avho  needs  no  intro- 
duction to  the  medical  profession  of  Illi- 
nois. 

Since  July,  1899,  the  State  Board  of 
Health  has  made  Aveekly  analyses  of  Avater 
taken  at  A'arious  points  from  Bridgeport  to 
Crafton,  and  the  result  is  shown  in  the  very 
elaborate  tables  Avhich  accompany  Dr. 
Long’s  report.  These  inA^estigations  AvilH 
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be  continued  throughout  the  summer  and 
tlie  results  will  be  shown  in  the  revised  re- 
port to  be  published  in  the  fall  when  the 
Board  will  be  able  to  form  a correct  judg- 
ment of  the  effect  of  the  change  upon  the 
Illinois  river  through  the  opening  of  the 
Sanitary  Canal,  and  to  state  whether  its 
sanitary  condition  is  improved  or  not. 


Under  ^^Correspondence”  in  the  contro- 
versy on  smallpox,  erythema  bulbosum  as 
stated  should  read  '“erythema  bullosum.” 

At  a meeting  of  the  board  of  directors 
of  the  Chicago  Eye,  Ear,  Nose  and  Throat 
College,  Dr.  A.  G.  Wippern  was  elected 
vice-president  and  treasurer,  and  Dr.  Wm. 
L.  Ballenger  was  re-elected  to  the  chair  of 
otology,  rhinology  and  laryngology. 


A trained  nurse  in  DeKalb  county  has 
been  sued  for  slander  by  a physician,  who 
charges  that  she  declared  a patient  of  his 
died  from  an  overdose  of  morpliine. 

Dr.  Bayard  Holmes  left  the  city  March 
21.  He  "will  attend  the  congress  for  the 
prevention  of  tuberculosis  at  Naples,  Italy, 
in  April. 

Dr.  E.  A.  Foley,  of  the  Northern  Hlinois 
Hospital  for  the  Insane,  Elgin,  has  been 
promoted  to  the  vacancy  caused  by  the  re- 
signation of  Dr.  Lucius  Foote,  second  as- 
sistant physician. 

The  Physicians’  Club  at  Elgin  held  a 
social  the  evening  of  March  4.  Dr.  Ohls 
presided  and  the  evening  spent  in  enjoying 
music  and  the  refreshments,  which  were 
served  by  the  ladies. 

The  engineering  committee  of  the  Chi- 
cago Drainage  Canal  Board  »has  received 
a report  on  the  examinations  of  Illinois 
Eiver  water,  carried  on  in  the  interests  of 
the  Board.  It  is  said  that  the  results  have 


been  adverse  to  the  St.  Louis  suit  now  pend- 
ing in  the  supreme  court.  The  report 
states:  “The  condition  of  the  water  at  the 
mouth  of  the  Illinois  was  almost  normal 
with  that  of  the  general  water  supplies  of 
the  main  tributaries  of  the  Hlinois  river. 
The  investigation  so  far  shows  clearly  that 
there  has  been  scarcely  any  pollution  of 
water  supplied  to  St.  Louis  at  the  intake.” 


Letters  each  with  enclosure  have  been 
received  from : 

G.  W.  Whitfield,  Chicago. 

B.  L.  Riese,  Chicago. 

A.  L.  Brittin,  Athens. 

R.  A.  McClelland,  Yorkville. 

F.  O.  Lowe,  Kewanee. 

Helen  Babb,  Springfield. 

Jos.  Brayshaw,  Berlin. 

J.  W.  Redwine,  Whitehall. 

Jas.  L.  Lowrie,  Lincoln. 

L.  L.  Leeds,  Lincoln. 

M.  S.  Marcy,  Peoria. 

J.  E.  Owens,  Chicago. 

T.  N.  Livesay,  Patoka. 

Peter  Schmitz,  Leonore. 

W.  E.  Schroeder,  Chicago. 

A.  P.  AVhite,  Danville. 

F.  J.  Mittan,  Colfax. 

J.  A.  Patton,  Chicago. 

A F.  Wilhelmy,  Decatur. 

Walter  Miles,  Chandlerville. 

J.  R.  Pennington,  Chicago. 

Denslow  Lewis,  Chicago. 

Jas.  S.  Mason,  Rantoul. 

Nath  Miller,  Lincoln. 

H.  M.  Leeds,  Allendale. 

G.  E.  Southwick,  Beamington. 

J.  W.  Hairgrove,  Jacksonville. 

John  Bergeson,  Serena. 

G.  G.  Wilcox,  Seneca. 

S.  E.  Munson,  Springfield. 

Chas.  Kerr,  Springfield. 

F.  A.  Nevill,  Meredosia. 

H.  T.  Patrick,  Chicago. 

S.  L.  Breokenridge,  Riverside. 

C.  P.  Striugfield,  Chicago. 

F.  J.  Parkhurst,  Danvers. 

E.  H.  "VVlieeler,  Murphysborp. 

T.  J.  Pitner,  Jacksonville. 

G.  W.  Fringer,  Pana. 
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TRANSACTIONS  OF  THE  ILLIA'OIS 


ZHarriagcs,  Dcatl]s,  Cl^ange  of  CIbbress 


MARRIAGES. 

Dr.  Emanuel  J.  Senn,  of  Chicago,  and  Miss 
Alys  Larousini,  at  New  Orleans,  La.,  April  24. 
1900. 

Dr.  John  Ernest  Mayhew  and  Miss  Theresa  Wade 
of  Chicago,  Aprii  18,  1900. 

Dr.  Pred  P.  Teal,  of  Omaha,  Neb.,  and  Miss  Maud 
Merriam,  daughter  of  Dr.  and  Mrs.  Russell  B. 
Merriam,  of  Chicago,  April  19,  1900. 

Dr.  W.  B.  Pickrell  and  Miss  Prances  Taylor, 
daughter  of  Dr.  and  Mrs.  I.  H.  Taylor,  of 
Springfield,  March  14,  1900. 

Dr.  G.  J.  Bergener,  of  La  Salle,  and  Baroness 
Amelia  Triebe  von  Triewalden,  of  Vienna,  at 
Dresden,  Germany,  March  23,  19Q0. 


DEATHS. 

(Purnished  by  State  Board  of  Health.) 
Bigelow,  Arthur  W.,  Chicago,  age  35. 

Bacon,  A.  J.,  Gardena,  Cal.,  March  30,  age  60. 
Bradley,  Chas  D.,  Chicago,  April  7,  age  49. 
Harmon,  Jos.  W.,  Chicago,  March  29,  age  85. 
Ingram,  E.  W.,  Golden  Gate,  April  5. 

Jones,  Emery  C.,  Virden,  March  21. 

Plummer,  S.  C..  Rock  Island,  April  30,  age  79. 
Smith,  S.  L.,  Chicago,  Peb.  17,  age  29. 

Smith,  Geo.  A.,  Henton,  March  30,  age  50. 

Spees,  F.  T.,  Tuscola,  April  8,  age  76. 

Van  Valzah,  S.  B.,  Chicago,  in  April,  age  70. 
Wilson,  Geo.  A.,  Peoria,  April  6,  age  59. 
Wetherell,  Geo.  F.,  Chicago,  March  20. 

Wallick,  Frederick  F.,  Williamsfield,  March  27. 


CHANGES  OP  ADDRESS. 

(Furnished  by  State  Board  of  Health.) 

CHANGES  IN  CHICAGO. 

Blech,  G.  M.,  1434  Michigan  ave.  to  103  State  st. 

Burbank,  C.  H.,  4830  N.  Clark  st.  to  538  Lunt  ave. 

Bergquest,  Eda,  70  State  st.  to  1556  Milwaukee 
ave. 

Crabtree,  Geo.  H.,  623  E.  65th  st.  to  625  E.  25th 
st. 

Dowdall,  W.  T.,  7100  Chicago  ave.  to  3816  Rhodes 
ave. 

Elliott,  Chas.  A.,  4705  Indiana  ave.  to  6358  Min- 
erva ave. 

Fowler,  A.  M.,  5225  to  4801  Ashland  ave. 

Hatfield,  C.  L.,  3915  Calumet  ave.  to  3133  Parnell 
ave. 

Harvey,  Robt.  H.,  65  Randolph  st.  to  100  State 
st. 

Mack,  M.  H.,  690  W.  Madison  st  to  3000  Indiana 

ave. 

Morris,  T.  B.,  685  W.  Van  Buren  st.  to  Illinois 
Steel  Company  Hospital. 

Pleth,  Valdemar,  719  to  750  W.  North  ave. 

CHANGES  FROM  CHICAGO. 

Carver,  S.  C.,  to  Winterset,  la. 

Foley,  E.  A.,  to  Elgin. 

Ross,  David  D.,  to  Peoria. 

Snyder,  L.  A.,  to  Chicago  Heights. 

Sullivan,  F.  J.,  to  Ohio,  111. 

Williams,  E.  E.,  to  Kangley. 

CHANGES  TO  CHICAGO. 

Bettman,  Boerne,  London,  England,  to  2522 
Michigan  ave. 


Burdick,  Alfred  S.,  West  Hallock  to  358  Dearborm 
st. 

Elfeld,  Edw.  A.,  German  Valley  to  330  La  Salle 
st. 

Kanaval,  Allen  B.,  Sedgewick,  Kan.,  to  Cook. 
County  Hospital. 

Walters,  Hamlin  J.,  to  6527  Kimbark  ave. 

CHANGES  FROM  ILLINOIS. 

Auten,  Frank  E.,  Newman  to  Dayton,  Ohio. 
Evans,  M.  H.  Jr.,  Spring  Valley  to  Joplin,  Mo. 

Lamon,  Chas.  E.,  Fairmount  to . 

Nash,  Wm.  R.,  Fairmount  to  . 

Peterson,  Vern  A.,  Somonauk  to  Arizona. 

Paris,  Wm.  J.  J.,  Elizabethtown  to  Marion,  Ky. 
Prince,  E.  M.,  Rushville  to  Astoria. 

Reagin,  C.  G.,  DuQuoin  to  Elizabeth,  Col. 
Sheffield,  D.  A.,  Apple  River  to  Elma,  la. 

CHANGES  TO  ILLINOIS. 

Baily,  G.  0.,  to  Armington. 

Churchill,  H.  Roy,  St.  Louis,  Mo.,  to  Peoria. 
Cohen,  Morris  S.,  to  Grant  Fork. 

Cole,  Vincent,  to  Rockford. 

Fisk,  Redford  W.,  to  Quincy. 

Green,  F.  L.,  to  Kangley. 

Horwitz,  Sandor,  to  Peoria. 

Martin,  E.  W.,  to  Morton. 

McMillan,  J.  C.,  to  New  Berlin. 

Robinson,  Mary  T.,  St.  Louis,  Mo.,  to  Pawnee. 
Rider,  C.  J.,  Ohio  to  Bushnell. 

Sission,  Chas  E.,  Wisconsin  to  Elgin. 

Schreifels,  Leonard,  St.  Louis,  Mo.,  to  Granite. 
Trainor,  T.  H.,  to  Ransom. 

Wright.  C.  M.,  to  Blaine. 

Wallace,  Jeannette  C.,  to  Peoria. 

White,  John  T.,  to  Freeport. 

CHANGES  IN  ILLINOIS. 

Allen,  Carlos  A.,  Lowder  to  Virden. 

Brown,  Wilson,  New  Grand  Chain  to  Metropcv 
lis  City. 

Bucknell,sS.  E.,  New  Douglas  to  Alhambra. 
Banks,  J.  H.,  Anchor  to  Atlanta. 

Blair,  E.  J.,  Monmouth  to  Charleston. 

Coone,  Bathena,  Peoria  to  Hanna  City. 

Enos,  J.  W.,  Alton  to  Jerseyville. 

Ennis,  Isaac  B.,  Waldron  to  Martinton. 

Garrison,  A.  Jessup,  Broadlands  to  Long  View. 
Grassau,  Andrew,  Rock  Island  to  Apple  River. 
Holson,  Ralph  R.,  Ivesdale  to  Altamont. 

Hart,  S.  F.,  Ottawa  to  Ozark. 

Hosier,  J.  W.,  Hollowayville  to  La  Salle. 

Hood,  Wm.  T.,  Peoria  to  Leonore. 

Kemp,  C.  H.,  Colchester  to  Tiskilwa. 

Leavens,  D.  C.,  Lee  Center  to  Amboy. 

Long,  Harlan  W.,  Newton  to  Yale. 

McAlpine,  Abram  M.,  Champaign  to  Peoria. 

May,  Louis  R.,  Camden  to  New  Berlin. 

McKenzie,  R.  E.,  Kappa  to  Gilman. 

McGurty,  P.  H.,  Martinsville  to  Hume. 
Pembroke,  W.  K.,  Bethalto  to  E St.  Louis. 
Porter,  A.  G.,  Jerseyville  to  Alton. 

Rowe,  Jesse,  Monmouth  to  Abingdon. 

Roberts,  R.  B.,  Downs  to  Plymouth. 

Rideout,  Wm.  J.,  Atwood  to  Freeport. 

Smith,  D.  G.,  Virginia  to  Elizabeth. 

Seems,  G.  F.,  Basco  to  Adrian. 

Tinsley,  James  M.,  Savoy  to  Philo. 

Willis,  W.  H.,  Whltefleld  to  Peoria. 

Williams,  H.  O.,  Belknap  to  Galatia. 

White,  Howard  E.,  Campus  to  Fairmount. 


CALENDAR  OF  MEDICAL  SOCIETIES. 
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